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“ INTEROL ' a 


(Reg.  U.  S.  Pat.  Off.) 


AGAIN  OBTAINABLE 


We  have  at  last  succeeded  in  procuring  an  American  oil  good  enough  to 
bear  the  name  of  “Interol,”  which  we  will  continue  to  supply  through  the 
drug  stores. 

This  oil  complies  with  every  chemical  requirement  we  demanded  of  our 
foreign  product,  so  that  our  friends  are  once  more  assured  an  oil  free  from 
“machine  oil  taste,”  from  “lighter  hydrocarbons”  (no  danger  of  renal  disturb- 
ance), and  from  sulphur  compounds  (no  possibility  of  intestinal  disturbance). 
No  acid,  no  “bloom,”  no  odor,  no  taste — but  a little  thinner. 

fa 

Your  constipated  and  “stasic”  patients  are  once  more  assured  in 
“Interol,”  an  unrestricted  supply  of  a flavorless,  effective  and  safe  mineral 
oil,  so  that  you  are  enabled  to  continue  the  mechanical  treatment  cf  chronic 
constipation  and  intestinal  stasis  with  a dependable  pro, duct, 

Every  druggist  can  now  obtain  “INTEROL.”  Booklet  upon  request. 

VAN  HORN  and  S AWT  ELI, 

15  and  17  East  40th  Street,  New  York  City 
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July,  1915 
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New  York  Polyclinic  Medical  School  and  Hospital 

341-351  West  50th  St.,  New  YorK  City 


General,  Separate  Clinical  and  Special  Post-Graduate  Courses  of  Individua 
Instruction  given  throughout  the  year,  beginning  at  any  time,  and  for  any 
period  of  time.  Laboratory,  Cadaver  and  Operative  Courses  in  all  branches. 
Instruction  planned  to  meet  individual  requirements.  Courses  of  Practical 


Work  under  tutelage,  for  periods 
specialists.  Individual  Instruction 

Major  and  Minor  Surgery 
Hernia  (local  anesthesia) 

Cystoscopy  (male  and  female) 
Urethroscopy  and  Endoscopy 
Neurology  and  Neurological  Surgery 
(brain,  spinal  cord,  peripheral  nerves) 
Dermatology  (skin  pathology) 
Gynecology  (operative;  non-operative) 


of  three  months,  six  months,  one  year,  for 
in  the  following  branches: 

Rectal  Diseases 

Anesthesia 

Physical  Diagnosis 

Infant  Feeding  and  Diagnosis 

Tuberculosis  (pulmonary,  glandular,  bone) 

Drug  Addictions  and  Toxemias 

Diseases  of  Stomach  (dietetics) 

X-Ray  and  Electro-Therapeutics 


State  particular  information  desired  when  writing. 

Address  inquiries  to  JOHN  A.  WYETH,  M.  D„  LL.  D.,  President  of  the  Faculty 
or  MR.  JAMES  ,U.  NORRIS,  Superintendent.  , , 


Laboratory  Established  1901 

Wasserman  and  Clinical  Laboratory 

DR.  LONZO  O.  ROSE  begs  to  announce  that  he  is  prepared  to  make  The 
Washerman  Blood  Test  for  the  diagnosis  of  Syphillis  in  an  especially 
equipped  Laboratory.  Blood  takers  and  full  instructions  for  their  use  will 
be  mailed  promptly  on  request. 

All  Anti-syphillitic  treatment  must  be  discontinued  for  at  least  60  days  before 
blood  is  secured  for  The  Wasserman  Test. 

Please  give  a brief  History  of  the  case,  (including  an  outline  of  the  treatment) 
especially  where  an  opinion  is  wanted. 

Examinations  of  Blood,  Stomach  Contents,  Stools,  Tonsillar  Exudates,  Pus, 
Sputum,  Urine,  Semen,  Milk,  Tumors  and  Drinking  Water. 

Serums  and  Vaccines  ( both  immunizing  and  curative ) furnished  Physicians 
on  short  notice. 

Prompt,  accurate  reports  by  letter  or  wire. 

All  correspondence  strictly  confidential. 


f&ssfcr  Dr.  Lonzo  O.  Rose 

513  MARKET  STREET  PARKERSBURG,  W.  VA. 
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Original  Articles. 

THE  ORGANIZATION  OF  NATION- 
AL AND  LOCAL  FORCES  IN  THE 
CAMPAIGN  AGAINST  CANCER. 


The  American  Society  for  the  Control  of 
Cancer  has  recently  urged  that  every  state 
medical  society  take  an  active  part  in  ar- 
ranging meetings  and  in  spreading  among 
all  members  of  the  profession  the  latest 
knowledge  of  malignant  disease.  At  the 
suggestion  of  the  Cancer  Committee  of  the 
Pennsylvania  State  Medical  Society,  many 
journals  will  devote  their  July  issues  to  this 
subject.  It  has  been  pointed  out  that  the 
American  Society  for  the  Control  of  Cancer 
might  take  this  timely  opportunity  to  state 
its  view  of  the  relations  between  the  various 
bodies  which  are  concerned  in  this  cam- 
paign. The  suggestion  is  welcome.  If  in- 
deed a clear  understanding  can  be  reached 
as  to  the  most  effective  division  of  functions 
and  duties  among  the  various  organizations, 
national,  state  and  local,  interested  in  this 
subject,  a long  step  will  have  been  taken  to- 
ward the  conquest  of  malignant  disease,  in 
so  far  as  that  ideal  can  be  approached  by 
the  practical  application  of  present,  knowl- 
edge. 

The  National  Society. 

The  American  Society  for  the  Control  of 
Cancer  sets  up  no  claim  of  priority  or 
originality  in  preaching  to  the  public  the 
necessity  of  early  recognition  and  treatment 
of  this  disease.  The  organization  was  ef- 
fected under  the  inspiration  of  numerous 
similar  movements  in  this  country  and  Eu- 
rope. From  the  first  it  has  been  inspired 


only  by  a sincere  ambition  to  co-ordinate 
all  existing  forces  into  a single  irresistible 
nation-wide  effort  to  reduce  the  cancer 
death  rate  by  imparting  the  necessary  know- 
ledge and  inspiring  the  will  to  believe  and 
act  upon  it.  Those  who  direct  the  policy 
of  the  Society  have  no  illusions  as  they  are 
“called"  above  others  to  this  task.  They 
firmly  believe  that  all  sincere  workers 
should  unite  in  a single  well  considered  na- 
tional movement.  If  the  present  Society 
fails  to  meet  the  requirements  of  such  a 
movement  it  must  give  place  to  some  agency 
that  will  do  so,  leading  the  campaign  against 
malignant  disease  with  as  conspicuous  abil- 
ity and  success  as  the  National  Association 
for  the  Study  and  Prevention  of  Tubercu- 
losis has  directed  the  war  on  consumption. 

Relation  to  the  Profession ai.  Societies. 

While  the  Cancer  Society  found  its  first 
impulse  in  the  work  of  a committee  of  the 
American  Gynecological  Society,  the  move- 
ment was  broadened  at  its  very  inception 
by  the  appointment  of  organizing  delegates 
from  the  American  Surgical  Association, 
the  American  Dermatological  Association, 
the  Association  of  Pathologists  and  Bac- 
teriologists, and  practically  all  the  similar 
special  organizations  which  met  in  Wash- 
ington in  May,  1913,  as  the  Congress  of 
American  Physicians  and  Surgeons.  Defin- 
itely launched  in  New  York  on  May  22, 
1913,  the  movement  received  within  a few 
months  the  official  endorsement  of  the 
American  Medical  Association,  the  Clinical 
Congress  of  Surgeons,  the  Western  and 
Southern  Surgical  and  Gynecolooical  Socie- 
ties, and  a number  of  sectional  and  state 
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organizations.  All  these  professional  bod- 
ies have  endorsed  the  design  of  the  National 
Cancer  Society  as  expressed  in  its  Consti- 
tution : 

"To  disseminate  knowledge  concern- 
ing the  symptoms,  diagnosis,  treat- 
ment and  prevention  of  cancer,  to  in- 
vestigate the  conditions  under  which 
cancer  is  found  and  to  compile  statistics 
in  regard  thereto.” 

Relation  to  Cancer  Research. 

It  will  be  seen  that  this  purpose  comprises 
not  only  the  conduct  of  an  educational  cam- 
paign but  the  gathering  of  information  in 
regard  to  this  disease.  In  what  relation, 
then,  does  the  Society  stand  to  the  various 
American  Cancer  research  institutions  and 
workers?  The  answer  is  that  the  Society 
does  not  contempkite  the  prosecution  or 
support  of  biological  research,  already  so 
ablv  pursued  under  the  auspices  of  our 
leading  universities.  With  these  workers 
in  the  field  of  pure  science  mutually  helpful 
relations  have  developed.  Indeed  a notable 
collective  expression  of  their  attitude  is 
regarded  as  a very  corner  stone  of  the  edu- 
cational movement.  A few  years  ago  the 
eminent  laboratory  students  placed  on  rec- 
ord in  the  transactions  of  their  official  or- 
ganization, the  American  Association  for 
Cancer  Research,  their  conviction  that  pend- 
ing the  discovery  of  the  ultimate  nature  and 
cause  of  cancer,  a far  more  effective  dis- 
semination and  utilization  of  the  vast,  store 
of  present  knowledge  of  the  disease  is  ur- 
gently called  for.  Conned  to  carry  out  t h i -* 
■very  object  the  “Control”  Society  depends 
upon  the  constant  support  and  co-operation 
of  the  institutions  represented  in  the  “Re- 
search” Society.  Many  of  the  foremost 
American  students  of  cancer  are  prominent 
in  the  membership  of  both  organizations. 
Machinery  is  thus  provided  for  the  wider 
dissemination  among  the  profession  and  the 
people  of  the  essence  of  the  newest  knowl- 
edge of  malignant  disease,  fresh  from  its 
laboratory  sources. 

Relation  to  Statistical  Investigations. 

The  Society  does,  however,  contemplate 
original  work  in  the  collection  and  collation, 
of  statistical  data,  and  will  expand  this  feat- 
ure of  its  program  as  fast  as  its  resource-' 
permit.  The  statistics  of  cancer  mortality 
need  to  be  improved  both  as  regards  their 
collection  and  their  publication.  The  merest 
suggestion  by  the  Society  to  the  V.  S. 


Census  Bureau  has  been  sufficient  to  initiate 
a notable  advance  in  this  respect.  With  the 
greatest  possible  interest  and  zeal,  Mr.  Har- 
ris, the  late  Director  of  the  Census,  and  his 
successor,  Mr.  Rogers,  have  undertaken  the 
preparation  of  a special  report  on  the  cancer 
mortality  of  the  U.  S.  Registration  Area  in 
1914.  The  number  of  deaths  will  be  stated 
in  full  detail  under  some  thirty  titles  of  or- 
gans and  parts  of  the  body  affected,  instead 
of,  as  hitherto,  merely  under  the  six  general 
groups  of  the  International  List.  The  Im- 
perial Cancer  Research  Fund  has  long  urged 
that  it  is  only  on  the  basis  of  such  detailed 
data  for  the  various  organs  that  a true  con- 
clusion can  be  reached  as  to  whether  or  not 
cancer  is  increasing.  For  the  first  time  in 
the  United  States  the  data  will  now  be  at 
hand,  as  it  is  in  England  and  Wales  through 
the  reports  of  the  Registrar-General,  for  the 
prosecution  of  such  inquiries. 

The  Census  Bureau  will  also  for  the  first 
time  in  this  study  make  a distinction  be- 
tween returns  based  on  certain  and  on 
doubtful  diagnosis.  To  secure  the  addi- 
tional information  needed  for  this  distinc- 
tion the  Bureau  is  sending  tens  of  thousands 
of  letters  to  physicians  who  have  certified 
deaths  from  cancer  asking  whether  the 
diagnosis  was  based  on  clinical  findings 
alone  or  was  established  bv  surgical  inter- 
vention. microscopical  examination,  or  au- 
topsy. 

All  this,  it  will  be  realized,  is  a large 
amount  of  work  for  even  a government 
bureau  to  undertake.  Much  of  it  should  be 
done  in  the  first  place  by  the  registration 
offices  and  the  boards  of  health  of  the  sev- 
eral states,  where  the  original  certificates  of 
death  are  filed.  It  will  be  the  duty  of  the 
American  Society  for  the  Control  of  Cancer 
to  urge  upon  the  various  state  officials  the 
need  of  undertaking  this  work  in  order  to 
insure  the  permanence  of  the  advance  in 
the  statistical  studv  of  cancer  which  has 
been  inaugurated  bv  the  Census  Bureau. 

But  the  Society  is  also  interested  in  spec- 
ial statistical  studies  of  the  geographical, 
racial  and  occupational  distribution  of  can- 
cer. and  alove  all  in'  collating,  upon  a uni- 
form plan,  the  records  of  surgical  treatment 
of  the  disease  in  the  leading  hospitals.  Tt 
is  important  that  an  authoritative  answer  be 
available  for  all  who  ask  just  what  percent- 
age of  success  is  to  be  expected  in  the  treat- 
ment of  each  phase  and  each  stage  of  this 
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multiform  disease.  All  such  studies  the  So- 
ciety regards  as  fulfilling  its  fundamental 
purpose  and  in  pursuing  them  it  is  every- 
where receiving  the  most  cordial  encourage- 
ment and  assistance  from  statistical  offices 
and  from  the  best  hospitals  and  institutions. 

Relation  to  Educational  Agencies. 

The  important  and  clearly  established 
lessons  derived  from  such  studies  of  the 
sources  of  information  must  be  given  to  the 
public.  The  Society  has  undertaken  to  do 
this  directly,  through  its  publications,  its 
regular  articles  for  the  newspapers  and  its 
lectures.  But  in  the  large  view  it  can  best 
secure  this  object  by  enlisting  the  co-opera- 
tion  of  all  appropriate  existing  agencies 
which  conduct  educational  work.  Foremost 
among  these  are  the  state  and  local  depart- 
ments of  health,  especially  those  which  are 
devoting  an  increasing  share  of  their  ener- 
gies to  the  spreading  of  the  gospel  of  health 
by  bulletins,  exhibits  and  lectures.  In  the 
same  category  must  be  included  the  com- 
mittees on  public  instruction  which  in  many 
states  are  conducting  admirable  campaigns 
of  health  education  under  the  auspices  of 
the  state  medical  societies.  Toward  all  these 
agencies  the  Society  stands  in  the  relation 
of  the  “producing”  to  the  “distributing”  end 
of  a manufacturing  business.  With  its  wide 
outlook  over  the  national  field  it  is  in  a 
strong  position  to  provide  statistical  ma- 
terial. to  receive  and  pass  on  new'  knowl- 
edge. new  experiences,  new  methods  which 
have  been  found  valuable  in  one  field  and 
should  be  used  in  others.  In  another  view' 
the  Society  may  take  the  position  of  “mid- 
dleman” between  the  research  workers  and 
statistical  students  producing  new  facts 
about  cancer  at  the  sources  of  knowledge  on 
the  one  hand,  and  on  the  other  the  many 
agencies,  general  and  local,  which  will  bring 
the  practical  bearings  of  this  knowledge, 
new  and  old,  directly  home  to  the  people. 
In  general,  then,  one  of  the  most  useful 
functions  of  the  Society  is  to  act  as  a bu- 
reau of  information  and  clearing  house 
which  is  at  the  service  of  all  workers  and 
institutions  interested  in  the  study  and  con- 
trol of  cancer. 

Relation  to  State  Committees. 

The  relation  of  the  national  Society  to 
similar  movements  within  the  various  states 
should  be  clear  from  what  has  been  said. 
Tn  no  case  will  the  Societv  seek  to  set  up 
local  agencies  to  parallel  work  already  ade- 


quately organized  under  the  auspices  of 
state  medical  societies  and  boards  of  health. 
Provision  is  made  for  local  committees  to 
be  organized  under  the  supervision  of  the 
resident  directors  of  the  National  Society 
wherever  no  state  or  local  agency  is  in  a 
position  to  undertake  the  work.  Such 
groups  will  not  be  formed,  however,  except 
under  full  agreement  with  present  state 
agencies.  Where,  as  in  Pennsylvania,  un- 
der Dr.  Wainwright,  and  similarly  under 
the  auspices  of  state  medical  societies  in 
Maine,  Wisconsin,  Kansas,  Colorado,  Louis- 
iana. Texas  and  many  other  states,  active 
local  committees  are  at  work,  every  effort 
will  be  made  to  assist  these  groups  in  the 
manner  already  outlined  and  so  far  as  the 
constitutional  limits  of  size  permit  to  secure 
from  them  representative  delegates  to  the 
governing  council  of  the  National  Society. 
At  least  one  director  from  each  state  will 
eventually  be  chosen  to  act  as  a local  corre- 
spondent who  will  inspire  and  stimulate 
work  in  his  own  state  while  at  the  same 
time  assisting  in  formulating  the  general 
policies  of  the  National  Society. 

Relation  to  Other  General 
Committees. 

It  is  an  earnest  of  the  good  feeling  and 
harmony  with  which  the  cancer  campaign 
is  evolving  toward  a single  coherent  na- 
tional movement  to  consider  the  high  degree 
of  integration  with  other  national  agencies 
which  has  already  been  attained.  Some  of 
these  had  begun  effective  work  long  before 
the  present  Society  was  established.  Aside 
from  such  admirable  local  campaigns  as  that 
of  the  Pennsylvania  Commission  and  the 
work  inspired  by  Dr.  C.  C.  Carstens  in 
Michigan,  the  Clinical  Congress  of  Sur- 
geons of  North  America  had  in  the  field  an 
active  Committee  on  Cancer  under  the  chair- 
manship of  Dr.  Thomas  S.  Cullen  of  Balti- 
more, the  other  members  being  Dr.  Simpson 
of  Pittsburgh  and  Dr.  Howard  C.  Taylor  of 
New  York.  This  Committee,  as  is  well 
known  caused  the  publication  of  widely 
read  and  influential  popular  articles  bv 
Samuel  Hopkins  Adams.  It  is  instanced 
merely  as  indicative  of  the  get-together 
spirit  that  animates  the  National  Societv 
that  all  three  of  these  men  naturally  took 
their  places  as  members  of  the  Executive 
Council  of  the  new  association.  Subse- 
quently the  American  Medical  Association 


4 


The  West  Virginia  Medical  Journal 


July,  iqi 5 


appointed  a Cancer  Committee  representing 
its  Council  on  Health  and  Public  Instruc- 
tion, and  again  to  avoid  duplication  of  effort 
the  same  men  were  made  members  of  that 
Committee.  Dr.  Frederick  R.  Green,  the 
capable  executive  of  this  Council  of  the 
American  Medical  Association,  has  been 
from  the  first  a director  of  the  Cancer 
Society,  and  has  given  invaluable  advice  and 
co-operation  in  its  publicity  campaign, 
printing  every  week  in  the  press  bulletin 
of  the  A.  M.  A.  a popular  article  on  cancer 
prepared  by  the  Society,  which  thereby 
reaches  3,000  or  more  editors  in  all  parts 
of  the  country. 

A similar  identity  of  committees  has  been 
effected  in  local  fields,  especially  in  Minne- 
sota, and  is  typical  of  the  desire  to  carry 
on  everywhere  a well  co-ordinated  national 
campaign  which  shall  embrace  representa- 
tion from  all  the  principal  local  agencies — 
and  shall  thus  move  forward  with  absolute 
harmony  and  unity  of  purpose  to  the  accom- 
plishment of  its  difficult  but  glorious  ideal — 
the  progressive  reduction  of  the  mortality 
from  this  historic  scourge  of  mankind. 


CANCER— ITS  ORIGIN,  DIAGNOSIS 
AND  TREATMENT. 


C.  R.  Enslow,  M.D.,  Huntington,  W.  Va. 


(Read  at  annual  meeting  of  West  Virginia  State 
Medical  Association,  May,  1915.) 

The  so-called  Cancer  Problem  has  been 
of  late  more  and  more  attracting  the  atten- 
tion of  the  thinking  and  scientific  members 
of  the  profession.  It  may  well  be  called  a 
problem — a problem  more  abstruse,  more 
complicated,  more  elusive  of  solution  than 
any  mathematical  problem  ever  formulated 
by"  Euclid.  This  fell  destroyer  of  the  hu- 
man race  numbers  its  victims  by  the  thous- 
ands and  tens  of  thousands  yearly,  and  has 
but  one  rival  as  to  the  number  of  its  vic- 
tims, the  Great  White  Plague.  Like  its 
rival  it  finds  its  victims  not  only  in  the  hu- 
man race  but  in  the  beasts  of  the  fields,  the 
birds  of  air,  the  fishes  in  the  waters,  and 
some  assert  in  the  vegetable  kingdom  as 
well.  So  great  the  pain,  so  great  the  mental 
anguish  and  the  physical  suffering,  so  slow- 
ly but  surely  the  almost  inevitable  disastrous 
ending,  that  the  profession  until  lately,  com- 
paratively speaking',  has  stood  appalled  in 
helpless  despair,  apparently  too  much  over- 


come to  attempt  the  formulation  of  a ten- 
able theory  as  to  the  solution  of  the  ques- 
tion, as  to  what  might  be  done  to  prevent 
the  occurrence,  to  stay  the  progress  of  or  to 
cure  the  malady.  That  the  occurrence  of 
the  cancerous  affections  is  on  the  increase 
I think  is  now  generally  admitted  by  the 
best  informed  members  of  the  profession. 
Recently  a great  many  wealthy  persons, 
both  men  and  women,  have  come  to  our  aid, 
contributing  immense  sums  of  money  for 
the  purpose  of  establishing  and  endowing 
great  institutions  for  study  and  research 
into  the  nature  of  the  disease,  and  for  the 
determination  of  the  cause  or  causes,  and 
the  discovery  of  means  to  aid  us  in  staying 
the  hand  of  the  destroyer.  It  is  logical  to 
suppose  that  the  determination  of  where  it 
begins,  and  how  and  when  it  begins,  would 
be  long  strides  taken  in  the  direction  of  find- 
ing cause  or  causes  of  its  occurrence,  and 
steps  have  been  and  are  being  taken  along 
these  lines.  I say  cause  or  causes,  for  why 
might  it  not  be  that  different  divisions  or 
groups  of  different  forms  of  cancer  should 
have  different  origins  or  causative  factors. 
Numerous  theories  have  been  promulgated 
and  ingeniously  defended  only  to  fall  into 
disrepute  under  the  withering  fire  of  opin- 
ions and  alleged  discoveries  by  no  less  able 
investigators,  as  witness  the  humoral  theory 
advanced  by  Virchow  in  his  time.  We  also 
have  still  maintained  at  the  present  day  the 
overcrowding  and  filth  theorv,  the  diet 
theorv,  the  irritation  theory,  the  parasitic 
theory,  and  so  on,  it  would  seem  theories 
almost  without  number.  A recent  publica- 
tion on  the  subject  of  cancer  by  an  author 
of  great  repute,  experience  and  careful, 
painstaking  research,  states  that  histological 
studies,  confirmed  by  experimental  inocula- 
tion of  cancer  cells,  have  definitely  deter- 
mined that  the  cancerous  process  arises  or 
commences  in  very  minute  areas,  where 
proliferation  of  cell  tissue  takes  place,  and 
that  it  is  rare  and  indeed  has  been  strenu- 
ously denied  that  cancerous  transformation 
of  an  entire  organ  ever  takes  place.  Here 
again  we  arc  led  into  the  wilderness  of  de- 
spair by  the  fact  that  this  study  tells  us  little 
or  nothing  as  to  the  biological  change  which 
starts  the  cancerous  proliferation.  De  Keat- 
ing Hart  savs  that,  the  parasitic  theory  is 
given  up.  not  that  it  is  an  impossible  one. 
but  that  it  is  unlikely  and  irrational.  It  is 
asserted  that  in  microbial  diseases  the  in- 
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jured  cells  leave  the  virus  intact,  and  for 
that  reason  one  would  have  to  imagine  a 
parasitism  contrary  to  the  accredited  histo- 
logical laws  of  higher  organisms.  He  ac- 
cepts the  irritation  theory  as  being  the  only 
one  which  embraces  all  the  known  facts  in 
cancerous  etiology.  The  reproductive  pow- 
ers of  cancerous  cells  have  been  proved  and 
their  nutritive  requirements  demonstrated. 
From  these  facts  he  infers  that  cancer  is 
produced  by  cells  overcultivated  for  a long 
time  in  the  initial  zones  of  the  organisms. 

In  passing  on  to  the  consideration  of 
diagnostic  measures,  among  numerous  other 
measures  we  have  been  offered  the  immune 
sera.  One  of  the  hopes  awakened  by  a 
knowledge  gained  of  cytotoxins,  was  that 
of  the  development  of  a rational  organ- 
otherapy. In  the  test  tube  they  have  been 
shown  to  present,  in  a varying  degree,  hem- 
olytic precipitan  and  cytolitic  reactions,  but 
as  yet  they  have  not  been  shown  to  have  a 
very  positive  or  distinctive  character  and 
that  the  very  sharp  distinction  between  nor- 
mal and  the  so-called  cancer  immune  sera  in 
vitro  do  not  undoubtedly  or  necessarily  exist 
in  vivo,  so  that  at  this  stage  of  our  supposed 
knowledge,  cancer  immune  sera  must  be  re- 
garded as  devoid  of  action  in  the  living 
body.  The  sero-dialyzation  test  of  Abder- 
halden  has  been  very  recently  applied  to 
cancer,  but  it  is  still  in  the  experimental 
stage,  and  no  definite  nor  reliable  informa- 
tion lias  been  obtained,  so  that  we  may  say 
as  yet  no  reliable  sero-diagnostic  test  for 
cancer  has  been  produced.  Where  shall  we 
next  turn  for  an  early,  definite  and  reliable 
test  for  the  existence  of  a cancerous  pro- 
cess ? I believe  it  has  been  the  experience 
of  all  who  have  been  so  unfortunate  as  to 
often  come  in  contact  with  this  dread  dis- 
ease, to  find  almost  positive  clinical  symp- 
toms seemingly  disproved  by  microscopic 
examination,  and  negative  microscopic  find- 
ings disproved  by  subsequent  events. 

What  have  we  to  offer  in  the  line  of 
treatment?  It  is  but  natural  that  in  a con- 
dition existing,  such  as  has  been  previously 
outlined,  a great  many  methods,  plans,  sug- 
gestions, and  applications  joined,  have  pro- 
duced almost  an  innumerable  host  of  proce- 
dures. A few  of  them  will  be  noted.  The 
enzyme  treatment,  of  which  trypsin  and 
amylopsin  are  good  types,  was  principally 
originated  by  Dr.  John  Beard  who  sup- 
ported his  contentions  in  their  favor  by  ex- 
periments on  mice.  His  belief  in  his  method 


and  his  honesty  of  purpose  are  not  ques- 
tioned. Not  being  himself  an  M.  D.,  he 
had  no  means  of  testing  his  theories  on  the 
human  being,  but  appealed  to  the  medical 
profession  at  large  that  such  tests  as  would 
either  prove  or  disprove  the  correctness  of 
his  conclusions  should  be  made.  We  are  all 
aware  that  there  are  in  the  ranks  of  the 
profession  enthusiasts  who,  from  creditable 
motives,  let  us  charitably  concede,  over- 
zealously  promote  the  use  of  measures  of  a 
new  and  untried  nature.  They  have  been 
of  late  ably  assisted  by  the  secular  press  in 
sensational  articles,  in  which  it  either  mis- 
understands, misrepresents,  or  exaggerates 
the  claims  of  those  who  are  endeavoring  to 
benefit  the  human  race  in  a legitimate  way. 
These  people  seized  upon  the  enzyme  theory 
and  soon  brought  it  into  disrepute  by  absurd 
claims  not  even  dreamed  of  by  the  origin- 
ator or  honest  investigator  and  seeker  after 
truth.  Suffice  it  to  say  of  this  treatment,  it 
has  been  satisfactorily  demonstrated  that  it 
does  not  cure  cancer.  Again,  we  had  the 
Otto  Schmidt  serum  cure,  commonly  known 
as  “Cancroidin.”  This  is  one  of  the  cases 
which  soon  showed  the  stamp  of  commer- 
cialism, and  it  was  soon  shown  that  it  exert- 
ed no  influence  of  a specific  character  on 
tumors  of  any  kind,  but  simply  caused  an 
inflammatory  reaction.  Doyen’s  Serum  was 
presented  to  the  Academy  of  Science  at 
Paris  in  1886.  and  was  immediately  seized 
upon  and  greatly  vaunted  as  a cure,  and  is 
sometimes  used  to  this  day,  but,  alas,  when 
subjected  to  the  crucible  it  proved  to  be  only 
dross  instead  of  purest  gold.  Chian  turpen- 
tine, into  the  use  of  which  I personally  fell 
in  the  earlier  stages  of  practice,  onlv  to  later 
fill  in  the  roll  of  disappointed,  disgusted 
users.  Sodium  oleate  and  ox-gall  come 
within  the  same  category ; also  came  into 
use  for  a limited  time- — molasses  which,  like 
the  celebrated  Oriental  Optical  Liniment  of 
the  late  lamented  Col.  Sellars,  was  to  be 
used  externally,  internally  and  eternally. 
The  latest  thing  now  being  used  empirically 
with  some  indications  of  success  is  the 
Horowitz  cataplasm  first  broached  in  this 
country  some  two  years  ago.  I now  ap- 
proach with  some  hesitation  but  with  what 
seems  to  me  to  be  tangible  proofs  in  mv 
personal  experience  of  what  I believe  and 
pin  my  faith  to  as  the  most  successful  way 
of  handling  my  cases — that  of  prevention 
by  early  and  complete  excision  of  all  tumors 
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when  at  all  practicable ; and  a cure  by  the 
same  method  in  all  operable  cases.  Here 
arises  the  question  of  what  time  must  elapse 
before  we  can  claim  a cure?  My  experi- 
ence has  been  limited  to  some  22  or  23  cases 
of  the  different  varieties.  I am  aware  of 
the  fact  that  from  timidity  or  fear  of  what 
the  profession  knows  as  metastases,  some  of 
us  are  often  deterred  from  the  use  of  the 
knife,  (having  suffered  myself  1 know 
whereof  I speak),  and  this  causes  us  to 
resort  to,  sa\'  the  least  questionable  meas- 
ures of  treatment  which  in  my  opinion  can 
only  result  disastrously  to  the  patient. 
The  much  lauded  radium  treatment  of  latter 
dav  use.  not  speaking  from  a personal  know- 
ledge of  its  workings,  is,  I believe,  effica- 
cious in  certain  forms  of  cancer  and  of 
value  for  the  relief  of  pain  and  for  the 
cleansing  of  the  sore  in  inoperable  cases. 
Let  us  hope  that,  in  spite  of  all  the  dis- 
heartening aspects  and  multiplicity  of  con- 
flicting theories,  the  profession  and  other 
students  and  investigators  who  may  care 
to  join  us,  may  continue  their  efforts  to 
reach  the  goal  towards  which  we  all  are 
striving,  until  their  efforts  are  crowned  by 
success  and  this  hydra-headed  monster, 
cancer,  shall  have  been  conquered. 


THE  DANGERS  OF  CANCER  AND 
THE  ADVANTAGES  OF  EARLY 
OPERATION. 


J.  E.  Cannaday,  M.D.,  Charleston,  W.  Va. 


In  a recent  conversation.  Dr.  Bloodgood 
of  Johns  Hopkins  Hospital,  said  that  while 
cancer  of  the  stomach  was  one  of  the  easiest 
of  all  surgical  conditions  to  treat,  it  was  rare 
for  such  a case  to  come  to  a surgeon  until 
the  case  was  so  advanced  as  to  be  hopeless. 

Every  surgeon  of  experience  frequently 
sees  cases  of  cancer  of  the  stomach  which 
are  so  extremely  advanced  that  the  diag- 
nosis can  be  easily  made  at  sight.  After  the 
patient  has  lost  weight,  become  anemic,  and 
a large  palpable  tumor  has  appeared  in  the 
abdomen,  it  is  useless  to  operate.  Scores 
of  these  patients  are  treated  for  indigestion 
and  similar  ailments,  and  are  given  pallia- 
tives until  the  time  for  any  useful  operation 
is  long  passed.  1 he  onset  of  cancer  is  most 
insidious  and  slow.  I hese  cases  are  months 
or  vears  in  their  inception.  Malignancy  of 


the  stomach  nearly  always  develops  in  the 
scar  of  an  old  ulcer  of  the  stomach.  This 
ulcer,  the  patient  has  probably  carried  with 
him  for  years.  The  symptoms  of  ulcer  are 
unmistakable  and  easily  recognized.  Gastric 
ulcer,  when  treated  early,  is  readily  curable ; 
when  neglected,  the  long  continued  irrita- 
tion causes  cancer. 

A jagged  tooth  can  cause  cancer  of  the 
inside  of  the  cheek.  The  pressure  of  a 
cigar  or  pipe  on  the  lip  causes  pipe  cancer. 
The  irritative  effect  of  soot  causes  cancer 
in  the  chimney  sweeper.  The  Kurdish 
tribesmen  living  in  the  highlands  of  the 
Orient  carry'  under  their  cloaks,  suspended 
from  a belt,  a small  iron  vessel  filled  with 
live  coals,  as  a protection  from  cold  during 
the  winter  season.  As  can  be  imagined,  the 
wearer  occasionally  gets  slight  burns  from 
these  vessels;  not  infrequently,  it  is  said, 
these  people  develop  cancer  at  the  point  of 
the  burn,  which  may  be  oft  repeated  near 
the  same  spot. 

In  my  surgical  piactice  I have  seen  sev- 
eral cases  of  cancer  of  the  foot,  following 
old  crushing  injuries  which  had  suppurated 
and  drained  for  a long  time.  In  the  past 
six  months  I have  had  to  amputate  the  leg 
in  three  cases  for  malignant  disease.  These 
patients  were  all  men  past  middle  age,  and 
the  injury  in  each  case  had  been  severe  and 
had  been  followed  by  prolonged  suppura- 
tion. This  had  finally  healed.  There  had 
been  comparative  usefulness  and  freedom 
from  pain  for  a number  of  years,  then  pain 
again  began.  Finally  there  was  swelling, 
later  the  part  broke  down,  and  after  it  had 
discharged  for  several  months  I was  con- 
sulted, and  resorted  to  amputation.  The 
wounds  healed  primarily,  and  so  far  results 
are  very  gratifying,  vet  there  is  great  dan- 
ger of  a return  of  the  malignancy  in  each 
one  of  the  cases.  This  danger  of  return 
would  have  been  infinitelv  less  if  the  ampu- 
tation could  have  been  done  soon  after  the 
malignancy  began,  as  was  indicated  bv  the 
return  of  the  pain  several  years  after  heal- 
ing had  taken  place.  I have  now  under  my 
care  a man  who  five  vears  ago  developed  a 
small  sinus  of  the  axilla,  due  to  some  car- 
ious bone  following  a bruise  of  the  upper 
end  of  the  humerus.  This  was  treated  in 
various  wavs  by  various  phvsicians,  with  no 
success.  Recentlv  the  man  came  to  me  with 
all  the  symptoms  of  general  malignant  dis- 
ease— the  ribs  are  involved  in  several  dif- 
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ferent  places  and  the  cervical  vertebra  is 
also  involved — naturally  the  end  is  quite 
near. 

Again,  in  cancer  of  the  breast  we  have 
the  slow  onset.  A woman  notices  a small 
lump  in  the  breast  and  pays  but  little  atten- 
tion ot  it ; later  it  increases  in  size  and  be- 
comes painful;  this  may  go  on  for  a year 
before  a surgeon  is  consulted,  and  this  pa- 
tient, as  a result  of  delay  in  consulting  a 
physician,  is  often  doomed.  This  small 
lump  in  the  breast  is  often  not  cancer  at  all, 
but  what  the  pathologists  call  fibro-cystic 
disease,  but  this  same  small  area  of  fibro- 
cystic disease  is  a constant  source  of  irrita- 
tion and  in  time  may  be  the  seat  of  cancer. 
The  woman  may  have  had  an  abscess  of 
the  breast  during  young  womanhood,  this 
leaves  a mass  of  scar  tissue,  and  this  too 
may  be  the  seat  of  malignancy. 

Tears  of  the  uterus,  received  during 
childbirth,  are  frequently  sources  of  malig- 
nant disease  later  in  life.  It  not  infrequent- 
ly happens  that  women  passing  their  meno- 
pause, begin  to  have  a brownish  or  blooclv 
discharge,  which  is  not  due  to  menstruation. 
This  to  the  surgeon  is  strongly  suggestive 
of  malignancy.  The  patient  often,  and  I 
regret  to  say  sometimes  her  medical  ad- 
visers also,  ascribe  this  condition  to  “change 
of  life.”  Many  of  these  patients,  as  well  as 
patients  with  cancer  of  the  breast,  from  a 
false  sense  of  modesty  often  wait  until  they 
are  in  an  extreme  condition  before  seeking 
professional  advice,  and  then  an  operation 
is  hopeless  of  good  result. 

Dr.  Cullen  has  recently  shown  how  com  ■ 
monly  cancer  occurs  after  long  continued 
infections  of  the  umbilicus.  These  chronic 
umbilical  infections  are  easily  amenable  to 
treatment,  and  the  menace  of  cancer  can  be 
readilv  removed. 

Dr.  Keen  and  other  eminent  surgeons 
have  called  attention  to  the  danger  of  warts 
and  moles ; these  little  excrescences,  while 
ordinarily  harmless,  often  undergo  degen- 
erative changes  and  become  the  seat  of  ma- 
lignancy. Pigmented  moles  are  especially 
dangerous.  I recall  a case  in  my  practice 
in  which  a fatal  malignancy  developed. 
This  patient  had  a small  dark  blue  spot  on 
the  side  of  the  heel ; this  had  persisted  for 
twelve  years  or  more.  When  I first  saw  the 
patient,  I excised  the  point  and  had  the  piece 
of  tissue  examined  microscopically.  The 
report  was  melanotic  sarcoma.  The  patient 
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was  duly  warned,  but  again  waited.  About 
twelve  months  later,  she  had  marked  en- 
largement of  the  inguinal  glands,  swelling 
of  the  affected  leg  and  a great  deal  of  pain. 
She  then  went  to  another  surgeon,  who 
made  a dissection  of  the  inguinal  glands. 
She  made  an  immediate  operative  recovery, 
but  died  a few  weeks  later.  [ am  in  the 
habit  of  advising  the  removal  of  all  warts, 
moles  and  nevi,  and  patients  who  have  such 
defects  cannot  too  soon  secure  their  removal 
by  a competent  surgeon. 

Note. — From  a document  recently  received 
from  the  American  Society  for  the  Control  of 
Cancer,  we  learn  that  the  town  council  of  Ports- 
mouth, England,  has  taken  action  on  the  cancer 
question,  and  among  other  steps  looking  to  its 
prevention  has  directed  the  monthly  publication  in 
the  local  press  of  the  following  official  notice.  Tn 
connection  with  Dr.  Cannaday's  excellent  article 
its  publication  here  seems  very  appropriate. — 
(Editor.) 

‘'Borough  of  Portsmouth.” 

“The  only  cure  for  cancer  at  present 
known  is  its  early  and  complete  removal. 
Cancer,  if  removed  early,  has  been  proved 
conclusively  to  be  a curable  disease.  If 
neglected,  and  not  removed  in  its  earliest 
stage,  it  is  practically  invariably  fatal.  The 
paramount  importance  of  its  early  recogni- 
tion and  early  removal  is  therefore  evident. 
For  this  purpose  the  assistance  both  of  the 
public  and  the  medical  profession  is  re- 
quisite, and  a grave  responsibility  rests  on 
both.  It  is  only  by  their  mutual  co-opera- 
tion that  the  ravages  of  this  terrible  disease 
can  be  lessened.  The  following  information 
should  be  of  vital  assistance  to  the  public. 
It  is  no  exaggeration  to  say  that,  if  acted 
upon,  the  result  would  be  the  saving  an- 
nuallv  of  many  hundreds  of  lives,  which  at 
present  are  inevitably  lost. 

“1.  Cancer,  in  its  early  and  curable 
stage,  gives  rise  to  no  pain  or  symptoms  of 
ill  health  whatever. 

“2.  Nevertheless,  in  its  commonest  situ- 
ations, the  signs  of  it  in  its  early  stage  are 
conspicuously  manifest.  To  witness: 

“3.  In  case  of  any  swelling  occurring  in 
the  breast  of  a woman  after  40  vears  of  age. 
a medical  man  should  at  once  be  consulted. 
A large  proportion  of  such  swellings  are 
cancer. 

“4.  Any  bleeding,  however  trivial,  oc- 
curring after  the  change  of  life  means  al- 
most invariably  cancer,  and  cancer  which  is 
then  curable.  If  neglected  till  pain  occurs, 
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it  means  cancer  which  is  almost  always  in- 
curable. 

“5.  Any  irregular  bleeding  occurring  at 
the  change  of  life  should  invariably  be  sub- 
mitted to  a doctor’s  investigation.  It  is  not 
the  natural  method  of  the  onset  of  the 
change  of  life,  and  in  a large  number  of 
cases  means  commencing  cancer. 

“6.  Any  wart  or  sore  occurring  on  the 
lower  lip  in  a man  after  45  years  of  age  is 
almost  certainly  cancer.  If  removed  at  once 
the  cure  is  certain,  if  neglected  the  result  is 
inevitably  fatal. 

“7-  Any  sore  or  swelling  occurring  on 
the  tongue  or  inside  of  the  mouth  in  a man 
after  45  years  of  age  should  be  submitted 
to  investigation  without  a moment’s  delay, 
and  the  decision  at  once  arrived  at  by  an 
expert  microscopical  examination  whether 
it  is  cancer  or  not.  A very  large  proportion 
of  such  sores  or  swellings  occurring  at  this 
time  of  life  are  cancer,  and  if  neglected  for 
even  a few  weeks  the  result  is  almost  in- 
evitably  fatal.  If  removed  at  once  the  pros- 
pect of  cure  is  good. 

“8.  Any  bleeding  occurring  from  the 
bowel  after  45  years  of  age,  commonly  sup- 
posed by  the  public  to  be  ‘piles,’  should  be 
submitted  to  investigation  at  once.  A large 
portion  of  such  cases  are  cancer,  which  at 
this  stage  is  perfectly  curable. 

“9.  When  warts,  moles,  or  other 
growths  on  the  skin  are  exposed  to  constant 
irritation  they  should  be  immediately  re- 
moved. A lanre  number  of  them,  if  neg- 
lected, terminate  in  cancer. 

“to.  Avoid  irritation  of  the  tongue  and 
cheeks  by  broken,  jagged  teeth,  and  of  the 
lower  lip  by  clav  pines.  Many  of  these  irri- 
tations. if  neglected,  terminate  in  cancer. 

“it.  Tt  is  desirable  that  rooms  occupied 
by  a person  suffering  from  cancer  should 
be  cleaned  and  disinfected  from  time  to 
time.” 

While  perhaps  some  of  the  statements  in 
this  circular  mav  possibly  be  open  to  dis- 
cussion and  amendment,  as  a whole  it  ad- 
mirablv  states  the  principal  facts  in  regard 
to  the  disease  which  should  be  known  to 
everv  adult  person.  Similar  circulars  have 
alreadv  been  published  by  the  American 
Societv  for  the  Control  of  Cancer  and  it  is 
just  such  facts  that  the  Society  will  repeat 
on. every  possible  occasion  until  they  become 
as  commonplace  as  our  present  knowledge 
of  the  main  facts  in  regard  to  tuberculosis. 


OBSERVATIONS  ON  CANCER 
WITH  SPECIAL  REFERENCE  TO 
CANCER  OF  THE  UTERUS. 


Frank  LeMoyne  Hupp,  A.M.,  M.D., 
Wheeling,  W.  Va. 


No  apology  should  be  needed  for  the  discus- 
sion of  a disease  whose  victims  in  this  country 
of  ours  number  annually  80,000.  It  is  feared 
that  not  all  members  of  our  profession  are  as 
yet  alive  to  the  vast  importance  of  the  early 
diagnosis  of  this  dread  disease.  Hence  any 
discussion  that  may  tend  to  further  impress 
this  fact  upon  the  minds  of  physicians  should 
be  welcomed. 


The  work  of  the  last  year  or  two  in  the 
cancer  research  laboratories  has  been  most 
interesting.  It  has  been  mainly  directed  to 
the  marshalling  of  facts  proved  experiment- 
ally to  be  constant,  and  to  the  observation 
of  the  varying  results  obtained  from  pro- 
longed propagation  of  strains  of  cancerous 
growth  originally  obtained  from  different 
spontaneous  tumors.  It  has  been  interest- 
ing to  observe  and  study  the  constancy  and 
variability  of  the  cells  and  histological 
structure  in  propagated  cancer  tumors,  and 
to  follow  the  researches  into  the  acquisition, 
the  loss  of  immunity  and  the  considerations 
of  heredity,  under  certain  circumstances. 

In  one  laboratory  in  England  800  female 
mice  were  bred  and  observed ; of  this  num- 
ber 476  were  descended  from  mice  whose 
mother  and  one  or  both  grandmothers  were 
cancerous,  and  324  from  mice  whose  mother 
and  both  grandmothers  were  non-cancerous. 
Of  the  476  of  recent  cancerous  ancestry  98, 
or  over  20  per  cent,  developed  cancer ; while 
of  the  324  of  remote  or  non-cancerous  an- 
cestry 38,  or  1 1 per  cent,  developed  cancer. 
Only  female  mice  were  taken  into  account 
in  this  enumeration,  for  it  is  in  them  that 
spontaneous  cancer  most  frequently  occurs. 

At  the  recent  convention  of  the  Clinical 
Congress  of  Surgeons  one  of  the  great 
problems  was  the  evolution  and  discussion 
of  the  best  methods  of  educating  the  Amer- 
ican women  to  the  proper  interpretation  of 
the  earlv  symptoms  of  cancer  of  the  uterus. 

The  following  resolutions,  with  their  tre- 
mendous humanitarian  importance,  speak 
for  themselves : 

Re  it  Resolved,  That  (he  time  has  arrived  when, 
if  the  surgeons  of  America  are  to  do  their  duty  to 
the  citizens  of  this  country,  a campaign  of  pub- 
licity should  be  at  once  undertaken  to  bring  to  the 
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attention  of  every  woman  in  this  country  the  early 
symptoms  of  cancer  of  the  womb  and  to  point  out 
that  if  cancer  be  detected  in  its  early  stages  it  can 
often  be  cured. 

Be  it  further  Resolved,  That  this  society  at  once 
appoint  a committee  of  five,  to  be  named  by  the 
President,  to  disseminate  this  information. 

And,  further,  That  this  committee  be  instructed 
to  write  or  have  written  articles  to  be  published 
in  the  daily  press,  the  weekly  or  monthly  maga- 
zines. as  rnav  Drove  most  expedient. 

And.  further,  That  they  report  their  progress 
for  the  year  to  the  next  annual  meeting. 

These  resolutions  and  the  far-reaching 
work  of  publicity  they  have  stimulated 
demonstrate  that  the  leaders  of  medical 
thought  in  this  country  and  in  Europe  have 
reached  the  conclusion,  as  a result  of  long 
and  serious  deliberation,  that  the  public  is 
entitled  to  know  more  of  the  “inside”  of 
medicine  and  surgery. 

The  plain  facts,  the  early  and  easily  rec- 
ognized symptoms,  the  proper  appreciation 
of  prompt,  skillful,  and  scientific  treatment, 
no  longer  belong  to  the  category  of  witch- 
craft. sorcery,  black  magic  or  commercial- 
ism. Many  of  the  readers  of  The  Journal 
will  remember  the  most  interesting  exhibit 
of  plant  cancer,  made  by  Dr.  Edwin  Smith 
of  the  department  of  Agriculture  in  Wash- 
ington, at  a recent  meeting  of  the  A.  M.  A. 
in  Minneapolis — and  how  it  was  demon- 
strated that  cancer  in  plants  agrees  in  manv 
essentials  with  what  we  know  of  cancer  in 
the  human  being  and  of  cancer  in  the  ani- 
mal which  has  been  produced  experiment- 
ally, and  how  some  bacteria  produce  cancer 
in  the  plant,  but  only  when  there  is  trau- 
matism or  irritation  at  the  point  of  intro- 
duction. In  plant  cancer  the  bacteria  die 
and  the  endotoxins  in  their  bodies  stimulate 
the  plant  cell-nuclei,  which  take  on  a fresh 
growth,  and  this  process  goes  on  indefinite- 
ly. Edwin  Smith’s  contribution  to  this  sub- 
ject and  the  research  work  of  Auer  on 
cancer  in  chickens  have  been  most  note- 
worthy. . 

Dr.  Dorsett  of  St.  Louis  emphasized  an 
important  point  in  his  discussion  of  the 
papers  of  Drs.  Hall  and  Ries  when  he  spoke 
of  the  use  of  the  curet  bv  the  family  physi- 
cian for  the  purpose  of  getting  scrapings 
for  the  microscope.  He  believes  the  nhvsi- 
cian  should  be  ready  to  operate  when  he  has 
done  his  curretta^e.  not  stir  up  a malignant 
mass  todav  and  attempt  to  operate  on  an 
exasperated  condition  of  affairs  next  week. 

Willy  Meyer  recently  said  that  patho- 


logists deny  what  the  surgeons  believe,  thai 
is,  that  cancer  of  the  uterus  is  parasitic,  and 
if  it  is  parasitic  Massey  teaches  that  it 
should  never  be  wounded  with  a curet, 
until  preparations  are  made  for  an  immedi- 
ate hysterectomy,  and  that  all  precautionary 
measures  should  be  adopted  to  prevent  the 
transferral  of  these  parasites  to  the  margins 
of  the  wound. 

Dr.  Emil  Ries  of  Chicago  has  said  in  his 
paper  presented  before  the  section  on  Ob- 
stetrics and  Gynecology  and  Abdominal 
Surgery  at  a recent  meeting  of  the  A.  M. 
A.  that  carcinoma  in  its  beginning  is  a 
purely  local  disease  of  a circumscribed 
group  of  epithelial  cells.  The  tumor  in- 
vades the  host  in  two  ways : first,  by  con- 
tiguity, and  second,  by  the  establishment  of 
colonies  or  metastases,  which  are  endowed 
with  the  same  activities  as  the  primary  tu- 
mor. 

The  growth  invades  lvmph-channels  early 
regularly,  the  blood  circulation  rather  in- 
cidentally, irregularly  and  less  frequently. 
The  primary  tumor  is  subject  to  changes  in 
two  ways:  first,  degeneration,  and  second, 
infection.  In  the  beginning  this  original 
focus  which  comprises  all  of  cancer  is  a 
simple  block  of  tissue  and  can  be  completely 
eliminated,  but  this  block  must  include  all 
of  the  metastatic  colonies.  Dr.  Ries  con- 
tends that  the  surgeon  who  operates  for 
cancer  of  the  uterus,  particularly  the  cervix 
in  the  modern  wav.  is  well  aware  of  the 
fact  that  the  size  of  the  carcinomatous  block 
and  the  method  of  continuous  dissection  on 
one  side,  tend  to  improve  his  end  results  to 
a degree  never  before  attained,  but  he  is 
also  aware  that  the  inherent  and  accessory 
risk  of  such  operations,  in  the  absence  of 
reliable  methods  of  preliminary  determina- 
tion of  the  limit  of  endurance  of  the  patient, 
are  bound  to  increase  his  operative  mor- 
tality. 

“The  better  the  surgeon’s  technic  the 
greater  things  he  may  dare,”  how  true  this 
is.  With  modern  up-to-date  technic,  and  a 
courage  and  skill  born  of  a full  appreciation 
of  living  pathology  all  founded  on  experi- 
ence. how  very  much  can  he  done  for  these 
sufferers  where  an  early  recognition  of  the 
initial  symptoms  is  made. 

That  this  department  of  endeavor  is  en- 
compassed with  dieeulties  of  the  grave  sort, 
few  patients  or  their  families  and  not  all 
physicians,  fully  appreciate.  Tt  requires,  as 
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Ries  has  pointed  out,  a strong  sense  of  sur- 
gical duty  to  persist  in  tins  most  difficult  and 
risky  field,  where  the  labor  is  so  very  hard 
and  the  rewards  so  few.  Yet  the  knife  is 
the  only  weapon  up  to  the  present  hour  that 
ofifers  any  hope  to  these  otherwise  doomed 
women. 

No  man  with  any  conscience  will  under- 
take such  operative  risks  without  extensive 
experience  in  abdominal  surgery.  We  are 
glad  to  note  that  the  statistics  covering  the 
past  fifteen  years  of  all  modern  surgical 
clinics  show  a rich  harvest  of  patients  sur- 
viving following  the  radical  procedure  for 
cancer  of  the  cervix.  There  is  no  other 
treatment  that  can  show  such  results. 

We  can  not  more  fittingly  close  these  lines 
than  to  quote  again  from  the  pen  of  Emil 
Ries:  “It  is  wrong  and  unscientific  to  with- 
hold the  chances  of  operation  from  any 
patient  with  carcinoma  of  the  cervix  or  to 
waste  valuable  time  with  any  treatment  ex- 
cept operation.” 


THE  OPERABILITY  OF  UTERINE 
CANCER. 


J.  Ross  Hunter,  M.D., 

Chief  Surgeon  Sheltering  Arms  Hospital, 
Hansford,  W.  Va. 


If  any  progress  is  to  be  made  in  dealing 
with  cancer  we  as  physicians  must  agree 
on  certain  facts  and  see  that  these  facts  are 
definitely,  carefully  and  persistently  taught. 
There  is  a well  grounded  idea  in  the  minds 
of  our  people  that  cancer  is  not  surgically 
curable.  There  is  also,  in  the  minds  of 
many  of  us,  the  impression  that  a classical 
diagnosis  based  on  certain  recognized  symp- 
toms and  physical  signs  ought  to  be  made 
before  referring  these  patients  for  operation. 
There  can  be  no  doubt  that  these  two  facts 
contribute  largely  to  our  mortality.  Tbe 
Pennsylvania  Commission  investigating  can- 
cer found  that  only  68  per  cent  of  super- 
ficial and  j8  per  cent  of  deep  cancers  were 
operable  when  first  seen  by  the  surgeon  and 
these  figures  are  somewhat  higher  than 
those  of  other  workers  in  this  country. 
They  also  found  that  superficial  cancers  had 
been  plainly  visible  on  an  average  of  18 
months  before  these  patients  consulted  a 
surgeon.  Another  fact,  and  a deplorable 
one,  was  that  an  average  of  slightly  more 
than  one  vear  had  elapsed  between  the  first 


examination  by  a physician  and  the  date  of 
operation.  These  facts  show  definitely 
where  the  responsibility  lies.  No  physician 
who  permits  his  cancer  patient  to  lose  a 
year  before  applying  for  operation  has  done 
his  duty  and  the  mortality  of  cancer  will 
remain  high  until  we  see  our  duty  more 
clearly.  One  fact  may  be  taken  as  a basis 
for  this  discussion.  Cancer  is  primarily  a 
local  disease,  curable  by  prompt,  wide  ex- 
cision and  by  no  other  means.  We  should 
not  take  up  the  time  of  this  section  in  stat- 
ing such  axiomatic  facts  were  it  not  that 
there  are  still  among  us  some  who  wait  for 
pain,  glandular  enlargements  cachexia,  be- 
fore having  their  cancer  patients  submit  to 
operation.  Early  cancer  is  curable,  as  we 
have  said,  by  excision.  Late  cancer  is  not 
curable  by  any  known  treatment. 

In  speaking  of  operability  we  shall  con- 
sider first,  curability  by  radical  operation ; 
second,  the  relief  of  symptoms  and  prolong- 
ation of  life  in  hopelessly  advanced  cases. 
Any  victim  of  cancer  is  entitled  to  our  best 
efforts  but  if  we  would  explain  carefully 
that  these  pallative  operations  are  not  under- 
taken with  any  hope  of  cure,  and  that  she 
has  lost  by  delay  whatever  opportunity  pre- 
viously existed  for  cure,  we  should  make 
more  rapid  progress  in  educating  the  public 
regarding  the  curability  of  cancer. 

What  hope  can  we  offer  the  victim  of 
uterine  cancer?  What  limits  shall  we  place 
in  defining  operability  in  these  cases?  What 
constitutes  permanent  cure?  By  common 
consent  two  years  of  freedom  from  recur- 
rence after  operation  is  considered  a prob- 
able cure.  Five  years  freedom  from  recur- 
rence is  generally  acknowledged  as  a per- 
manent cure.  If  cancer  is  still  limited  to 
the  cervix  and  the  uterus  freelv  movable 
the  outlook  is  hopeful  if  operation  is  prompt- 
ly and  radically  done.  If  there  is  infiltra- 
tion of  the  cellular  tissue  lateral  to  the 
uterus,  if  the  iliac  and  lumbar  glands  are 
involved,  the  probability  of  cure  is  much 
reduced.  How  long  will  cancer  of  the 
cervix  exist  without  lateral  extension  or 
metastasis?  Thisjquestion  cannot  be  readily 
answered  but  it  may  be  taken  as  a general 
average  that  cancer  exists  as  a purely  local 
disease  not  more  than  a year,  that  is,  after 
the  first  symptom.  If  women  over  30  years 
of  age  will  submit  themselves  at  once  for 
routine  examination  whenever  there  is  ir- 
regular bleeding,  and  if  physicians  to  whom 
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they  come  will  make  a careful  routine  phy- 
sical examination  mortality  in  cancer  of  the 
uterus  will  be  enormously  reduced.  The 
chance  to  cure  cancer  of  the  cervix  is  in  the 
few  months  following-  the  first  appearance 
of  irregular  bleeding  and  this  chance  is 
being  lost  to  us  because  these  patients  come 
too  late.  The  best  available  statistics  in 
this  country  show  that  at  the  time  these 
patients  come  for  treatment  the  operability 
does  not  exceed  40%.  In  Europe,  where 
patients  are  better  taught,  the  operability 
in  patients  applying  for  treatment  varies 
from  60%  to  85%.  The  operations  usually 
practiced  are : high  amputation  of  the  cer- 
vix, vaginal  hysterectomy,  complete  abdom- 
inal hysterectomy  of  the  Wertheim  type  and 
the  combined  vaginal  and  abdominal  opera- 
tion. Amputation  of  the  cervix  is  only 
available  for  early  cases  and  can  hardly  be 
considered  safe  unless  done  with  cautery. 
As  between  the  vaginal  and  abdominal  hys- 
terectomy the  vaginal  hysterectomy  offers 
a lower  immediate  mortality  and  the  abdom- 
inal a somewhat  greater  percentage  of  5 
years  cures.  Bryne  of  Brooklyn  many  years 
ago  perfected  a high  amputation  of  the  cer- 
vix using  the  cautery  knife  and  was  able 
to  show  19%  of  permanent  cures  in  cases 
taken  as  they  come.  Werder  has  done  pan- 
hysterectomy with  cautery  knife,  preceded 
by  cautery  to  the  cervix  in  78  cases  with 
5.1%  immediate  mortality  and  16.6%  of  5 
year  cures.  Percy  has  devised  an  ingenious 
use  of  the  cautery.  He  opens  the  abdomen 
suprapubic,  grasps  the  uterus  with  gloved 
hand  and  with  the  cautery  at  moderate  heat 
he  slowly  destroys  the  growth,  the  vaginal 
walls,  urethra  and  bladder  being  protected 
by  a water  cooled  speculum.  The  results 
so  far  have  been  most  hopeful  and  the 
method  a valuable  one,  both  as  a radical 
cure  and  as  an  adjunct  to  the  Wertheim 
operation.  There  is  no  doubt  that  the 
cautery  as  used  by  Percy  is  to  play  a big 
part  in  the  treatment  of  cancer  of  the  cervix. 
The  immediate  mortality  in  radical  opera- 
tions of  cancer  of  the  uterus  in  this  country 
varies  between  15%  and  40%  and  the  per- 
centage of  5 year  cures  is  probably  not 
much  above  15.  In  Europe  with  a some- 
what lower  immediate  mortality  the  5 year 
cures  varies  from  25  to  40%.  These  better 
European  figures  are  accounted  for  by  the 
fact  that  women  have  been  systematically 
taught  to  apply  to  the  hospital  as  soon  as 
their  symptoms  appear. 


1 1 

But  what  shall  we  do  with  those  cases 
that  have  advanced  so  far  that  there  is  no 
longer  any  hope  of  permanent  cure?  First, 
tell  them  plainly  that  they  cannot  be  cured, 
that  they  could  have  been  cured  had  they 
applied  for  surgical  treatment  while  • the 
disease  was  still  local.  Having  made  this 
point  clear  there  is  much  that  we  can  do 
for  the  comfort  of  the  women.  The  vaginal 
discharge,  haemorrhage  and  septic  absorb- 
tion  cause  death  much  earlier  than  in  the 
deep  cancer.  Repeated  thorough  cauteriza- 
tion and  having  these  patients  return  as 
soon  as  the  fetid  discharge  appears  will  not 
only  lengthen  their  lives  but  will  permit 
them  to  live  in  comparative  comfort,  dying 
of  metatasis  in  distant  organs.  These  pa- 
tients are  very  grateful  and  when  they  have 
once  been  thoroughly  cauterized  it  is  sur- 
prising how  readily  they  return  for  repeti- 
tion of  the  cautery  when  their  symptoms 
recur. 


Correspondence 


NOTES  ON  THE  FORTIETH  MEET- 
ING OF  THE  AMERICAN  GYN- 
ECOLOGICAL SOCIETY. 


J.  E.  Cannaday,  M.D.,  Charleston,  W.  Va. 


The  recent  meeting  of  the  American 
Gynecological  Society  at  White  Sulphur 
Springs  was  most  interesting  and  instruc- 
tive. This  was  the  first  time  this  society 
ever  held  a meeting  within  the  borders  of 
West  Virginia. 

Dr.  G.  B.  Capito,  the  resident  physi- 
cian, made  the  address  of  welcome,  to 
which  Dr.  George  Tucker  Harrison  of 
Charlottesville  replied.  He  said  that 
West  Virginia  was  the  result  of  a sort  of 
Caesarean  section,  as  she  had  been  un- 
timely ripped  from  her  mother’s  womb. 

Dr.  Franklin  H.  Martin  of  Chicago  read 
a paper  on  the  transplantation  of  ovaries. 
This  paper  was  very  fully  discussed.  The 
autoplastic  graft  is  successful  for  a time. 
Various  methods  for  protecting  the  grafts 
were  mentioned,  such  as  implanting  the 
ovary  into  the  broad  ligament,  putting  it 
between  the  parietal  peritoneum  and  the 
rectus  muscle  and  placing  it  internal  to 
the  anterior  superior  spine  of  the  ilium. 
As  a whole  the  results  have  been  neither 
very  permanent  nor  successful.  Nearly 
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all  the  cases  of  removal  of  both  tubes  and 
ovaries  show  nervous  symptoms,  either 
moderate  or  severe.  These  ovarian  grafts 
relieve  these  symptoms  in  part.  The  graft 
usually  persists  for  a year  or  more.  The 
grafts  seem  to  lessen  the  symptoms  of 
premature  menopause.  Dr.  Martin  said 
that  he  had  sifted  the  literature  very  care- 
fully. He  finds  that  bits  of  ovarian  tissue 
when  tucked  into  highly  vascularized  tis- 
sue will  “take”  and  persist  in  their  new 
location  for  some  time.  This  work  is  yet 
somewhat  in  the  experimental  stage  and 
the  results  are  not  very  encouraging. 
However,  there  is  no  possibility  of  doing 
harm  by  this  procedure.  Heteroplastic 
grafts  may  be  implanted  just  beneath  the 
skin  without  risk.  The  auto  graft  cases 
are  more  gratifying  in  results  than  the 
others.  I here  has  been  one  transplant 
made  in  the  prevesical  space ; one  case  of 
a graft  later  become  cystic  and  the  size  of 
a two  months’  pregnancy.  One  case  in 
which  the  ovary  was  grafted  into  the 
cornu  of  the  uterus  menstruated  for  nine 
months  and  then  the  premature  meno- 
pause came  on.  One  cause  of  the  final 
disappearance  of  the  ovarian  graft  is  the 
fact  that  in  its  natural  state  the  ovary 
floats  free  in  the  abdominal  cavity;  when- 
ever the  ovary  becomes  buried  in  adhe- 
sions it  undergoes  sclerotic  degeneration. 

Dr.  John  G.  Clark  places  grafts  under 
peritoneum.  He  once  placed  an  ovarian 
graft  in  the  broad  ligament,  the  patient, 
who  was  insane,  menstruated  and  later 
threatened  Dr.  Clark  with  suit,  but  the 
case  did  not  come  to  trial. 

Dr.  Herman  J.  Boldt  called  attention  to 
the  justly  celebrated  case  of  ovarian  graft- 
ing reported  by  Robert  T.  Morris.  This 
case  of  ovarian  transplantation  into  the 
broad  ligament  was  followed  by  menstru- 
ation and  pregnancy.  The  majority  of  the 
association  members  present  expressed 
themselves  as  being  in  favor  of  leaving 
the  ovaries  when  doing  the  operation  of 
hysterectomy,  and  especially  so  in  ner- 
vous women  prior  to  the  menopause. 

Dr.  Herman  J.  Boldt  of  New  York 
asked  if  any  one  present  had  had  a casr' 
in  which  the  woman  became  pregnant 
after  both  tubes  had  been  removed,  T- 
Bovee  said  there  were  some  such  cases  on 
record.  In  my  personal  experience  I have 
had  two  such  cases.  In  both  of  these  pa- 
tients I had  dissected  the  tubes  out  down 


into  the  uterine  cornu.  Since  that  time  in 
such  cases  1 use  the  electro-cautery  knife 
in  excising  the  tubes  from  the  uterine 
cornua  and  then  close  the  gap  with 
chromic  catgut,  finally  suturing  the  broad 
ligament  over  the  line  of  suture. 

A case  of  resection  of  the  mid-portion 
of  the  uterus  for  fibroids  was  reported, 
the  fundus  being  sutured  down  to  the  cer- 
vix, so  that  the  cervical  canal  remained 
patent. 

The  use  of  nitrous  oxide  in  labor  was 
advocated  by  a few,  but  most  members 
present  expressed  themselves  that  it  was 
not  altogether  practical. 

Dr.  John  O.  Polack  advised  hysterot- 
omy and  even  hysterectomy  in  extreme 
cases  of  adhesions  of  placenta  to  the  uter- 
ine fundus.  He  said  that  his  average  of 
adherent  placenta  cases  was  one  case  in 
two  thousand. 

Dr.  H.  S.  Crossen  discussed  the  subject 
of  cancer  of  the  female  urethra.  He  pre- 
vents incontinence  by  preventing  the  for- 
mation of  scar  tissue.  He  places  a series 
of  purse  string  sutures  in  such  a fashion 
as  to  bring  the  bladder  around  the  ure- 
thral opening,  very  much  in  the  same 
fashion  as  is  used  in  the  formation  of  a 
stomach  fistula. 

Dr.  McMurtry  suggested  that  most 
every  case  of  cancer  of  the  urethra  started 
as  a car  uncle.  Taussig  said  that  the 
gynecologist  could  make  use  of  the  fibres 
of  the  levator  ani  muscle  in  securing  con- 
tinence of  urine.  He  advised  a rather  ex- 
tensive removal  of  the  caruncle  with  the 
electro-cautery. 

Dr.  Boldt  said  that  lying  in  bed  was 
more  conducive  to  uterine  prolapse  than 
the  erect  position.  He  often  does  the 
Watkins  operation  for  prolapse,  resecting 
a portion  of  the  anterior  body  and  ampu- 
tating the  cervix.  He  then  resects  part 
of  the  vaginal  wall  and  carries  his  sutures 
through  about  one-half  inch  from  the  mu- 
cous membrane  in  order  to  prevent  their 
cutting  out. 

Dr.  J.  Riddle  GofFc  advocated  the  sus- 
pension of  the  vaginal  wall  by  the  use  of 
the  broad  ligaments  rather  than  the  clo- 
sure of  the  vagina. 

Dr.  Simpson  said  that  the  Watkins- 
Wertheim  operation  would  not  avail  if 
the  broad  ligaments  were  very  much 
stretched  out.  If  the  uterus  is  very  much 
enlarged  it  will  pull  down  after  the  Wat- 
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kins  operation ; however,  that  can  be  ob- 
viated by  resecting  the  fundus  and  ampu- 
tating the  cervix.  After  doing  vaginal 
hysterectomy  Goffe  sutures  the  broad  lig- 
aments on  the  peritoneal  side  and  again 
on  the  vaginal  side.  At  times  he  leaves  a 
strip  of  uterine  tissue  on  either  side,  thus 
removing  all  the  uterine  mucosa,  before 
bringing  the  two  sides  of  the  uterus  to- 
gether. Personally  I have  tried  a num- 
ber of  methods.  Each  case  has  to  be  a 
law  unto  itself,  since  the  conditions  vary 
so  greatly.  In  two  cases  in  which  the 
patients  were  widows  and  at  a rather  ad- 
vanced age  complete  extirpation  of  the 
vagina  was  done ; this  gives  an  absolute 
cure.  Dr.  G.  G.  Ward  says  the  round 
ligaments  do  not  and  will  not  support  the 
uterus.  Clement  Cleveland  advises  the 
removal  of  a large  wedge  from  the  large 
uterus  in  these  cases. 

Dr.  Philander  Harris  advocated  the  se- 
questration of  the  uterus  in  the  abdomi- 
nal wall.  Bovee  sutures  the  utero-sacral 
ligaments  in  front  of  the  cervix  to  hold  it 
upward  and  backward.  Dr.  T.  J.  Wat- 
kins does  not  believe  in  anterior  fixation 
of  the  uterus  in  any  case,  as  he  says  it  will 
result  in  cvstocele.  He  says  that  the  re- 
pair of  the  cervix  is  seldom  needed.  It  is 
only  indicated  when  an  excessive  amount 
of  scar  tissue  is  present,  and  requires  re- 
moval, or  to  cover  up  extensive  erosions. 
He  said  in  passing  that  uterine  currettage 
for  endometritis  was  an  absolute  fallacy. 

In  regard  to  neuroses  the  general  trend 
of  opinion  seemed  to  be  that  toxic  absorp- 
tion will  cause  mental  disturbances  rather 
than  local  manifestations.  Hutiyadi 
water  is  a much  more  effective  remedy 
for  neurasthenia  than  the  surgeon’s  knife. 

Simpson,  in  discussing  pelvic  and  ab- 
dominal operations,  said  that  it  is  danger- 
ous to  operate  in  the  presence  of  large 
amounts  of  inflammatory  exudate.  This 
exudate  contains  large  numbers  of  bacte- 
ria which  are  often  of  a virulent  character. 
The  trauma  of  a bimanual  examination 
may  even  cause  an  extension  of  exudate 
with  rise  of  temperature  and  an  increased 
pulse  rate.  In  fact,  if  a bimanual  exami- 
nation causes  a rise  of  temperature  and 
pulse,  it  is  a pretty  good  indication  that 
the  operation  should  be  postponed.  Bv 
judicious  waiting  and  rest  in  bed  many 
cases  will  undergo  spontaneous  cure.  The 
reconstructive  possibilities  of  the  tubes 


and  pelvic  peritoneum  are  very  great. 
Teach  “safety  first”  in  these  cases.  Some- 
times large  pelvic  abscesses  can  be  drain- 
ed vaginally  and  the  patient  can  have  a 
radical  operation  later  if  needed.  Gono- 
coccic pus  becomes  self-sterile  in  a com- 
paratively short  time,  but  streptococcic 
pus  does  not.  All  pus  should  be  evacu- 
ated as  soon  as  possible  after  it  is  de- 
tected, provided  the  evacuation  does  not 
entail  the  traversing  of  a free  uninfected 
serous  cavity. 

A case  of  extra-uterine  pregnancy  with 
expulsion  of  the  fetus  through  the  rectum 
was  reported.  It  was  stated  that  eighty- 
five  per  cent,  of  cases  of  extra-uterine 
pregnancy  could  be  diagnosed  prior  to 
rupture.  Dr.  John  G.  Clarke  said  that 
there  was  a great  deal  of  inaccuracy  in 
the  making  of  a diagnosis  by  frozen  sec- 
tion. 

(To  be  concluded.) 


Selections 


WHAT  THE  PUBLIC  SHOULD 
KNOW  ABOUT  CANCER. 


L.  W.  Littig,  A.M.,  M.D.,  M.R.C.S., 
F.A.C.S.,  Davenport,  Iowa. 


That  great  strides  have  been  made  in 
medical  knowledge  during  recent  years  is 
a statement  so  true  and  so  often  made 
that  it  does  not  need  repetition.  Men  yet 
young  in  medicine  have  seen  the  veil  of 
mystery  torn  from  many  diseases.  Can 
cer  almost  alone  still  holds  its  secret  in 
spite  of  the  world-wide  and  incessant 
hunt  for  its  cause  in  cancer  institutes,  in 
cancer  hospitals  and  in  cancer  research 
laboratories.  No  stones  are  left  unturned 
to  unveil  its  mystery.  The  goal  is  not  yet, 
but  progress  has  been  made.  The  results 
of  treatment  are  much  better  than  a gen- 
eration ago,  and  that  they  may  become 
still  better  it  is  absolutely  necessary  that 
the  public  should  have  of  cancer  a con- 
ception as  intelligent  as  it  has  of  tubercu- 
losis. At  the  present  day  the  public 
knows  that  consumption  is  one  of  the 
most  easily  preventable  and  one  of  the 
most  easily  curable  of  diseases,  if  recog- 
nized early  and  treated  intelligently.  This 
diffusion  of  knowledge  in  regard  to  tu- 
berculosis was  made  possible  by  the  co- 
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operation  of  such  great  publications  as 
the  Chicago  Tribune,  the  Ladies’  Home 
Journal  and  Colliers,  each  one  of  which 
has  been  a great  factor  in  spreading  the 
light.  The  public  knows  that  fresh  air, 
food  and  the  destruction  of  the  tubercle 
bacilli  that  are  contained  in  the  sputum 
will  prevent  tuberculosis,  and  that  fresh 
air,  food  and  rest  will  cure  tuberculosis. 
It  may  be  said  that  the  tuberculosis  prob- 
lem is  solved. 

Just  now  the  social  evil  and  the  preven- 
tion of  social  diseases  are  much  in  the 
public  press.  Let  this  agitation  continue. 
The  public  should  know  that  the  social 
diseases  are  woefully  common ; that  thou- 
sands of  young  women  are  yearly  lead  to 
the  altar  only  later  to  be  infected  by  their 
husbands  with  a most  frightful  disease,  a 
disease  that  wrecks  homes  and  makes 
marriage  a mockery.  Let  this  agitation 
continue  until  the  public  demands  a most 
rigid  law  to  protect  our  sons  and  our 
daughters,  a law  that  will  make  it  impos- 
sible for  them  to  share  the  honeymoon 
with  “damaged  goods,”  and  that  will  like- 
wise prevent  the  occupation  of  the  crib 
by  the  offspring  of  “damaged  goods,”  or 
leave  it  empty.  Let  parents  ask,  not  as  in 
Philadelphia,  “Who  is  he,”  or  as  in  New 
York,  “How  much  has  he  got,”  or  as  in 
Boston,  “What  does  he  know.”  but  let 
them  ask,  “How  clean  is  he?”  Let  us 
have  a law  that  will  make  a certificate  of 
health  a preliminary  to  marriage  as  indis- 
pensable as  a marriage  license.  An  hon- 
est man  worthy  of  a good  wife  would 
welcome  such  a law,  and  an  honest  girl 
worthy  of  a good  husband  would  likewise 
welcome  such  a law,  and  most  willingly 
submit  to  its  provisions.  The  doctor  that 
knowingly  or  carelessly  issues  a health 
certificate  not  in  accord  with  the  facts 
should  forfeit  the  right  to  practice  medi- 
cine and  be  denied  association  with  hon- 
est medical  men. 

Perhaps  the  most  important  problem 
before  the  public  and  the  profession  to- 
day is  the  cause,  the  cure  and  the  preven- 
tion of  cancer.  The  medical  profession 
is  ready  and  anxious  to  share  with  the 
public  the  knowledge  it  possesses.  Al- 
though the  cause  of  cancer  is  still  ob- 
scure, vet  valuable  information  is  avail- 
able. It  is  well  known  that  cancer  never 
develops  in  previouslv  healthy  tissue,  but 
that  there  always  exists  a pre-cancerous 


condition  which  favors  the  development 
of  cancer,  and  which  determines  its  loca- 
tion. It  is  well  known  that  cancer  is,  for 
a time  at  least,  a local  and  a curable  dis- 
ease, easily  and  surely  curable  if  recog- 
nized sufficiently  early.  The  public  should 
know  that  the  gloomy  view  of  cancer  that 
was  held  a generation  ago  is  no  longer 
justifiable,  although  the  present  day  nn.'- 
tality  is  frightful.  In  England  cancer  kills 
one  woman  of  every  eight  after  the  age 
of  thirty-five  and  one  man  of  every  twelve 
of  the  same  age.  It  was  not  so  long  ago 
that  a correct  diagnosis  of  cancer  meant 
death,  because  the  diagnosis  was  never  an 
early  diagnosis,  and  that  view  was  justi- 
fied by  the  experience  of  the  period. 

As  recently  as  1878  the  great  Billroth 
had  operated  on  148  cases  of  cancer  of  the 
breast,  of  which  but  eight  survived  the 
three-year  period,  and  these  were  the  best 
results  obtained  up  to  that  time.  Thirty 
years  later,  from  25  to  27  per  cent,  at  least 
of  cancers  of  the  breast  operated  remained 
well  for  from  six  to  twenty  years,  and  the 
end  is  not  yet ; this  is  but  the  beginning. 
A much  greater  percentage  of  recoveries 
will  soon  be  recorded,  because  the  public 
and  the  profession  are  learning  that  an 
early  diagnosis  means  a cure. 

There  was  a time  when  the  correct 
diagnosis  of  cancer  of  the  womb  meant  a 
fatality,  but  now  at  least  35  per  cent,  re- 
main well  for  the  three-year  period ; of 
cancer  of  the  lip,  53  per  cent. ; of  the 
tongue,  25  per  cent. ; of  the  lower  bowel, 
18  per  cent. ; of  the  intestines  above  the 
large  bowel,  33  per  cent. 

What  is  cancer?  What  is  a cancer  cell? 
Cancer  cells  are  natural  to  the  body,  but 
they  are  displaced  or  misplaced  and  ab- 
normally arranged.  They  are  riotous,  re- 
bellious cells,  uncontrolled  and  uncon- 
trollable. They  grow  in  all  directions, 
they  respect  no  barrier  which  nature  can 
offer  to  their  progress.  From  a single 
starting  point  they  attack,  invade  and  de- 
stroy every  tissue  that  lies  in  their  way, 
always  involving  a great  area.  They  have 
been  stimulated  or  incited  to  this  riotous 
growth  by  some  chronic  local  irritation. 
Cancer  cells  mav  enter  a lymph  channel 
and  later  a blood  vessel  and  be  floated  to 
some  distant  point.  Barring  very  rare 
exceptions,  exceptions  so  rare  that  they 
do  not  enter  into  consideration  in  a given 
case,  cancer  untreated  always  results  in 
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death.  A cancer  tumor  may  grow  so 
large  that  its  center  is  nourished  with 
difficulty,  and  it  may  break  down  because 
of  lack  of  nutrition.  But  the  cells  on  the 
outside  continue  their  invading,  destroy- 
ing growth. 

What  is  the  cause  of  this  unbridled,  dis- 
ordered cell  growth?  A final  answer  to 
this  question  is  impossible,  although  faint 
rays  of  light  are  seen.  As  has  been  stated, 
cancer  never  begins  in  normal  tissue ; its 
development  is  always  preceded  by  long 
continued  local  irritation,  which  excites 
the  cell  growth  known  as  cancer.  Many 
instances  may  be  cited  to  prove  the  state- 
ment : In  certain  parts  of  Thibet,  during 
the  winter  months,  as  a protection  against 
cold,  the  natives  carry  a charcoal  stove  or 
basket  in  the  folds  of  their  garments  over 
the  abdomen.  I11  these  people  cancer  of 
the  skin  at  the  particular  point  where  this 
so-called  Kankri  basket  rubs  is  not  infre- 
quent. Cancer  at  this  point  is  not  com- 
mon except  in  the  carriers  of  the  Kankri 
basket.  Hence  the  assumption  that  the 
cause  of  this  type  of  cancer  is  found  in  the 
irritation  produced  by  the  Kankri  basket, 
and  the  treatment  is  to  do  away  with  the 
Kankri  basket. 

In  certain  parts  of  India  the  natives 
chew  the  betel  nut,  often  sleeping  with 
the  nut  between  the  teeth  and  the  cheek, 
and  in  these  people  cancer  is  prone  to  ap- 
pear on  the  inside  of  the  cheek,  a point  at 
which  cancer  does  not  occur  except  in  the 
users  of  the  betel  nut.  Here  again  the 
lesson  is  plain  : to  cure  this  type  of  cancer 
it  is  only  necessary  to  abolish  the  habit  of 
sleeping  with  the  betel  nut  between  the 
teeth  and  the  cheek. 

Cancer  of  the  lip  is  very  apt  to  occur  in 
men  of  from  forty  to  sixty  that  use  short 
clav  pipes.  Here  again  we  have  chronic 
irritation,  as  we  had  in  the  Kankri  basket 
and  the  betel  nut,  and  the  lesson  is  equal- 
ly plain  : abolish  the  short  clay  pipe. 

It  is  said  that  in  certain  parts  of  China 
men  eat  very  hot  rice,  and  cancer  of  the 
esophagus  and  of  the  stomach  is  very 
common  in  Chinese  men.  The  women, 
who  dine  later,  after  the  rice  has  grown 
cold,  do  not  suffer  from  the  same  tvpe  of 
cancer.  Hence  the  assumption  that  very 
hot  food  is  a sufficient  irirtation  to  cause 
cancer  of  the  esophagus  or  of  the  stom- 
ach. 

As  another  example  of  long  continuer1 


irritation,  we  have  gall  stones,  which  very 
frequently  cause  cancer  of  the  bile  pass- 
ages, there  being  very  few  cases  of  cancer 
at  this  point  not  associated  with  gall 
stones.  In  all  these  instances  long  con- 
tinued, chronic  irritation  is  found  to  be 
the  cause  of  cancer. 

Cancer  is  not  hereditary,  and  this  state- 
ment is  made  in  the  face  of  much  evidence 
that  seems  to  conclusively  prove  the  con- 
trary. How  sure  we  were  that  tubercu- 
losis was  hereditary,  or  at  least  a peculiar 
susceptibility  to  tuberculosis  was  inher- 
ited, but  now  we  know  that  the  conclu- 
sions were  wrong  in  spite  of  what  seemed 
overwhelming  evidence.  If  cancer  be 
hereditary  at  all,  it  is  very  feebly  so,  and 
heredity  must  be  disregarded  as  its  cause. 

Cancer  is  not  contagious.  It  has  never 
been  reported  that  a wife  contracted  can- 
cer while  nursing  a long  suffering  hus- 
band, or  that  a surgeon  contracted  cancer 
while  operating. 

Can  cancer  be  cured?  On  this  point 
there  is  absolutely  no  difference  of  opin- 
ion. Cancer  can  be  cured,  and  is  being 
cured  in  a constantly  increasing  per  ceni. 
of  all  cases.  How?  By  one  method  only  : 
its  early  and  complete  removal  with  a 
knife. 

Cancer  always  starts  from  a single  fo- 
cus. But  cancer  cells  are  never  idle,  their 
one  function  is  to  increase  in  number,  to 
invade  and  to  destroy,  and  the  time  favor- 
able for  removal  is  soon  past. 

The  public  must  know  that  cancer  is 
curable,  and  that  its  curability  depends 
on  the  time  that  cure  is  attempted.  Every 
month,  every  week,  every  day,  every  hour 
added  to  its  growth  lessens  the  chance  for 
complete  recovery.  It  is  local  in  the  be- 
ginning, but  it  rapidly  spreads  and  be- 
comes a general  disease.  Hence  the  great 
importance  of  its  early  recognition  and 
early  removal.  So  often  a sympathetic 
but  misguided  relative  or  friend  says  to 
you,  “Doctor,  if  it  is  cancer,  don’t  tell 
her.”  This  advice  is  most  damnable,  and 
if  you  follow  it  you  are  not  faithful  to 
your  trust,  except'  perhaps  fit  'c’as’es  of 
cancer  that  ^ave ’progressed  to  such  s,  de- 
gree that  operation  is  ou,t  ofithe  question. 
To  know  that  cancer  is  present  and  not  to 
tell  the  patient  is  a crime,  if  the  growth 
be  operable.  The  patient  "niitst  be  fold 
the  truth  and  at  once,  and  the  ffiiportaftee 
of  immediate  surgical  intervention  must 
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be  emphasized,  likewise  the  danger  of  de- 
lay ; an  early  operation  means  recovery, 
procrastination  means  death.  1 want  to 
say  here  with  all  the  emphasis  1 can  com- 
mand that  the  physician  that  makes  an 
early  diagnosis  of  cancer  renders  to  his 
patient  a greater  service  than  the  surgeon 
that  removes  the  tumor,  and  such  a phy- 
sician should  be  fittingly  remunerated  for 
the  great  service  he  has  rendered.  On 
the  other  hand,  the  physician  that  falters, 
that  advises  delay,  to  “see  whether  the 
tumor  will  make  trouble  or  not,”  who 
says  “time  enough  to  think  of  surgery 
when  the  tumor  troubles  you that  man 
does  not  merit  a fee,  not  even  a “thank 
you,”  because  he  is  responsible  for  the 
tragedy  that  is  all  too  sure  to  come. 

Cancer  is  very  rare  under  twenty  years, 
uncommon  from  twenty  to  thirty,  most 
common  from  forty-five  to  sixty.  In  or- 
der of  frequency,  it  occurs  in  the  stomach 
and  liver,  in  the  intestines,  in  the  fe 
pelvis,  in  the  female  breast,  in  the  mouth 
and  the  skin.  Cancer  is  curable  if  treated 
early;  untreated  its  mortality  is  100  per 
cent. 

In  early  cancer  there  is  no  sense  of  ill- 
ness, no  pain,  no  soreness,  no  discomfort : 
there  is  only  a lump.  The  patient  never 
felt  better.  Why  worry?  The  golden  op- 
portunity for  complete  cure  slips  awav 
while  patient  and  doctor  wait  to  see 
whether  it  will  make  trouble.  They  are 
waiting  and  watching  for  trouble,  and  the 
trouble  is  sure  to  come  with  its  tragic 
ending. 

Cancer  of  the  Breast — The  public,  even 
woman,  every  trained  nurse,  every  drug- 
gist, should  know  that  an  overwhelming 
majority  of  tumors  of  the  breast  in  women 
over  thirty-five  are  cancer,  and  that  the 
overwhelming  majority  of  benign  tumors 
of  the  breast  of  women  sooner  or  later 
become  cancer  There  is  a little  lump  in 
the  breast,  it  is  not  painful,  it  is  not  mak- 
ing trouble,  the  woman  is  in  the  best  of 
health,  but  she  is  over  thirty-five,  she  is 
in  the  cancer  age.  This  woman  should  at 
once,  voijsuit  a physician,  but  she  must 
.shun  as  a menace  the  dpcio-c  that  advises 
,heiJ  to  wait  until  the  growth  makes  trou- 
ble. She  must  shun  as  a viper  the  kind 
old  lady  that  advises  delay  and  that  con- 
.sul-es  and  comforts  her  with  the  advice 
• that!  it  is.notbmgv >■ -This -tittle  tumor  is  a 
local  disease,  it  can  be  removed  without 


danger  and  completely  removed.  But  the 
time  to  remove  it  is  at  once,  because  the 
time  favorable  for  operation  is  short.  The 
same  advice  applies  to  every  tumor  of  the 
breast  regardless  of  the  age  of  the  patient. 
No  cases  are  sadder  than  those  that  come 
to  the  surgeon  with  an  inoperable  cancer 
of  the  breast,  inoperable  because  the  gol- 
den opportunity  was  lost. 

Cancer  of  the  Womb. — No  disease  has 
been  more  relentless  than  this,  no  disease 
has  permitted  fewer  cures  until  recently. 
At  the  present  time  many  cures  of  cancer 
of  the  womb  are  being  reported,  a per- 
centage as  high  as  50  per  cent,  if  operated 
sufficiently  early.  Even  this  disease  need 
not  terrify,  because  the  percentage  of 
cures  will  be  much  greater  when  cancer 
facts  become  generally  known.  Every 
woman  should  know  that  cancer  of  the 
womb  is  indicated  by  very  mild  but  very 
suggestive  symptoms,  and  that  this  early 
period  presents  an  excellent  and  practi- 
cally the  only  opportunity  for  cure.  Any 
increase  or  irregularity  in  the  monthly 
flow  in  a woman  over  thirty-five  demands 
attention,  likewise  a slight  return  in  a 
woman  several  years  past  the  menopause, 
or  an  unusual  discharge.  Women  should 
know  that  chronic  irritation  is  the  cause 
of  cancer,  and  hence  should  not  fail  to 
have  the  mouth  of  the  womb  repaired 
when  it  is  lacerated  or  torn.  They  should 
know  that  benign  tumors  of  the  womb 
often  become  cancerous.  If  cancer  of  the 
womb  is  to  be  prevented,  precancerous 
conditions  must  receive  attention,  and  the 
surgeon  must  be  summoned  at  the  earli- 
est indications  of  trouble.  A little  bleed- 
ing at  the  time  of  the  visit  must  not  be 
offered  or  accepted  as  an  excuse  for  defer- 
ring a careful  examination.  Let  me  re- 
peat: uterine  tears,  benign  tumors  and 
irregular  bleeding  or  discharge  must  re- 
ceive attention,  because  the  favorable 
time  is  short. 

Cancer  of  the  Lip. — Every"  man  over 
forty  that  uses  a pipe  should  know  that  a 
little  wart  beginning  on  the  lower  lip  or  a 
little  sore  that  refuses  to  heal  is  almost] 
invariably  cancer.  Here  the  evidence  is, 
clear  and  easily  recognized.  There  is  not 
the  shadow  of  an  excuse  for  delay".  An 
early"  operation  means  cure,  a deferred 
operation  means  disaster. 

Cancer  of  the  Mouth  and  Tongue  is  al-j 
most  entirely  confined  to  men  over  forty.] 
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They  feel  well  and  strong,  their  appear- 
ance is  that  of  good  health,  yet  there  may 
be  some  discomfort  felt  about  the  tongue, 
and  this  should  serve  as  a warning.  There 
may  be  very  little  pain,  or  there  may  be  a 
little  wart  or  sore  on  the  tongue  that  re- 
fuses to  heal.  The  sore  may  be  caused  by 
a rough  jagged  tooth,  but  it  does  not  heal, 
even  when  the  tooth  is  removed.  This  is 
probably  cancer.  Or  there  may  be  patches 
of  white  on  the  tongue,  on  the  roof  of  the 
mouth,  in  all  probability  cancer.  These 
conditions  require  immediate  attention, 
as  here  the  time  is  especially  short. 

Cancer  of  the  Skin. — The  public  should 
know  that  a lump  or  wart  anywhere  on 
the  skin,  especially  in  advancing  age,  that 
does  not  readily  get  well,  requires  proper 
treatment,  as  it  may  be  cancer.  Elevated, 
pigmented  moles  if  so  located  as  to  be  ex- 
posed to  irritation  should  be  freely  ex- 
cised, as  they  frequently  become  the 
starting  point  for  cancer. 

Cancer  of  the  Stomach  and  Bowels. — A 
man  over  forty  should  know  that  attacks 
of  recurring  indigestion,  attacks  of  nau- 
sea, of  a failing  appetite,  especially  if  as- 
sociated with  loss  of  weight  and  strength, 
are  suggestive  of  cancer.  Loss  of  weight 
and  strength  is  an  early  symptom,  and  if 
associated  with  indigestion  it  is  a most 
suggestive  symptom.  Do  not  delay  until 
the  typical  symptoms  of  cancer  of  the 
stomach  appear,  as  cachexia,  tumor,  cof- 
fee grounds  vomit.  Do  not  wait  until  the 
diagnosis  can  be  made  with  absolute  cer- 
tainty, as  an  absolutely  sure  diagnosis 
can  only  be  based  on  conditions  so  grave 
that  the  chances  for  recovery  are  exceed- 
ingly  poor.  Do  not  waste  time  with  the 
X-ray,  but  see  a competent  surgeon  at 
once. 

Cancer  of  the  Intestine  is  indicated  by 
colicy  pains,  obstinate  constipation,  per- 
haps constipation  alternating  with  diar- 
rhea. These  symptoms  require  most 
careful  attention.  The  public  should 
know  that  cancer  of  the  lower  bowl  is 
often  mistaken  for  hemorroids  or  piles 
Cancer  is  very  apt  to  be  present  when 
there  is  pain  with  the  movements,  or 
when  movements  are  frequent  but  small 
in  quantity. 

Cancer  of  the  Bile  Passage. — Every 
man  and  woman  over  thirty-five  years 
should  know  that  cancer  of  the  bile  pass- 
ages and  the  liver  is  usually  the  result  of 


long  continued  irritation  of  gall  stom^ 
and  that  gall  stone  disease  must  be  diag- 
nosed without  waiting  for  the  classic 
symptoms.  Cancer  of  the  bile  passages 
will  become  much  less  frequent  if  the 
source  of  chronic  irritation,  the  gall 
stones,  be  removed. 

To  resume:  The  public  should  know: 

1.  That  cancer  is  due  to  chronic  irrita- 
tion of  one  kind  or  another. 

2.  That  cancer  is  in  the  beginning  a 
local  disease;  that  it  spreads  in  all  direc- 
tions from  a single  point. 

3.  That  cancer  is  curable  if  treated 
early,  and  that  the  time  favorable  for 
treatment  is  soon  passed ; without  treat- 
ment it  terminates  in  death. 

4.  That  cancer  of  the  breast  begins  as 
a painless  lump ; that  cancer  of  the  womb 
is  manifested  by  irregular  bleeding  or  dis- 
charge, cancer  of  the  lip  by  a little  sore 
that  refuses  to  heal,  cancer  of  the  stomach 
by  indigestion,  cancer  of  the  lower  bowel 
is  often  mistaken  for  hemorrhoids,  cancer 
of  the  bile  passages  is  preceded  by  gal! 
stones.  All  these  conditions  require 
prompt  and  careful  investigation.  As  the 
public  learns  these  facts  will  the  mortal- 
ity from  cancer  grow  less. — Journal  Iowa 
Aledical  Association. 


Twilight  Sleep. — Dr.  J.  L.  Baer,  Chicago, 
after  having  tried  this  with  60  cases  in  Michael 
Reese  Hospital,  draws  this  summary  in  Journal 
American  Medical  Association: 

The  prolongation  of  labor,  the  increase  in 
the  number  of  fetal  asphyxias,  the  excessive 
thirst  and  intense  headaches  that  are  so  dis- 
tressing, the  difficult  control  of  patients  and 
avoidance  of  infection  by  soiling  of  the  geni- 
tals, the  more  frequent  postpartum  hemor- 
rhages, the  blurred  vision,  the  ghastly  deliriums 
persisting  far  into  puerperium,  the  inability  to 
recognize  the  onset  of  the  second  stage  unless 
by  risk  of  more  frequent  examinations,  the 
masking  of  early  symptoms  such  as  antepartum 
hemorrhage,  rupture  of  the  uterus  and  even 
eclampsia,  the  violence  and  uncertainty  of  the 
whole  treatment,  the  general  bad  impression 
given  to  our  patients  who  are  being  taught  to 
approach  the  “horrors  of  labor’’  in  fear  and 
trembling,  constitute  so  severe  an  arraignment 
of  this  treatment  of  labor  cases  that  we  feel 
compelled  to  condemn  it,  leaving  open  the 
question  of  the  merits  of  a single  dose  of  mor- 
phin  and  scopolamin  in  those  cases  in  which 
we  have  hitherto  given  morphin  and  atropin. 

S.  L.  J. 
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Editorial 


EXCHANGES  AND  OTHERS,  TAKE 
NOTICE. 

After  July  15th  the  editorial  office  of 
the  West  Virginia  Medical  Journal  will 
be  in  Charleston,  W.  Va.  The  printing 
will  be  done  in  Wheeling  as  heretofore 
until  the  December  number  is  issued, 
when  both  the  editorial  office  and  the 
printing  department  will  be  located  in 
Huntington.  The  new  editor  will  be  Dr. 
James  R.  Bloss,  who  has  made  a number 
of  valuable  contributions  to  the  Journal 
in  past  years. 


A CANCER  CRUSADE. 

We  have  just  finished  re-reading  “Rab 
and  His  Friends,”  that  delightful,  touch- 
ing little  story  by  good  old  Dr.  John 
Brown,  late  of  Edinburgh.  The  fine  old 
gentleman  was  still  alive  but  retired  from 
practice  when  we  were  in  that  splendid 
city  as  a post-graduate  student  over 
thirty  years  ago;  and  we  shall  always  re- 
gret that  we  failed  to  accept  an  invitation 
from  one  of  his  former  patrons  to  call  on 
the  famous  physician  and  author  of  the 
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little  story  that  has  been  so  widely  read 
the  world  over. 

Have  you  read  this  story?  If  not,  we 
advise  that  you  do  so  at  once.  If  you 
have  any  good  red  blood  in  your  vessels 
you  will  enjoy  the  dog  fight  with  which  it 
opens,  and  that  had  such  a tragic  end. 
And  if  you  have  the  tender  heart  and 
compassion  for  human  suffering  that 
should  be  the  possession  of  every  true 
physician,  you  will  be  touched  even  to 
tears  by  the  painfully  pathetic  tale  of  a 
cancer  case  where  the  merciful  knife,  of 
the  surgeon  was  used  too  late  to  banish 
disease  or  to  postpone  death. 

The  owner  of  the  conquering  dog  Rab 
was  the  plain  Scotch  husband  of  Ailie,  of 
whom  he  reports  to  the  doctor ; “As  I was 
savin’,  she’s  got  a kin’  o’  trouble  in  her 
breest,  doctor;  wull  you  tak’  a look  at  it?” 
And  after  an  examination  “there  it  was, 
that  had  once  been  so  soft,  so  shapely,  so 
white,  so  gracious  and  bountiful,  so  full 
of  all  blessed  conditions — hard  as  a stone, 
a center  of  horrid  pain,  making  that  pale 
face,  with  its  gray,  lucid,  reasonable  eyes, 
and  its  sweet,  resolved  mouth  express  the 
full  measure  of  suffering  overcome.”  Far 
advanced  as  was  the  disease,  a surgical 
operation  was  by  the  experienced  surgeon 
determined  to  be  the  best  remedy,  and  the 
hour  was  set  for  it.  The  students,  then 
as  now  anxious  to  witness  operations 
which  but  a limited  number  of  them  will 
ever  perform,  gathered  eagerly  and  some- 
what boisterously  in  the  operating  room. 
“Don’t  think  them  heartless ; they  are 
neither  better  nor  worse  than  you  or  I. 
They  get  over  their  professional  horrors 
and  into  their  proper  work — and  in  them 
pity  as  an  emotion,  ending  in  itself  or  at 
least  in  tears  and  a long-drawn  breath, 
lessens,  while  pity  as  a motive  is  quick- 
ened, and  gains  power  and  purpose.”  In 
the  presence  of  the  suffering  patient,  a 
woman  of  60  years,  all  noise  subsides,  for 
the  enthusiastic  embryo  doctors  feel  the 
influence  of  her  presence  and  calm  de- 
meanor. She  lay  down  on  the  operatr- 
table  and  closed  her  eyes.  No  God-given 
anesthetic  was  known  in  that  day,  and  so 
a tedious,  terribly  painful  operation  .was 
done,  but  no  cry  of  pain  escaped  the  lips 
of  the  brave  patient,  who,  after  the  sur- 
geon’s work  was  completed,  “steps  gently 
and  decently  down  from  the  table,  looks 
for  her  husband,  then  turning  to  the  sur- 
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geon  and  the  students,  she  curtsies — and 
in  a low,  clear  voice  begs  their  pardon  if 
she  has  behaved  ill.”  Behaved  ill,  indeed  ! 
The  bravery  of  that  Scotch  woman  has 
immortalized  her,  and  the  story  of  her 
patient  endurance  has  caused  the  tears  to 
freely  flow  from  the  eyes  of  many  a man 
who,  under  the  same  painful  operation, 
would  have  made  loud  lamentation,  or  de- 
manded to  be  filled  with  whiskey  as  a 
stimulus  to  his  fast-fleeing  courage. 

“Why  was  that  gentle,  modest,  sweet 
woman,  clean  and  lovable,  condemned  by 
God  to  bear  such  a burden?”  it  is  asked. 
Why  in  this  more  modern  day,  we  ask, 
are  such  women  in  every  community  per- 
mitted to  postpone  consulting  a physician 
until  the  disease  is  beyond  hope  of  radical 
cure?  Why  is  not  every  woman  so  in- 
structed in  matters  of  this  kind  that  she 
will  seek  medical  advice  at  the  earliest 
possible  moment?  And  why  does  not 
every  physician,  on  first  detecting  a tu- 
mor of  the  breast,  either  do  a life-saving 
operation  or  turn  the  patient  over  to  a 
more  competent  operator?  Within  a year 
we  have  seen  a case  of  cancer  of  the  breast 
so  far  advanced  that  the  nipple  was 
sunken  and  the  skin  firmly  adherent,  and 
the  patient  suffering  shooting  pains,  and 
yet  a reputable  physician  had  but  recent- 
ly said  to  her : “There  is  no  urgency  as  U 
an  operation.  We  will  just  watch  it 
awhile.”  Two  cases  of  uterine  cancer  re- 
cently under  our  care  had  at  the  first  ex- 
amination progressed  so  far  that  not  only 
was  the  uterine  cervix  deeply  ulcerated, 
but  the  ulceration  had  extended  an  inch 
on  the  vaginal  wall.  Both  patients  had 
suffered  marked  symptoms  of  cancer  for 
many  months,  and  yet  they  had  not  sus- 
pected serious  disease,  because  no  pain 
had  been  experienced.  Don’t  you  know, 
dear  reader,  that  pain  is  by  no  means  an 
early  sign  of  cancer,  and  many  cases  pro- 
ceed to  a fatal  termination,  as  did  one  of 
our  recent  cases,  without  a single  dose  of 
anodyne  being  required?  Then  let  no  op- 
portunity pass  of  impressing  this  fact  on 
your  female  patients,  who  so  badly  need 
such  information. 

A recent  report  shows  that  nearly  $15 
000,000  was  expended  in  1910  in  the  cru- 
sade against  tuberculosis.  More  than 
$11,000,000  was  for  treatment  in  institu- 
tions : $760,000  was  expended  by  anti-tu- 
berculosis associations,  and  $889,000  by 


tuberculosis  dispensaries.  As  a result  of 
the  active  work  in  educating  the  people, 
and  of  improved  treatment  of  the  disease, 
this  fell  destroyer  is  reported  to  be  on  the 
decrease.  Cancer  is  said  to  be  on  the  in- 
crease, and  the  recent  Census  Report  con- 
firms this  statement.  The  public  has  had 
tuberculosis  management  and  proper  liv- 
ing preached  to  them  so  freely  that  they 
have  learned  much  as  to  its  early  recogni- 
tion and  the  proper  care  of  patients. 
What  do  the  people  yet  know  of  the  early 
symptoms  of  cancer?  When  have  our 
women  been  told  that  every  lump  in  the 
breast  is  an  omen  of  danger,  and  that  it 
must  be  investigated ; that  an  early  re- 
moval is  a trifling  operation  that  holds 
out  great  hope  of  permanent  cure?  How 
many  women,  even  among  the  more  in- 
telligent classes,  have  yet  learned  that  a 
bloody  or  offensive  vaginal  discharge- 
after  the  cessation  of  menstruation  is  an 
almost  certain  evidence  of  serious  disease, 
and  that  irregular  bleeding  from  the 
uterus  at  any  time  demands  investiga- 
tion? Who  has  ever  publicly  lectured  to 
women,  pointing  out  the  early  signs  of 
cancer,  and  impressing  the  importance  of 
early  investigation  by  a competent  ph\  si- 
cian  ? 

Now  that  the  war  on  tuberculosis  has 
progressed  so  well  and  with  such  excel- 
lent results,  we  here  make  earnest  plea 
that  a similar  campaign  of  education  be 
organized  with  a view  to  enlightening 
our  women,  the  best  part  of  God’s  crea- 
tion, and  the  greatest  sufferers,  so  that 
they  may  come  to  know  the  very  early 
symptoms  of  this  other  dread  disease,  and 
be  taught  to  seek  medical  aid  so  early 
that  they  can.  by  prompt  interference,  be 
saved  the  painful  experience  of  the  pa- 
tient, courageous  Ailie,  whose  pitiful 
story  Dr.  Brown  so  touchingly  tells. 

— S.  L.  T. 

(Note. — This  editorial  appeared  in  the  Jour- 
nal four  years  ago,  but  it  seems  so  apropos  in 
connection  with  the  cancer  papers  in  this  issue 
of  the  Journal  that  we  doubt  not  our  readers 
will  pardon  its  reproduction.) 


We  can  save  a little  money  for  any  of 
our  readers  who  think  of  taking  post- 
graduate work  in  New  York  City.  Write 
us. 
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GOVERNOR  HATFIELD  AND  THE 
PUBLIC  HEALTH. 

There  is  one  important  fact  the  public 
should  understand,  and  that  is  that  there 
is  no  great  work  in  process  of  develop- 
ment which  means  more  to  the  people  of 
the  commonwealth  than  the  advancement 
of  medical  science,  including  preventive 
medicine.  Most  of  the  sanitary  measures 
which  have  been  adopted  for  the  protec- 
tion of  the  people  in  West  Virginia  have 
been  fought  for  vigorously  by  the  medical 
profession,  and  always  against  strong  op- 
position by  the  laity.  Legislators  seem- 
ingly have  not  yet  learned  that  the  organ- 
ized medical  profession  of  the  State  and 
nation  has  for  years  been  persistently  at 
work  in  securing  public  health  measures, 
the  result  of  which  must  inevitably  be  the 
reduction  of  disease  and  consequently  the 
reduction  of  the  income  of  medical  men. 
In  the  person  of  his  Excellency  Governor 
Henry  D.  Hatfield  the  people  of  West 
Virginia  have  a fearless  exponent  of  pub- 
lic health.  He  has  unremittingly  labored 
to  bring  about  the  enactment  of  laws  for 
the  prevention  of  disease,  and  his  efforts 
have  strengthened  the  right  arm  of  the 
State  Medical  Association  in  its  fight  for 
the  public  weal.  Since  he  has  been  ex- 
alted to  the  position  of  ruler  of  the  people 
of  the  mountain  state  Governor  Hatfield 
has  never  ceased  to  remember  the  wis- 
dom of  Lord  Beaconsfield,  expressed  in 
the  words  : “The  public  health  is  the  foun- 
dation on  which  reposes  the  happiness  of 
the  people  and  the  powers  of  the  country, 
and  the  care  of  the  public  health  is  the 
first  duty  of  a statesman.”  He  was  large- 
ly responsible  for  the  amendments  of  1913 
to  the  public  health  laws,  which  provided 
for  a full-time  Secretary  of  the  State 
Board  of  Health  ; and  without  his  very 
active  interest  the  bill  formulated  by  the 
efforts  of  the  late  State  Board  of  Health, 
through  the  work  of  a committee  of  which 
Dr.  W.  W.  Golden  was  chairman,  would 
certainly  have  failed.  That  bill,  as  our 
readers  know,  provides  for  a Department 
of  Health,  composed  of  a Commissioner 
of  Health  and  six  additional  appointees, 
who  together  shall  constitute  the  Public 
Health  Council.  This  Council  is  clothed 
with  considerable  more  authority  than  the 
former  Board  of  Health,  and  the  office  of 
the  Commissioner  will  hereafter  be  in 


Charleston.  In  addition  to  its  sanitary 
work,  the  Council  retains  the  function  of 
the  State  Board  of  Examiners,  and  as 
such  holds  its  first  meeting  in  Parkers- 
burg, July  7th  to  10th.  We  bespeak  the 
co-operation  of  the  profession  in  the  work 
of  the  new  Council  on  Health,  not  only  in 
its  efforts  to  elevate  the  standard  of  the 
medical  profession,  but  also  in  its  efforts 
to  improve  the  sanitation  of  the  State,  in 
all  of  which  we  are  quite  sure  that  we  will 
have  the  earnest  sympathy  and  assistance 
of  our  professional  brother,  Governor 
Hatfield. 


The  Florida  legislature,  largely  through 
the  active  efforts  of  Dr.  O.  J.  Miller, 
Health  Officer  of  Sanford,  has  just  passed 
an  act  which  provides  for  thorough  ex- 
amination of  all  school  children  of  the 
State,  including  those  in  the  rural  schools, 
under  the  direction  of  the  State  Board  of 
Health.  This  bill  also  provides  for  a san- 
itary survey  of  all  school  buildings  and 
their  surroundings.  Thus  the  cause  of 
sanitation  is  advancing. 


Why  do  doctors  procrastinate  in  the  payment 
of  medical  society  dues?  Is  it  a good  plan  to 
have  a reputation  for  being  negligent,  indifferent, 
and  having  poor  business  qualities?  Doesn't  it 
hurt  us  with  the  public?  There  are  many  de- 
linquents in  the  matter  of  association  dues,  and 
no  excuse  for  it.  Every  member  knows  that  his 
dues  are  payable  on  January  1.  The  amount  is 
small  and  the  average  doctor  can  pay  it  one  time 
as  well  as  another.  It  places  the  doctor  in  an 
unfavorable  light  to  be  guilty  of  neglect  of  neces- 
sity as  well  as  duty. 

Despite  the  frequent  warnings  about  400  mem- 
bers this  year  neglected  to  pay  up  until  after  the 
constitutional  period  of  grace  had  expired.  Then 
they  had  to  hustle  in  order  to  qualify  for  attend- 
ance at  the  State  meeting. — Ohio  State  Medical 
Journal. 


STATE  BOARD  STATISTICS  FOR  1914. 
Statistics  based  on  the  examinations  by  state 
licensing  boards  show  that  5,570  candidates  were 
examined  during  1914,  with  21.0  per  cent,  of  fail- 
ures ( Journal  American  Medical  Association. 
April  24,  1915).  Of  all  those  examined,  4,549,  or 

81.7  per  cent.,  graduated  during  the  last  five  years 
(1910  to  1914  inclusive),  and  of  this  number  17.6 
per  cent,  failed.  There  were  728  candidates  ex- 
amined who  graduated  prior  to  1910,  and  of  these 
30.0  per  cent,  failed.  Non-graduates  were  ex- 
amined in  four  states,  the  total  being  293  with 

37.8  per  cent,  of  failures.  Of  the  1,296  candidates 
licensed  in  Tennessee  during  the  last  five  years. 
591,  or  44.2  per  cent.,  were  non-graduates.  Of 
the  3,594  students  who  graduated  from  the  medi- 
cal schools  of  the  United  States  in  1914,  2,868.  or 
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about  80.0  per  cent.,  took  examinations  for  license 
during  the  year,  and  of  this  number  2,320,  or 
54.8  per  cent.,  were  examined  in  the  state  where- 
in their  colleges  were  located,  which  shows  that 
the  state  allowing  a low-grade  college  to  exist  is 
itself  the  chief  recipient  of  its  poorly  trained  out- 
put. The  colleges  of  Illinois  furnished  797  can- 
didates with  14.8  per  cent,  of  failures.  New  York 
furnished  588  with  16.0  per  cent,  of  failures.  The 
failure  percentage  for  Pennsylvania  colleges  was 
10.2,  for  Maryland  colleges  9.0,  and  for  Tennes- 
see colleges,  45.0  per  cent.  All  states,  except  New 
Mexico,  require  an  examination  of  every  appli- 
cant unless  the  candidate  already  holds  a license 
from  some  other  state.  During  1914  altogether 
5,797  physicians  received  licenses ; 4,370  by  ex- 
amination, 46  under  exemption  clauses  and  1,381 
through  reciprocity.  Of  the  6,375  who  were  li- 
censed during  the  last  five  years  under  the  re- 
ciprocity provision  1,090,  or  17.1  per  cent.,  re- 
ceived their  original  licenses  in  Illinois,  more 
than  twice  as  many  as  came  from  any  other  state. 

A table  shows  that  only  33  of  the  102  medical 
colleges  have  unqualified  recognition  by  all  state 
boards.  There  are  35  colleges  the  diplomas  of 
which  are  not  recognized  as  an  acceptable  qualifi- 
cation for  the  license  to  practice  medicine  in  from 
10  to  32  states. 


THE  FAMILY  DOCTOR. 

The  crying  need  in  these  times  is  the  all-round, 
general  practitioner,  as  in  these  days  of  so  many 
specialists  and  such  a vast  number  who  practice 
surgery  exclusively  the  good  old-time  family  doc- 
tor is  a “rara  avis.” 

The  good  old  family  doctor ! What  a place  he 
held  in  the  confidence,  respect  and  adoration  of 
the  family.  He  was  consulted  on  almost  every- 
thing, physical,  moral,  social  and  what  not ! He 
had  a power  and  influence  in  the  management  of 
the  sick,  as  his  patients  believed  implicitly  in  his 
solid  and  practical  judgment;  that  his  brain  was 
the  fountain  of  unlimited  wisdom : that  he 

knew  the  temperament,  constitutions  and  idiosyn- 
crasies of  every  member  of  a household;  and 
knowing  these,  lie  was  successful  in  treating  dis- 
ease. They  believed  he  possessed  sovereign  rem- 
edies for  all  the  ills  of  the  flesh,  and  he  was  ap- 
pealed to  on  all  occasions.  Experience  and  skill 
are  indispensable,  and  they  were  accomplishments 
of  the  old-time  family  doctor,  even  if  he  did  have 
only  the  crude  medicines  as  his  weapons  against 
diseases. 

They  were  so  firmly  intrenched  in  the . confi- 
dence and  veneration  of  their  families  that  they 
rarely  were  harassed  bv  the  meddlesome  officious- 
ness  of  outsiders,  and  consultations  were  never 
bad  except  at  the  instance  of  the  doctor  himself. 
As  a rule  they  knew  what  to  do  in  an  emer- 
gency, and,  like  the  country  doctor,  they  were 
thrown  on  their  own  resources.  With  but  meagre 
text-book  knowledge  they  cured  the  sick  all  the 
same.  They  got  faithful  and  intelligent  co-opera- 
tion, and  charitable  allowance  was  made  for  any 
shortcomings  and  failures. 

The  family  doctor  didn’t  rush  in  and  rush  out, 
but  tarried  till  he  ascertained  the  true  condition 
of  the  patient. 

Now  the  question  is,  have  we  much  better  suc- 
cess today  than  had  those  physicians  of  long  ago’ 


True,  we  have  now  better  medicines,  concentra- 
tions, palatable  elixirs,  triturates,  etc.,  but  results 
are  not  much  better  than  they  were  fifty  years 
ago. 

Along  some  lines  we  can  do  better  than  did  our 
ancestors,  but  with  the  remedies  of  today,  if  used 
in  ailments  of  long  ago,  would  probably  do  no 
better  than  with  the  remedies  they  used.  Old- 
timers  were  heroic  men  and  their  practice  was 
heroic.  They  didn’t  let  up  as  long  as  there  was 
life  and  stayed  at  the  bedside  till  death  closed 
the  scene. 


HEALTH  BOARDS  AND  THE  TAXPAYER. 

Appropriations  for  health  purposes  in  many 
communities  have  in  the  past  been  granted  re- 
luctantly, and  in  most  instances  in  insufficient 
amounts  for  effective  work.  It  has  been  difficult 
to  convince  the  taxpayer  and  the  public  official 
that  there  would  be  an  adequate  return  for  money 
expended.  Health  to  them  has  seemed  an  indi- 
vidual matter,  and  health  boards  have  been  com- 
pelled to  beg  fqr  every  dollar.  An  improvement, 
however,  is  taking  place,  and  the  amount  per 
capita  of  health  appropriations  is  increasing.  A 
more  intelligent  understanding  of  the  objects  of 
public  health  expenditures  and  of  the  returns  to 
be  had  is  developing.  Tn  some  instances  the  tax- 
payer is  now'  on  the  other  side  of  the  proposition. 
He  demands  of  the  health  board,  having  approved 
liberal  appropriations,  that  it  prevent  epidemics 
which  endanger  the  health  and  lives  of  himself, 
his  family  and  his  friends.  Spartanburg,  S.  C.» 
has  been  for  several  years  a center  for  the  study 
of  pellagra  by  a scientific  commission.  This  has 
no  doubt  promoted  the  study  of  health  matters  in 
general  in  that  community,  with  the  result  that 
the  local  health  service  has  been  well  supported, 
while  the  people  have  come  to  recognize  the  pos- 
sibilities of  disease  prevention.  With  the  idea  in 
mind  of  the  seasonal  recurrence  of  certain  infec- 
tious diseases,  the  Spartanburg  Herald  says; 

“For  the  amount  of  money  the  citizens  of  Spar- 
tanburg are  putting  up  these  days  for  the  public 
health  department  they  have  reason  to  expect 
service  and  hesults.  * * * Just  at  this  season 

of  the  year  and  a little  later  on,  in  February  and 
March,  most  cities  are  visited  by  * *.  * scat- 
tering cases  of  diphtheria  and  epidemics  of 
measles  and  whooping-cough.  Measles  and  whoop- 
ing-cough usually  spread  until  they  have  ex- 
hausted the  supply  of  youngsters  who  have  come 
on  since  the  last  year’s  epidemic,  while  diphtheria, 
because  of  its  more  violent  character,  is  usually 
held  in  check.  But  the  question  in  our  mind  is 
whether  these  things  have  to  be.  Tn  modern  days 
is  there  no  way  to  prevent  so  much  suffering  and 
sickness  on  the  part  of  the  little  children  of  a 
city?  The  Spartanburg  health  authorities  could 
in  no  wav  carry  their  services  nearer  the  homes 
of  the  people  than  by  making  a study  of  this  ques- 
tion and  taking  every  precaution  possible  to  hold 
these  things  in  check  this  vear.” 

It  goes  without  saying  that  the  health  board  of 
Spartanburg  will  do  its  utmost,  but  this  change 
of  attitude  of  the  taxpayer  towards  disease  pre- 
vention is  interesting  and  honeful.  says  The  Jour- 
nal of  the  American  Medical  Association.  Tt  also 
emphasizes  the  obligation  on  the  part  of  health 
departments  to  make  good. 
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SUCCESS  IN  THE  PRACTICE  OF 
MEDICINE. 

( From  the  British  Medical  Journal.) 

Sir  John  Collie  states  that  in  these  days  wealth, 
mot  knowledge;  ostentatious  display,  not  ability, 
is  worshipped  by  the  majority  of  mankind.  It 
lias  been  said  that  physicians  are  judged  by  the 
creases  in  their  trousers,  not  by  the  creases  in 
their  brain.  Wealth  determines  status.  To  make 
money  is  therefore  a necessity.  The  physician 
should  remember  that  the  cards  must  always  be 
shuffled,  and  if  patients  leave  him.  from  a busi- 
ness point  of  view  it  does  not  really  matter  if  his 
total  income  for  the  year  is  as  large  or  larger 
than  the  year  before.  His  object  should  be  not 
to  have  the  largest  but  the  best  practice.  If  the 
physician  attends  patients  gratuitously,  he  should 
take  as  his  reward  the  pleasure  he  is  entitled  to 
if  he  is  seeing  them  without  any  hope  of  benefit; 
but  he  should  remember  that  this  is  charity,  not 
business.  Successful  men  never  neglect  the  treat- 
ment of  a patient’s  personality.  It  is  always  diffi- 
cult to  listen  to  the  recital  of  an  irrelevant  family 
historv  and  of  details  which  are  obviously  un- 
important. The  details  may  be  trivial,  but  it  is  a 
fundamental  truth  that  the  physician  cannot  suc- 
ceed in  treatment  unless  he  has  the  confidence  of 
his  patient,  and  this  he  certainly  will  not  have  if 
lie  does  not  listen  to  the  recital  of  the  patient’s 
woes.  The  torrent  may  often  be  stopped  by  a 
well-directed  remark  which  shows  that  the  physi- 
cian has  divined  the  whole  history. 

Success  may  take  the  form  of  financial  gain, 
social  aggrandizement  or  self-satisfaction.  Apart 
from  the  proper  provision  for  one’s  old  age  and 
for  one’s  dependents,  financial  success  is  not  de- 
sirable in  the  medical  profession,  for  it  cannot  be 
attained  (except  by  the  few)  without  making  sac- 
rifices which  are  inimical  to  the  growth  of  those 
■qualities  which  ennoble  one’s  work.  Social  suc- 
cess is  Dead  Sea  fruit.  The  success  which  brings 
true  self-satisfaction  is  the  Mecca  to  which  the 
practitioner  should  be  guided,  for  unlike  the 
above  ephemeral  successes,  but  like  the  heaven 
and  hell  of  the  new  theology,  she  is  with  him 
now ; if  he  would  woo  her  successfully  she  is  his 
abiding  portion.  To  be  successful  the  practitioner 
should  know  how  to  depute  work  to  others— work 
.of  which  they  are  capable,  but  which  if  performed 
by  the  practitioner  himself  would  interfere  with 
the  proper  development  of  his  career.  The  hard- 
worked  general  practitioner  who  does  his  own 
dispensing  or  his  own  bookkeeping  has  much  to 
learn,  but  he  is  probably  one  who  never  will. 


CONCERNING  DOCTORS. 

The  doctor  is  the  first  person  we  meet  when  we 
come  into  the  world,  and,  unless  we  go  out  by 
accident  or  other  unexpected  summons,  he  is  the 
last  with  us  when  we  leave  it.  Such  devotion  is 
worthy  of  the  highest  praise,  and  that  is  often 
about  all  the  doctor  gets  for  it.  Still,  he  keeps 
at  it.  because  practice  makes  perfect,  and  a doctor 
without  practice  isn’t  worth  much. 

Who  the  first  doctor  was  is  not  known,  but  he 
must  have  arrived  shortly  after  the  devil  broke 
into  the  Garden,  because  before  that  there  wasn’t 
any  need  of  him.  In  other  words,  a doctor  is  a 
matter  of  necessity.  When  you  need  him,  oh, 
say,  but  you  do  need  him,  and  if  he  had  the  nerve 
to  present  his  bill  just  after  he  had  pulled  you 
out  of  the  hole — one  of  those  holes,  you  know, 
with  a marble  top  on  it — you  would  be  glad  to 
pay  any  amount  he  might  ask.  But  later  you  feel 
some  different  and  you  charge  him  with  graft 
when  he  charges  you  with  a sum  which  would 
have  seemed  small  enough  when  you  thought  you 
were  going  to  lose  it  all.  But  this  is  to  a con- 
siderable extent  the  doctor’s  fault,  because  he 
should  never  let  a patient  get  well  enough  to  feel 
frisky  like  that  until  the  bill  is  paid. 

That  is  one  reason  why  doctors  so  often  need 
the  money,  and  doctors  have  expenses  to  meet  just 
as  other  people  do,  though  they  never  have  any 
doctor’s  bills  to  pay.  This  is  owing  to  the  fact 
that  the  ethics  of  the  profession  forbid  one  doctor 
from  charging  another  for  professional  services. 
Right  here  comes  in  one  of  the  greatest  tempta- 
tions a doctor  is  called  on  to  resist,  to-wit,  re- 
pairing one  until  he  is  as  good  as  new  and  get- 
ting nothing  for  it,  when  by  quietly  letting  him 
drop  out,  he  might  not  only  get  rid  of  a competi- 
tor, but  secure  much  of  his  practice.  But  no  in- 
stance is  on  record  of  any  doctor  doing  this. 
Really,  don’t  you  know,  doctors  are  not  nearly  as 
bad  as  people  in  debt  to  them  say  they  are. 

It  is  common  talk — very  common — that  the  doc- 
tor is  in  league  with  the  undertaker  and  that  you 
might  as  well  begin  to  pack  up  for  the  long  jour- 
ney when  the  doctor  comes  around.  But  plain 
business  sense  controverts  this  fallacy.  “Live  and 
let  live”  is  the  doctor’s  motto.  De  mortuis  non 
payabus,  which,  being  translated,  means,  “The 
dead  ones  don’t  pay.”  True,  some  of  the  live 
ones  don’t,  but  some  do,  and  never  a dead  one 
does.  A graveyard  may  mean  something  to  an 
undertaker,  but  it  doesn’t  to  a doctor. — W.  J. 
Lampton  in  Lippincott’s. 
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“ARTICLES  OF  FAITH"  CONCERNING 
CANCER* 


A Platform  Llpon  Which  to  Unite  in  the  Cam- 
paign of  Education. 


I.  That  the  hereditary  and  congenital  ac- 
quirement of  cancer  are  subjects  which  require 
much  more  study  before  any  definite  conclusions 
can  be  formed  concerning  them,  and  that,  in  the 
light  of  our  present  knowledge,  they  hold  no  spe- 
cial element  of  alarm. 

“•  That  the  contagiousness  or  infectiousness 
of  cancer  is  far  from  proved,  the  evidence  to  sup- 
port this  theory  being  so  incomplete  and  incon- 
elusive  that  the  public  need  have  no  concern  re- 
garding  it. 

3.  That  the  communication  of  cancer  from 
man  to  man  is  so  rare,  if  it  really  occurs  at  all, 
that  it  may  be  practically  disregarded. 

4.  That  those  members  of  the  public  in  charge 
of  or  in  contact  with  sufferers  from  cancer  with 
external  manifestations,  or  discharges  of  any  kind, 
need  at  most  take  the  same  precautionary  meas- 
ures as  would  be  adopted  in  the  care  of  any  ulcer 
or  open  septic  wound. 

5.  That  in  the  care  of  patients  with  cancer 
there  is  much  less  danger  to  the  attendant  from 
any  possible  acquirement  of  cancer  than  there  is 
of  septic  infection,  or  blood  poisoning  from  pus 
organisms. 

6.  That  in  cancer,  as  in  all  other  disease,  atten- 
tion to  diet,  exercise  and  proper  hygienic  sur- 
roundings is  of  distinct  value. 

7.  That,  notwithstanding  the  possibility  of  un- 
derlying general  factors,  cancer  may,  for  all  prac- 
tical purposes,  be  at  present  regarded  as  local  in 
its  beginning. 

8.  That,  when  accessible,  it  may,  in  its  in- 
cipiency,  be  removed  so  perfectly  by  radical  oper- 
ation that  the  chances  are  overwhelmingly  in  fa- 
vor of  its  non-recurrence. 

9.  That,  when  once  it  has  advanced  beyond 
the  stage  of  cure,  suffering  in  many  cases  may 
be  palliated  and  life  prolonged  by  surgical  and 
other  means. 

10.  _ That  while  other  methods  of  treatment 
may,  in  some  cases,  offer  hope  for  the  cancer  vic- 
tim, the  evidence  is  conclusive  that  surgery,  for 
operable  cases,  affords  the  surest  present  means 
of  cure. 

II.  That  among  the  many  advances  in  and  ad- 
ditions to  cancer  treatment,  the  improvements  in 
and  extensions  of  surgical  procedure  surpass 
those  in  any  other  line,  and  fully  maintain  the 
pre-eminent  position  of  surgical  palliation  and 
cure. 

12.  That  there  is  strong  reason  to  believe  that 
the  individual  risk  of  cancer  can  be  diminished  by 
the  eradication,  where  such  exist,  of  certain  con- 


ditions which  have  come  to  be  regarded  as  pre- 
disposing factors  in  its  production. 

13.  That  some  occupations,  notably  working  in 
pitch,  tar,  paraffin,  analin  or  soot,  and  with  X- 
rays,  if  not  safeguarded,  are  conducive  to  the  pro- 
duction of  cancer,  presumably  on  account  of  the 
chronic  irritation  or  inflammation  caused. 

14.  That  prominent  among  these  predisposing 
factors,  for  which  one  should  be  on  guard,  are  : 
general  lowered  nutrition  ; chronic  irritation  and 
inflammation ; repeated  acute  trauma ; cicatricial 
tissue,  such  as  lupus  and  other  scars,  and 
burns;  benign  tumors — warts,  moles,  nevi 
(birth-marks),  etc.;  also  that  changes  occur- 
ring in  the  character  of  such  tumors  and  tis- 
sues, as  well  as  the  occurrence  of  any  abnor- 
mal discharge  from  any  part  of  body,  especial- 
ly if  blood-stained,  are  to  be  regarded  as  sus- 
picious. 

15.  That  while  there  is  some  evidence  that 
cancer  is  increasing,  such  evidence  doe's  not  jus- 
tify any  present  alarm. 

16.  That  suggestions  which  are  put  forward 
from  time  t.o  time  regarding  eugenic,  dietetic  and 
other  means  of  limiting  cancer  should  not  be  ac- 
cepted by  the  public  until  definitely  endorsed  by 
the  consensus  of  expert  opinion.  Such  consensus 
does  not  exist  today. 

17.  That  so  far  as  we  know  there  is  nothing 
in  the  origin  of  cancer  that  calls  for  a feeling  of 
shame  or  the  necessity  of  concealment. 

18.  That  it  will  be  promotive  of  good  results 
if  members  of  the  public  who  are  anxious  about 
their  health  and  those  who  wish  to  preserve  it 
will,  on  the  one  hand,  avoid  assuming  themselves 
to  be  sufferers  from  one  or  another  dreadful  dis- 
ease, but,  on  the  other  hand,  will  submit  them- 
selves periodically  to  the  family  physician  for  a 
general  overhauling. 

19.  That  at  all  times  and  under  all  conditions 
there  is  much  to  be  hoped  for  and  nothing  to  be 
feared  from  living  a normal  and  moderate  life. 

20.  That  the  finding  of  any  abnormal  condi- 
tion about  the  body  should  be  taken  as  an  indica- 
tion for  competent  professional  and  not  personal 
attention. 

21.  That  watchwords  for  the  public  until  “the 
day  dawns’’  and  the  cancer  problem  is  solved  are: 
Alertness  without  apprehension,  hope  without 
neglect,  early  and  efficient  examination  where 
there  is  doubt,  early  and  efficient  treatment  when 
the  doubt  has  been  determined. 


*During  the  four-day  Cancer  Educational  Cam- 
paign, held  under  the  auspices  of  the  Vermont 
State  Medical  Society,  June  8-11,  1915,  Dr.  Wil- 
liam Seaman  Bainbridge  of  New  York  City,  pre- 
sented the  accompanying  twenty-one  “Articles  of 
Faith”  at  several  sessions.  They  form  the  con- 
clusion of  a paper  entitled  “THE  CANCER  PA- 
TIENT'S DTLEMMA.  A Plea  for  the  Standard- 
ization of  What  the  Public  Should  Be  Taught  in 
the  Campaign  of  Education  Concerning  Cancer,” 
which  Dr.  Bainbridge  read  at  one  of  the  sessions, 
and  which  appears  in  full  in  the  Cancer  Number 
of  the  New  York  Medical  Journal.  July  3,  1915. 
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State  News 


Dr.  M.  M.  Reppard  of  Middlebourne,  the 
very  efficient  county  health  officer,  is  spending 
six  weeks  in  taking  a post-graduate  course  at 
the  Johns  Hopkins  Medical  School. 

Dr.  Harriet  B.  Jones,  late  of  Wheeling,  has 
removed  to  Glendale,  Marshall  county,  and 
after  having  completed  her  tuberculosis  cam- 
paign through  the  State,  in  which  she  did  most 
excellent  work,  she  announces  that  she  is  again 
ready  for  practice. 

Dr.  J.  W.  Gilmore  has  gone  to  Philadelphia 
to  spend  a few  weeks  in  post-graduate  work  in 
that  city. 

Dr.  E.  S.  Dupuy  has  removed  from  Summer- 
lee  to  Beckley. 

Dr.  M.  M.  McCullough  has  removed  from 
Deep  Valley,  W.  Va.,  to  Greenfield,  Ohio. 

Dr.  J.  R.  Sole,  late  of  Warwood,  has  removed 
to  Reader,  W.  Va. 

Dr.  A.  L.  Parsons  has  removed  from  Hanna 
to  Dunbar,  W.  Va. 

Dr.  Weinberger  of  Wheeling  has  removed 
his  office  from  Twentieth  street  to  the  new 
Quarter  Savings  Bank  building,  corner  Six- 
teenth and  Market  streets. 

Dr.  S.  L.  Jepson  of  Wheeling  expects  to  lo- 
cate in  Charleston  about  the  first  of  August  or 
sooner,  the  new  law  requiring  the  State  Health 
Commissioner  '0  have  his  office  at  the  seat  of 
government.  The  latch-string  will  always  1 e 
out  to  his  brethren  of  the  profession. 


Society  Proceedings 


TRANSACTIONS  OF  WEST  VIRGINIA 
STATE  MEDICAL  ASSOCIATION  AT 
HUNTINGTON,  MAY  12-14,  1915. 


Scientific  Sessions. 

The  General  Assembly  was  called  to  order 
by  President  Henri  P.  Linsz  of  Wheeling  at 
10:15  a.  m.  Wednesday,  May  12th,  in  the  Fred- 
erick auditorium. 

Rev.  Father  H.  B.  Altmeyer  pronounced  the 
invocation. 

Mr.  C.  P.  Snow,  President  Huntington 
Chamber  of  Commerce,  then  heartily  wel- 
comed the  association  on  the  part  of  the  city 
of  Huntington.  Among  the  many  nice  things 
he  said,  “Huntington  is  proud  of  her  own  phy- 
sicians and  surgeons,  and  hence  is  proud  to 
welcome  their  associates  from  throughout  the 
State.  I do  not  propose  to  present  the  keys 
of  the  city  to  the  association,  because  the  gates 
of  Huntington  are  always  wide  open  to  visi- 
tors.” 

In  his  happy  and  affable  manner  Dr.  L.  T. 
Vinson  then  welcomed  the  association  on  be- 
half of  our  hosts,  the  Cabell  County  Medical 
Society,  of  which  organization  he  is  President. 

At  the  request  of  President  Linsz,  Dr.  R.  H. 
Pepper  of  the  Entertainment  Committee  out- 
lined the  good  things  in  the  social  line  in  store 
for  the  visiting  members  and  ladies. 

The  association  then  proceeded  to  its  scien- 
tific program. 


Drs.  Enslow  of  Huntington  and  Weinberger 
of  Wheeling,  not  being  present,  their  papers 
were  deferred  until  later. 

By  motion  and  vote  of  those  present,  Dr. 
C.  O.  Henry’s  paper  was  postponed  until  after- 
noon. 

Dr.  William  M.  Beach  of  Pittsburgh,  dele- 
gate from  the  Medical  Society  of  the  State  of 
Pennsylvania  to  the  West  Virginia  State  Medi- 
cal Association,  then  read  a most  able  paper 
on  “A  Consideration  of  Rectal  and  Colonic  Re- 
flexes,” in  which  he  clearly  pointed  out  that 
too  frequently  the  diagnostician  overlooks  the 
fact  that  intramural  diseases  of  the  rectum  and 
anus  are  the  origin  of  reflexes  local  and  re- 
mote, and  that  not  only  do  significant  reflexes 
depend  upon  subnormal  colonic  function,  but 
that  infection  or  autointoxication,  neurasthe- 
nia, multiple  nuritis,  rheumatism  and  epileptic 
seizures  may  be  vitally  related  to  abnormal 
functions  of  or  lesions  in  the  lower  bowels. 

Dr.  Beach’s  paper  was  discussed  by  Drs.  J. 
W.  McDonald,  Hupp,  Venning,  Henry,  Strick- 
ler,  MacQueen,  Anderson  and  Rogers. 

Dr.  Hupp  spoke  of  the  part  Spitka  and  Lane 
have  played  in  threshing  out  and  establishing 
the  truths  set  forth  in  Dr.  Beach’s  paper. 

Dr.  Venning  thanked  Dr.  Beach  for  bringing 
before  the  general  practitioners  one  definite 
cause  of  epileptic  seizures  and  the  reflexes  pos- 
sible from  rectal  lesions,  or  its  functionating 
abnormalities. 

Dr.  Anderson  cited  a case  of  epileptic  seiz- 
ures in  child  three  years  old,  which  seemed  to 
spring  from  such  origin. 

Dr.  Rogers  thanked  Dr.  Beach  for  calling  at- 
tention to  another  avenue  along  which  reflex 
symptoms  may  be  traced  back  to  their  origi- 
nal source  and  then  remedied,  especially  in 
neurasthenic  cases. 

Dr.  Beach  then  closed  the  discussion  by  an- 
swering questions  and  reiterating  his  plea  for 
a careful  consideration  of  the  lower  bowel  as 
a frequent  source  of  infection  or  intoxications, 
and  warning  that  many  sequels,  such  as  neu- 
rasthenia, multiple  neuritis,  epilentic  seizures, 
yield  stubbornlv  to  treatment  until  colonic  de- 
rangement is  first  corrected. 

The  association  then  adjourned  for  lunch. 


General  meeting  reconvened  at  2:10  p.  m. 

Dr.  C.  R.  Enslow  of  Huntington  opened 
afternoon  program  by  an  able  paper  on  “Can- 
cer,” which  called  forth  discussions  from  Drs. 
Hupp  of  Wheeling.  Beach  of  Pittsburgh,  Cul- 
len of  Baltimore.  Thornton  of  Wheeling,  Bo- 
nar  of  Moundsville  and  Cannaday  of  Charles- 
ton. 

Dr.  Thomas  S.  Cullen  of  Johns  Hopkins, 
Baltimore,  then  gave  a most  instructive  dis- 
course on  “Diseases  of  the  Umbilicus.”  which 
he  illustrated  with  excellent  lantern  slides.  In 
an  able  manner  he  covered,  in  a short  space  of 
time,  the  whole  subject  of  irritations,  deformi- 
ties and  diseases,  primary  and  secondary,  of 
the  umbilicus,  showing  an  enormous  amount 
of  original  work  along  this  rather  neglected 
field.  He  pointed  out  the  close  embryonic  re- 
lation of  the  umbilicus  with  the  stomach,  intes- 
tines, liver,  gall  bladder,  uterus,  ovaries  and 
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urinary  bladder,  and  how,  sometimes,  this  re- 
lation persisted  or  mal-position  prevailed  in 
the  fully  developed  fetus.  Thus  we  find  in  in- 
dividuals with  persistent  glands  in  umbilicus, 
communication  of  umbilicus  with  intestines  or 
the  protusion  of  intestines  out  through  the  um- 
bilicus, remnants  of  the  urachus  persisting, 
causing  communication  of  bladder  and  umbili- 
cus, with  discharge  of  urine  through  the  latter, 
and  other  strange  deformities.  He  showed  how 
primary  or  secondary  cancer  of  umbilicus  was 
thus  related  to  cancer  of  these  organs  and 
structures  so  intimately  related  to  it  in  its 
formative  or  embryonic  period. 

His  discourse  was  discussed  by  Drs.  Canna- 
d.ay,  Strickler,  Grimm,  Venning  and  Judy. 

Or.  H.  G.  Steele  of  Bluefield,  after  thanking 
his  friend,  Dr.  Cullen,  both  personally  and  on 
behalf  of  the  association,  moved  that  Dr.  Cul- 
len be  made  an  honorary  member  of  the  West 
Virginia  State  Medical  Association.  This  mo- 
tion was  seconded  by  Dr.  Lind  of  Greenwood 
and  unanimously  passed  by  a rising  vote. 

Dr.  W.  R.  Hudson  of  Huntington  read  a 
most  commendable  paper  on  “A  Plea  for  Jus- 
tice to  the  Patient.”  Plis  manner  of  handling 
the  subject  seemed  most  timely  and  appropri- 
ate. 

Dr.  Frederick  L.  Round  of  Huntington  then 
cited  “A  Case  of  Dupuytren’s  Contraction,” 
which  came  under  his  observation,  and  dis- 
cussed it  in  a masterly  manner. 

Dr.  C.  O.  Henry  of  F'airmont  now  presented 
his  paper  on  “The  Fallacies  of  State  Paternal- 
ism,” which  promoted  a heated  discussion  un- 
til the  afternoon  session  was  closed. 

Wednesday  evening  at  8:45  o’clock  Dr.  G.  C. 
MacQueen  of  Charleston  delivered  the  Oration 
on  Surgery' — a masterly  production,  much  ap- 
preciated by  the  large  audience  present. 

Dr.  W.  S.  Link  of  Parkersburg,  being  un- 
avoidably absent,  the  Oration  in  Medicine  was 
omitted,  and  President  Henri  P.  Linsz  of 
Wheeling  delivered  the  President’s  Address, 
which  was  so  able  and  pregnant  with  food  for 
thought  that,  instead  of  attempting  to  give  a 
synopsis  of  it,  we  urge  every  one  to  read  it  as 
it  appears  in  the  Journal. 

The  session  was  then  turned  into  a “love 
feast.”  Greetings  were  received  from  Penn- 
sylvania, through  Dr.  W.  M.  Beach  of  Pitts- 
burgh; from  Maryland,  through  Drs.  Gardner 
and  Ashley  of  Baltimore,  and  from  Col.  W.  W. 
Beall  of  Wellsburg. 

The  President  then  called  upon  various  mem- 
bers of  the  association.  Among  those  respond- 
ing were  Drs.  Hoffman  of  Kevser,  Grimm  of 
St.  Marys,  Butt  of  Davis,  Bloss  of  Huntington, 
Anderson  of  Marytown,  Venning  of  Charles 
Town,  Rankin  of  Tunnelton  and  others.  These, 
in  a happy  vein,  expressed  the  good  they  de- 
rived from  the  association  and  their  hopes  and 
ambition  for  its  continued  growth  and  success. 

Dr.  Judy  offered  a resolution  relative  to  tem- 
perance legislation,  which,  after  being  dis- 
cussed, was  laid  upon  the  table  as  not  being 
germain  to  the  law. 

After  some  discussion  of  Dr.  Henry’s  paper, 
the  meeting  adjourned. 

On  Thursday  morning  at  9:30  o’clock  the 


program  was  opened  by  Dr.  John  L.  Dickey  of 
Wheeling,  who  read  a masterly  paper  on 
“Glaucoma,”  in  which  he  pointed  out  the  neces- 
sity of  certain  knowledge  and  of  careful  study 
and  early  diagnosis  of  cases  on  the  part  of  the 
general  practitioner. 

Dr.  A.  Arkin  of  the  University  of  West  Vir- 
ginia tfiscussed  his  paper,  calling  attention  to 
the  use  of  injections  of  sodium  citrate. 

Dr.  Johnson  of  Fairmont,  in  discussing  the 
paper,  warned  every  general  practitioner  of  the 
danger  of  blaming  failing  vision  on  advanced 
age,  and  urged  early  diagnosis  and  treatment. 

Dr.  Aschman  of  Wheeling  advised  the  gen- 
eral practitioner  to  watch  for  glaucoma  and 
iritis.  He  referred  to  Dr.  Dickey’s  skillful  use 
of  eserine. 

Dr.  C.  B.  Wylie  of  Morgantown  participated, 
with  an  able  discussion  on  the  subject. 

Dr.  Dickey  then  closed  the  discussion  and 
warned  against  the  use  of  atropin  in  the  eyes 
of  one  past  the  age  of  forty  years,  stating  it 
frequently  caused  glaucoma. 

A Symposium  on  Obstetrics  then  absorbed 
the  attention  of  the  association,  in  which  Dr. 
Robert  J.  Reed  of  Wheeling  delivered  a most 
scholarly  paper  upon  “Extra  Peritoneal  Caes- 
arean Section”  and  Dr.  T.  A.  Ashby  of  Balti- 
more followed  with  an  excellent  paper  on  “A 
Clinical  Study  of  Uterine  Hemorrhage.” 

These  papers  were  ably  discussed  by  Drs. 
Cooper  of  Hinton,  Bremerman  of  Chicago, 
Colcord  of  Clairton,  Pa.,  Ogden  of  Clarksburg 
and  Henry  of  Fairmont. 

Ogden  urged  the  careful  discrimination  in 
determining  early  the  cases  in  which  a woman 
cannot  be  naturally  delivered  at  child-birth. 
He  feared  we  were  doing  too  few  Caesarean 
sections.  He  also  laid  stress  upon  the  dangers 
of  permitting  malignancy  gaining  a fatal  hold 
on  its  victim  by  ignoring  uterine  hemorrhage, 
citing  two  such  cases. 

Dr.  Reed  then  closed  by  urging  careful  and 
early  consideration  of  Caesarean  section,  while 
Dr.  Ashby,  in  his  closing  remarks,  plead  that 
uterine  hemorrhage  be  not  ignored. 

Dr.  G.  A.  Aschman  of  Wheeling  then  read 
an  able  production  on  “Differential  Diagnosis 
and  Treatment  of  Chronic  Laryngitis,”  which 
was  discussed  by  Drs.  Charles  St.  Clair  of 
Bluefield  and  Tom  Williams  of  Washington, 
D.  C. 

Next  Dr.  E.  F.  Peters  of  Maybeurv  delivered 
a scholarly  treatise  on  “Pulmonary  Tuberculo- 
sis, With  Special  Reference  to  Diagnosis  and 
Prognosis.”  He  urged  early  diagnosis  and 
pointed  out  the  landmarks  for  procedure.  He 
ably  discussed  the  use  and  value  of  tuberculin. 

This  paper  called  forth  much  profitable  dis- 
cussion. Dr.  J.  W.  Preston  of  Roanoke,  Va., 
stated  that  while  tuberculin  was  most  useful, 
yet  it  was  also  a dangerous  agent,  and  should 
be  handled  carefully,  and,  further,  that  the  re- 
actions obtained  were  not  always  positive. 

Dr.  S.  D.  Hatfield  of  Iaeger  was  optimistic 
in  the  opinion  that  frequently  tuberculosis 
would  be  revealed  in  its  incipiency  if  we  made 
more  careful  and  thorough  examinations  of  our 
patients. 

Dr.  S.  L.  Jepson  of  Wheeling  called  att  n- 
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tion  to  the  great  value  of  abnormalities  of  tem- 
perature as  a diagnostic  agent.  He  especially 
urged  the  consideration  of  subnormal  temper- 
ature, rising  later  in  the  day  to  normal,  also  to 
elevation  of  temperature  following  exercise, 
and  said  that  the  temperature  in  suspicious 
cases  should  be  tested  every  two  hours  in  the 
day  instead  of  morning  and  evening  only. 

Dr.  C.  O.  Henry  of  Fairmont  declaimed  that 
Dr.  Peters  sounded  the  keynote  of  treatment 
when  he  advocated  the  wider  education  of  the 
public  as  to  value  of  fresh  air  and  good,  nour- 
ishing food. 

Drs.  E.  E.  Watson  of  Salem,  Va.,  and  E.  E. 
Clovis  of  Terra  Alta  both  discussed  the  paper 
from  a sanitarium  viewpoint,  the  latter  calling 
attention  to  importance  of  abnormal  shortness 
of  breath,  early  fatigue  and  rapidity  of  pulse 
following  moderate  exercise. 

Dr.  Peters  then  closed  by  stating  it  was  not 
the  object  of  his  paper  to  advocate  any  one 
brand  of  tuberculin.  He  also  stated  tubercle 
bacillus  in  sputum  was  rather  a poor  criterion, 
as  frequently  the  sputum  was  negative  until 
the  disease  was  far  advanced. 

Morning  session  then  adjourned. 

The  Thursday  afternoon  session  was  opened 
at  1 :45  o’clock  by  the  demonstration  and  the 
exhibition  of  the  Lung  Motor  by  John  Ryan. 

Dr.  R.  H.  Pepper  of  Huntington  then  pre- 
sented a most  valuable  paper  on  “The  Value 
of  the  Roentgen  Ray,”  illustrating  it  by  a num- 
ber of  illuminated  plates. 

This  was  followed  by  a most  interesting  and 
instructive  paper  on  “Pain  in  the  Head,”  by 
Dr.  Charles  T.  St.  Clair  of  Bluefield.  In  his 
paper  he  pointed  out  the  great  part  eye  strain 
plays  in  the  production  of  headaches. 

Dr.  S.  D.  Hatfield  of  Iaeger  then  presented 
for  consideration  a thoroughly  up-to-date  trea- 
tise on  “Valvular  Diseases  of  the  Heart:  The'r 
Diagnosis,  Prognosis  and  Treatment.”  He 
first  called  attention  to  the  fact  that  valv.lar 
lesions  of  the  heart  were  not  necessarily  fatal, 
nor  even  did  they  necessitate  inactive  lives 
within  certain  limits.  He  pointed  out  that 
prognosis  depended  more  upon  the  cause  of 
the  lesion  than  the  existence  of  the  lesion.  He 
then  ably  discussed  the  various  causes. 

His  paper  called  forth  much  commendatory 
discussion,  Dr.  Jepson  of  Wheeling  citing  cases 
to  bear  out  the  assertion  of  Dr.  Hatfield  re'a- 
tive  to  the  fact  that  long  and  useful  life  is  com- 
patible with  what,  in  former  days,  was  consid- 
ered a most  dangerous  heart  lesion. 

Dr.  E.  O.  Smith  of  the  medical  department 
of  the  University  of  Cincinnati  then  gave  an 
able  paper,  illustrated  with  lantern  slides,  on 
“Diagnosis  and  Treatment  of  Renal  Tubercu- 
losis.” He  first  called  attention  to  the  fre- 
quency of  renal  tuberculosis,  primary  and  sec- 
ondary. Then  pointed  out  the  three  great 
sources  of  infection,  namely,  (a)  blood  stream; 
(b)  ureter;  (c)  lymphatics.  He  showed  vis ■ rs 
of  various  tuberculous  lesions  in  the  kidney, 
citing  as  symptoms  hematuria,  pyuria,  dvsu- 
ria,  polyuria,  renal  pain,  tumor,  fever  and  gen- 
eral debility.  He  told  that  positive  diagnosis 
depended  upon  discovery  of  tubercle  bacilli  by 
examining  many  stained  smears  of  sediment 
obtained  by  centrifuging  large  quantities  of 


urine  and,  if  smears  failed,  by  inoculation  of 
guinea  pig.  He  discussed  the  value  of  cysto- 
scopic  examination  and  the  indication  and  mer- 
its of  medical,  climatic  and  surgical  treatment. 

He  was  followed  by  Dr.  B.  M.  Ricketts  of 
Cincinnati,  who  told  of  and  showed,  by  many 
lantern  slides,  the  history,  the  varieties  and  the 
possibilities  of  “Local  Anaesthesia,”  as  com- 
pared with  other  methods. 

These  papers  were  discussed  by  Drs.  Brem- 
merman,  Cannaday  and  Haning. 

Dr.  A.  Arkin  of  West  Virginia  University 
then  presented  a concise,  brilliant  paper  on 
“Recent  Advances  in  Our  Knowledge  of  In- 
fectious Diseases,  With  Special  Reference  to 
Their  Prevention.”  This  treatise  was  a mas- 
terpiece, and  should  be  carefully  read  by  every 
one  when  it  appears  in  the  Journal. 

Dr.  S.  L.  Jepson,  in  discussing  it,  made  a re- 
'mark  most  apropos,  that  he  did  not  know  of 
any  one  who  could  say  so  much  of  real  value 
in  so  short  a time. 

Dr.  W.  A.  Lynott,  U.  S.  Bureau  of  Mines, 
followed  with  a masterly  exposition  of  “Sani- 
tation, First  Aid  and  Treatment  of  Wounds 
Caused  by  Mine  Injuries.”  This  paper  was 
based  upon  Dr.  Lynott’s  wide  observations, 
made  while  accompanying  Car  No.  8 of  the 
U.  S.  Bureau  of  Alines  as  sanitary  expert,  and 
was  well  worth  the  consideration  of  all. 

Dr.  J.  B.  Kirk  of  F.lkhorn,  in  discussing  Dr. 
Lynott’s  paper,  paid  tribute  to  efforts  put  forth 
by  operators  and  physicians  alike  in  their  en- 
deavor to  improve  sanitary  and  other  condi- 
tions in  the  N.  & W.  coal  field.  He  urged,  as 
the  keynote  of  progress  along  these  lines,  edu- 
cation. 

Dr.  Anderson  of  Marytown  spoke  of  the  en- 
couragement lent  by  the  operators  of  the  N. 
& W.  coal  field  to  sanitation,  first  aid  and  mine 
rescue  work,  and  as  evidence  of  the  fact  called 
attention  to  the  contest  given  under  their  au- 
spices in  conjunction  with  the  association  meet- 
ing in  Huntington. 

Dr.  E.  B.  Gerlach  of  Huntington  then  pre- 
sented an  able  paper  on  “Inunction  Therapy  in 
Diseases  of  Infancy  and  Childhood.” 

The  authors  of  the  remaining  papers  on  the 
program  for  Thursday  afternoon  being  absent, 
the  association  adjourned. 

Thursday  night  at  8:45  o’clock  a large  and 
enthusiastic  audience  of  townspeople  and  mem- 
bers of  the  association  gathered  in  Carnegie 
Hall  for  the  public  assembly. 

President  Linsz,  after  an  able  address,  in 
which  he  reviewed  medical  and  surgical  prog- 
ress during  the  past  year  and  dwelt  upon  the 
merits  and  demerits  of  legislation  affecting  the 
physician  and  his  relations  to  the  public,  intro- 
duced Dr.  A.  W.  Colcord  of  Clairton,  Pa.,  who 
spoke  upon  “Medical  Inspection  of  Schools.” 
In  an  able  manner  he  pointed  out  the  neces- 
sity and  the  great  good  accomplished  where  it 
is  established. 

Dr.  Franklin  G.  Wells  of  New  York  City 
then  delivered  a most  delightful  talk  on  “In- 
surance.” He  pointed  out  its  relation  to  medi- 
cine and  education  and  the  economic  right  that 
each  child  has  to  be  protected  against  the  mis- 
fortune of  the  loss  of  his  or  her  financial  sup- 
port. 
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The  closing  address  of  the  evening  was  made 
by  Dr.  Lewis  W.  Bremerman  of  Chicago  on 
“Sex  Hygiene,”  or  what  should  be  taught  the 
boy  about  sex  hygiene. 


Friday  morning  the  closing  session  was  in- 
deed a fitting  climax  for  our  1915  meeting. 

Owing  to  the  great  amount  of  business  be- 
fore the  House  of  Delegates  we  were  late  1. 
reaching  the  scientific  program. 

Dr.  A.  W.  Colcord  of  Clairton,  Pa.,  gave  > 
masterly  talk  upon  “Burns.”  He  displayed  a 
number  of  crayon  drawings  showing  the  vari- 
ous degrees  of  burns,  and  then  told  of  the  dan- 
gers of  and  the  best  manner  of  treating  each. 

Dr.  George  W.  Crile  of  Cleveland,  Ohio, 
then  addressed  the  association  on  “Newer  Con- 
ceptions Regarding  Surgery  of  the  Stomacn 
and  Duodenum.”  The  gist  of  his  remarks  was 
as  follows:  “Laboratory  experiments  have, 

shown  that  every  activity  of  the  body — emo- 
tion, infection,  trauma,  exertion,  anesthesia, 
etc. — produces  acidity  in  greater  or  less  de- 
gree. A patient  on  the  verge  of  acidosis,  as 
are  so  many  of  the  patients  presented  for  oper- 
ation on  the  stomach  or  duodenum,  therefore 
may  have  that  condition  precipitated  by  the 
further  drain  upon  the  body’s  store  of  energy 
produced  by  the  trauma  of  the  operation  and 
the  anesthetic.  Therefore  the  patient  handi- 
capped by  the  exhaustion  which  is  incident  to 
pathological  conditions  of  the  stomach  and 
duodenum  the  ideal  treatment  comprises:  L 

The  pre-operative  administration  of  sodium  bi- 
carbonate and  glucose  and  of  bromides  per  rec- 
tum. Morphin  is  contraindicated  if  acidosis  is 
present  or  threatened.  2.  Either  twilight  an- 
esthesia or  a light  nitrous  oxid  oxygen  anes- 
thesia. 3.  A technique  so  accurate  and  so 
completely  anociated  by  the  use  of  local  anes- 
thetics and  gentle  manipulation  that  but  a 
small  amount  of  the  anesthetic  is  needed.  4. 
As  rapid  as  is  consistent  with  good  work,  that 
the  period  of  anesthesia  may  be  as  short  as 
possible.” 

During  his  address  he  displayed  lantern 
slides,  many  of  them  made  by  him  in  France, 
showing  the  effort  of  the  nervous  tension  and 
of  the  physical  exhaustion  of  life  in  the 
trenches  upon  the  tissue  of  the  central  nerve- 
system  of  the  soldiers,  and  how  sleep  seemed 
to  be  the  one  great  requisite  for  rapid  and 
complete  repair  of  same. 

Dr.  S.  G.  Gant  of  New  York,  being  unable  to 
be  present  owing  to  personal  illness,  Dr.  Lewis 
W.  Bremerman  of  Chicago  presented  a paper 
noon  “The  Present  Status  of  Renal  Surgery.” 
illustrated  with  lantern  slides. 

He  was  followed  by  Dr.  S.  S.  Gale  of  Roan- 
oke, Va..  who  read  a masterly  production  upon 
“Stone  in  Kidney  and  Ureter,”  in  which  he 
covered  the  whole  subject  in  an  exhaustive 
manner,  offering  lantern  slides  illustrating  the 
facts  set  forth. 

Dr.  Irvin  Hardy,  Professor  of  Surgery,  Uni- 
versity of  West  Virginia,  being  absent,  sent  his 
paper  upon  “A  Few  Words  Concerning  Frac- 
tures: Touching  on  Open  Methods,  With  Spe- 
cial Reference  to  Murphy’s  Interosseous 
Splints,”  which  was  read  by  the  Secretary. 


This  treatise  was  concise  and  of  much  practi- 
cal value  to  all. 

Dr.  John  J.  Gilbride  of  Philadelphia  not  be- 
ing present  on  account  of  bereavement  in  his 
household,  Dr.  Andrew  Wilson  of  Wheeling, 
through  the  courtesy  of  Dr.  S.  S.  Beebe  of 
Cornell  University,  reported  and  presented  a 
clinical  case  showing  the  effect  of  a new  treat- 
ment on  malignant  tumors,  the  effect  in  this 
case  being  little  short  of  marvelous.  This 
treatment  was  the  use  of  an  extract  made  from 
a number  of  plants  introduced  by  an  Austrian 
chemist. 

Dr.  Reed  of  Wheeling  then  reported  a case 
of  cancer  of  the  jaw  in  this  connection,  under- 
going the  same  treatment  with  signs  of  im- 
provement. 

A vote  of  thanks  was  then  extended  to  Presi- 
dent Henri  P.  Linsz  and  Secretary  J.  Howard 
Anderson  for  the  excellent  program  provided 
and  the  able  manner  in  which  it  was  presented. 

The  association  then  adjourned  to  the  Hunt- 
ington ball  park  to  attend  and  participate,  in 
the  capacity  of  judges,  in  the  first  aid  contest 
being  held  under  the  auspices  of  the  Norfolk  & 
Western  coal  operators,  in  conjunction  wit:i 
the  West  Virginia  State  Medical  Associatio" 
the  Huntington  Chamber  of  Commerce  and 
the  U.  S.  Bureau  of  Mines,  in  which  twenty- 
seven  teams  from  various  parts  of  the  entire 
State  contested  for  honors. 

Thus  ended  the  forty-eighth  annual  session 
of  the  West  Virginia  State  Medical  Associa- 
tion. — 

Registration  of  members  and  guests  attend- 
ing the  Huntington  annual  meeting,  West  Vir- 
ginia State  Medical  Association,  May  12-1  ', 


1915: 

'•v  G.  Moore .Elkins 

Warren  D.  Miller . . .Weaver 

F.  T..  Round Huntington 

V P.  n 11  tt Davis 

C.  O.  Henry  Fairmont 

Geo.  A.  McQueen Charleston 

C.  R.  Weirich Wellsburg 

C.  L.  Holland Fairmont 

H.  R.  Johnson Fairmont 

Gr»o.  D.  Jeff?  rs Parkersburg 

Thos  W.  Moore. Huntington 

R.  TT.  Peoner Huntington 

TT.  G.  Nicholson Charleston 

H.  W.  Daniels /.Elkins 

P.  TT.  Halev Charleston 

T.  McKee  Sites Martinsburg 

T.  E,  Rader Huntington 

T.  T.  Vinson TTuntincrton 

T.  F.  Coleman Recklev 

N.  G.  Cook Peckley 

TTenri  P Einsz Wheeling 

F.  A.  Corbin Ellenboro 

T.  Clark  Killey Vivian 

T.  W.  Taylor Goodwill 

TT.  C.  ctcele Pluefield 

W.  C S lusher PluefieUT 

W.  TT.  *t.  Clair Pluefield 

P.  S.  Rankin Tunnelton 

Charles  O’Grady Charleston 

F.  E.  Dunuy Pecklev 

T TT.  McCuskey Mouhdsville 

W.  P.  Ponar Moundsvile 

T W.  McDonald Fairmont 

G.  C.  Rodgers Elkins 

C.  AT.  Scott Pluefield 

P.  TT.  Swint Charleston 

E.  TT.  Thompson Pluefield 

T.  A.  Dve Minerva 

V K.  Kessler Huntington 

G.  D.  T.ind Greenwood 

Wm.  TT.  Sands Fairmont 

R.  L.  Peters . . , .Fairmont 
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J.  Howard  Andrson Marytown 

Richard  Venning Charles  Town 

Frank  LeMoyne  Hupp Wheeling 

C.  L.  Holland Fairmont 

E.  W.  Strickler Fairmont 

C.  A.  Fleger Seth 

W.  E.  Neal Huntington 

Frederick  A.  Fitch Huntington 

Julian  C.  Schulz Huntington 

D.  J.  Cronin Huntington 

J.  A.  Guthrie Huntington 

John  T.  Thornton Wheeling 

E.  E.  Neel Huntington 

Karl  C.  Prichard. Huntington 

Claude  E.  Grimm St.  Marys 

W.  W.  Morton Bluefield 

T.  R.  LeSage Huntington 

W.  R.  Heidorn Huntington 

E.  S.  Buffington Huntington 

C.  L.  Skinner Charles  Town 

G.  C.  Schoolfield Charleston 

C.  G.  Hogg Huntington 

E.  C.  Grimms Huntington 

R.  T.  Davis Charleston 

N.  A.  Haning Wheeling 

C.  A.  Wingerter Wheeling 

John  R.  Meyers i. Sheoherdstown 

Chas.  L.  Parks Middlebourne 

H.  W.  Keatley Huntington 

E.  B.  Gerlach Huntington 

Chas.  O.  Reynolds Huntington 

T.  M.  McConihay Charleston 

Guy  Yost Huntington 

J.  H.  Steinberger Huntington 

H.  A.  Brandebury Huntington 

C.  C.  Hagy Huntington 

C.  Clay  Flicks Huntington 

C.  L.  Hopkins Huntington 

J.  H.  Ramsey Huntington 

A.  J.  Watts Huntington 

P.  FI.  Swann Huntington 

C.  T.  Taylor Huntington 

C.  T.  French Huntington 

F.  C.  Marple Huntington 

C.  M.  Haws Huntington 

T.  W.  Lyons FTolden 

W.  J.  Judy Belleville 

C.  R.  Enslow Huntington 

V.  L.  Casto Ripley 

Tas.  R.  Bloss Huntington 

R.  M.  Bobbitt Huntington 

R.  Flardwick Huntington 

E.  F.  Peters Mavbeury 

L.  T.  Vinson I-Tuntington 

TT.  J.  Campbell Huntington 

I.  I.  Miller Huntington 

H.  L.  Robertson Charleston 

L.  A.  Petty Charleston 

John  W.  Moore Charleston 

O.  O.  Cooper Hinton 

T.  M.  Lo'-ett Huntington 

W.  M.  Dickerson Huntington 

B.  B.  Wheeler McKendrie 

II.  C.  Skaggs Kavmoor 

T.  E.  Cannaday Charleston 

M.  Mendeloff Charleston 

W.  D.  Pickering Lone  Cedar 

A.  T.  Pickering Huntington 

A.  A.  Shawkey Charleston 

C.  A.  Reay Charleston 

T.  A.  Tvree Page 

B.  T.  Hume Barboursville 

A.  F.  Haynes .....  Huntington 

A.  Wadkins Griffithsville 

TT.  P.  Gerlach Huntington 

B.  S.  Clements Matoaka 

Chas.  F.  Hicks Welch 

S.  D.  Hatfield Taeger 

T.  E.  Robertson Logan 

Wm.  IT.  Trinletf Matewan 

IT.  M.  Coleman Matewan 

F.  B.  Fttro ‘~alem 

T.  K.  Oates Martinsburg 

A.  S.  Gorman St.  Marvs 

W.  TI.  Young Sistersville 

C.  c Fortney Hundred 

C.  R.  Megahan Follansbce 

F.  F..  Clovis Term  Alta 

C.  S.  Hoffman Keyser 

E.  S.  Goff Spencer 


S.  A.  Draper 

L.  V.  Henley 

T.  Ross  Hunter 

M.  V.  Godbey 

W.  W.  Harloe 

Horace  D.  Price 

I.  E.  Abbott 

Robert  Wriston 

Aaron  Arkin 

Tohn  N.  Simpson 

T.  L.  Miller 

S.  I..  Tepson 

Chester  R.  Ogden.... 

A.  S.  Bosworth 

G.  A.  Aschman 

Tohn  L.  Dickev 

Robert  T.  Ree-d 

TT.  E.  Davis 

S.  B.  Lawson 

G.  T.  Conley 

G.  \V.  Wentz 

S.  L.  Cherry 

H.  M.  Campbell 

A.  W.  Colcord 

Andrew  Wilson 

R.  U.  Drinkard 

Wm.  C.  McGuire.  . . . 

T.  B.  Kirk 

T.  W.  Rife 

W.  W.  Tompkins.  . . . 

C.  T.  St.  Clair 

W.  B.  Stevens 

Kimball 

E.  O.  Smith 

C.  G.  Merriam 

A.  G.  Bowles 

O.  A.  Kent 

T.  O.  Hicks 

T.  A.  Moncure 

H.  H.  Young 

D.  G.  Preston 

B.  D.  Garrett 

G.  TT.  Barkesdale.  . . . 

W.  K.  Cummings 

A.  M.  Beckner 

T.  C.  Geiger 

P.  W.  McClung 

II.  C.  Tones 

S.  D.  IT.  Wise 

G.  S.  Hardv 

E.  W.  Crooks 

Parkersburg 

W.  W.  Hume 

R.  11.  Eanes 

T.  M.  Goff 

T.  W.  Konkins 

Walter  W.  Point 

S.  W.  Walker 

Huntington 

II.  B.  Stout 

A.  G Rutherford.... 

Sam  Holroyd 

1.  E.  McDonald 

W.  P.  Beam 

Kevstone 

Tunis  Xunemakcr. . . . 

Wm.  A.  McMillan... 

\tlco  Mairs 

E.  E.  Steele 

T A.  Chafin 

Big  Creek 

A.  B.  Elliott 

L.  C.  Covington 

D.  W.  M.  He  aid 

K.  Lon  Carter 

GUESTS. 

B.  Merrill  Ricketts... 

Wm.  M.  Beach 

Thos.  S.  Cullen 

T.  A.  Ashbv 

Baltimore 

E.  O.  Smith 

W.  V T.vnott 

A.  W.  Colcord 

George  W.  Crile 

S.  S.  Gale 

T.  W.  Preston 

T..  W.  Brennerman.. 

Franklin  C.  Wills.... 

New  York 

Thro.  Diller 

Pittsburgh 

r W.  TC ink  a M 

7.  A.  Tomlinson 

P^kcsville.  Ky. 

W.  R Whitman 

Roanoke.  Va. 

E.  E.  Watson 
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Book  Reviews 


The  Practical  Medicine  Series. — Vol.  1,  Gen- 
eral Medicine,  edited  by  Frank  Billings  and 
J.  H.  Salisbury. 

This  volume  opens  with  a full  resume  of  the 
latest  information  on  the  general  theory  of  in- 
fection and  treats  specifically  of  tuberculosis, 
pneumonia,  poliomyelitis,  smallpox,  rheuma- 
tism and  pellagra.  Other  chapters  treat  of  dis- 
eases of  the  lungs,  heart,  arteries,  blood-mak- 
ing organs,  etc.  The  information  is  carefully 
collected  and  up-to-date. 

Volume  2 treats  of  general  surgery,  and  is 
edited  by  Dr.  John  B.  Murphy.  Chapters  are 
given  on  anesthesia,  radiotherapy,  new  instru- 
ments, operative  technic,  wound  healing,  te- 
tanus, malignant  tumors  and  many  other  topics 
in  which  the  surgeon  is  especially  interested. 
It  is  a small  duodecimo  of  nearly  600  pages, 
full  of  the  latest  information  on  surgical  topics. 

Volume  3 treats  of  eye,  ear,  nose  and  throat 
diseases,  and  is  edited  by  Casey  A.  Wood  and 
others.  Nearly  200  pages  are  devoted  to  eye 
diseases,  about  70  to  the  ear  and  the  remainder 
to  the  nose  and  throat.  These  volumes  appear 
monthly  and  they  cover  well  the  latest  ad- 
vances in  medicine  in  all  departments.  In 
price  they  range  from  $1.50  to  $2  and  are  is- 
sued by  the  Year  Book  Publishers,  Chicago. 


The  Principles  of  Pathological  Histology,  by 

Frank  B.  Mallory,  M.D.,  Associate  Professor 

of  Pathology,  Harvard  Medical  School,  and 
’ Pathologist  to  Boston  City  Hospital.  Pub- 
lished January,  1914;  reprinted  June,  1914. 

W.  B.  Saunders  Company,  Philadelphia. 

As  one  might  readily  surmise,  there  is  little 
that  is  startlingly  new  in  the  material  of  this 
new  text-book  of  Pathology.  However,  the 
style,  composition  and  arrangement  of  this  ma- 
terial make  the  book  unusually  attractive  and 
readable. 

Dr.  Mallory  uses  clear  and  concise  English. 
He  states  the  fact  or  theory  in  unmistakable 
terms  and  with  a pleasing  air  of  finality.  There 
are  no  rhetorical  flourishes.  Brevity  is  the  key 
note. 

Inasmuch  as  the  whole  field  of  general  and 
special  pathology  is  covered,  this  work,  con- 
sisting of  less  than  600  pages  of  reading  mat- 
ter, is  in  reality  merely  an  outline  of  the  sub- 
ject. It  is,  however,  such  a complete  outline 
that  the  average  practitioner  will  find  it  more 
than  sufficient  for  his  requirements,  and  a stu- 
dent of  pathology  could  base  a most  compre- 
hensive study  of  the  subject  upon  it.  No  doubt 
teachers  will  find  it  useful  as  a frame  work 
upon  which  to  build. 

The  most  striking  feature  of  the  book  is  the 
great  number  of  original  illustrations,  many  in 
colors.  Not  only  are  they  beautiful  and  artis- 
tic, but  they  are  also  purposeful  illustrations 
that  tell  their  story  at  a glance.  They  ar  the 
kind  of  illustrations  that  you  can  bring  to  your 
mind’s  eye  after  your  memory  of  the  reading 
matter  has  grown  dim.  D.  A.  McG. 


The  Clinics  of  John  B.  Murphy,  M.D.,  at  Mercy 
Hospital,  Chicago.  Vol.  IV,  No.  1 (Febru- 
ary, 1915).  Octavo  of  185  pages,  41  illustra- 
tions. Philadelphia  and  London:  W.  B. 
Saunders  Company,  1915.  Published  bi- 
monthly. Price  per  year,  paper,  $8;  cloth, 
$12. 

The  last  number  of  the  Murphy  Clinics  offers 
many  subjects  of  practical  interest.  The  “diag- 
nostic talk”  has  for  its  theme  “intestinal  fistu- 
las.” So  thorough  and  comprehensive  is  the 
discussion  of  that  difficult  question  that  from 
this  feature  alone  special  value  is  given  to  this 
issue.  Many  serious  surgical  problems  receive 
attention,  aneurism,  brachial  plexus  injury, 
the  cancer  research  status  and  the  more  famil- 
iar subject  of  bone  surgery.  But  of  equal  and 
of  exceedingly  practical  interest  is  the  discus- 
sion of  minor  surgical  themes,  as  wounds  of  the 
thumb,  cicatrices  of  the  fingers,  and  especially 
that  of  carbuncle  and  the  urgency  of  its  proper 
treatment.  R.  J.  R. 


International  Clinics. — A quarterly  of  illus- 
trated clinical  lectures,  etc.  Vol.  2,  25th  se- 
ries, 1915.  Philadelphia:  J.  B.  Lippincott  Co. 
$2.00. 

This  issue  of  this  well  known  series  contains 
papers  on  diagnosis  and  treatment,  pediatrics, 
medicine  and  surgery.  A.  S.  Burdick  has  an 
interesting  paper  on  “Some  New  Phases  of 
Emetin  Therapy,”  miliary  tuberculosis  in  new- 
born, cancer  of  the  pancreas  in  a nine-year-old 
boy,  psychoanalysis,  its  scope  and  limitation, 
by  A.  A.  Brill;  typhoid  and  the  psychoses;  a 
consideration  of  some  painful  conditions  of  the 
foot,  are  the  titles  of  some  of  the  interesting 
papers  in  this  volume,  which  is  unusually  well 
illustrated. 


Progressive  Medicine 


PRACTICE  AND  PEDIATRICS. 


Dr.  J.  N.  Simpson. 

Treatment  of  Scarlet  Fever. — By  Henry  C. 
Becker,  New  York  (New  York  Medical  Jour- 
nal).— Treatment  is  modified  by  the  severity  of 
the  attack,  age  of  patient  and  complications. 

In  mild  cdses  no  internal  treatment  is  re- 
quired. Put  every  patient  to  bed  and  keep  him 
there  for  at  least  a month.  Keep  room  tem- 
perature at  70°.  Patient  should  wear  flannels 
to  guard  against  gelling  chilled.  Errors  in 
diet  and  chilling  of  skin  from  exposure  are  the 
most  frequent  causes  of  nephritis. 

These  patients,  when  children,  must  have 
their  diet  regulated  for  two  or  three  weeks, 
even  if  albumen  is  not  detected.  No  meats  or 
meat  broths  or  extracts  should  be  allowed. 
Milk  should  be  the  basis  of  the  diet;  also  oal- 
meal,  cornstarch,  rice,  baked  potatoes,  apples, 
and  cream  can  be  given. 

In  returning  to  flesh  diet  eggs  and  chicken 
should  be  given  before  lamb  and  beef. 

External  application  of  oil  of  eucalyptus  for 
its  antiseptic  action  should  be  used.  This  stems 
to  be  more  powerful  than  carbolic  acid.  When 
combined  with  liquid  petrolatum  it  prevents 
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the  scales  from  falling  olY  and  spreading  the 
disease.  The  patient  at  that  stage  should  oa 
bathed  with  soap  and  tepid  water,  then  have 
the  body  rubbed  with  this  oil. 

Severe  and  Moderate  Forms. — To  reduce 
restlessness,  delirium  or  high  temperature, 
sponge  with  alcohol  and  water  (equal  parts; 
If  this  fails,  a cold  pack.  If  patient  is  put  in 
bath,  start  at  90°  and  reduce  with  cold  water 
or  ice  to  80°.  Let  the  bath  continue  for  three 
minutes.  Repeat  every  three  or  four  hours. 

in  all  forms  of  scarlet  fever  keep  the  bowels 
open.  Citrate  of  magnesia  or  castor  oil  is 
good.  In  very  young  children,  when  convul- 
sions usher  in  the  disease,  a few  whiffs  ot 
chloroform  or  an  enema  may  control  them.  If 
this  fails,  5 grains  of  chloral  hydrate  in  a tea- 
spoonful of  warm  water  per  rectum  will  con- 
trol them  in  a child  of  one  year.  If  they  recur, 
give  hypodermic  of  morphin  1/16  grain.  if 
pulse  is  weak,  give  1/100  strychnin.  If  heart 
show's  weakness,  give  tincture  digitalis  2 to  a 
m,  every  4 hours.  Examine  the  urine  daily. 

For  inflamed  throat  gargle  with  Dobell’s  so- 
lution and  warm  water,  equal  parts,  or  hydro- 
gen peroxide,  1 to  6 or  8 parts  of  water,  in 
young  children  spray  throat.  In  severe  angi- 
nous  cases,  after  the  diphtheria  bacilli  have 
been  ruled  out,  paint  the  throat  with  a 50 vc 
solution  of  resorcin  in  alcohol  once  a day.  li 
the  nose  is  also  involved  use  hot  saline  irriga- 
tions, having  the  fountain  syringe  two  feet 
above  the  patient’s  head,  and  the  patient  lying 
on  his  side.  If  there  is  fetor,  add  permanga- 
nate of  potash  till  water  is  pink.  Repeat  treat- 
ment every  three  hours. 

Malignant  cases  are  usually  fatal.  Hypoder 
mic  of  morphin  1/16  to  )4  grain  is  useful  to 
counteract  shock.  Vomiting  is  controlled  by 
bismuth  10  grains  and  cocain  muriate  14  grain 
for  a child  4 to  6 years.  High  colonic  irriga- 
tions wdth  warm  saline  solution  may  be  useful; 
if  patient  is  dyspneic  or  stuporous,  use  oxygen 
gas  constantly. 

Complications. — NEPHRITIS.  Examine  urine 
frequently.  If  albuminuria  is  present,  give  small 
doses  of  calomel  at  frequent  intervals,  followed 
by  a saline  purge.  After  this  the  bowels  should 
he  kept  active  to  eliminate  toxins.  Diuresis  is 
stimulated  by  high  colonic  irrigations  of  normal 
saline  at  110°  to  115°  every  three  or  four  hours. 

Diaphoresis  is  stimulated  by  hot,  dry  air. 
Cover  patient  with  blankets  and  a rubber  sheet. 
If  this  does  not  w'ork,  use  a hot  pack.  For 
high  temperature  with  bounding  pulse,  tincture 
aconite  2 m.  every  one  to  two  hours  for  a child 
five  to  twelve  years.  Younger  children  half 
the  dose.  Liquor  ammonii  acctatis  in  half  lea- 
spoonful  doses.  Diet,  milk  only.  Drink  plenty 
of  water. 

Otitis  Media. — In  babies  this  is  indicated  by 
continued  high  temperature  with  crying.  Al- 
ways examine  the  ear  drum.  If  red  and  bulg- 
ing, prepare  for  incision.  First  instil  adrenalin 
chloride;  let  it  remain  five  minutes.  Dry  the 
ear  and  introduce  a pledget  of  cotton  wet  with 
Bonain’s  solution  made  by  rubbing  equal  parts 
of  phenol  crystals  and  menthol  to  which  the 
alkaloid  cocain  is  tfdded  in  a small  quantity. 


This  will  produce  local  anesthesia.  After  in- 
cision irrigate  with  1/1000  bichloride. 

Involvement  of  Joints. — Ichthyol,  oil  of  win- 
ter green  applied  to  joints  covered  with  cui 
ton  and  oiled  silk. 

Vulvovagimits. — Cleanse  by  frequent  boracic 
acid  solution,  and  after  drying  vulva  dust  with 
zme  stearate  compound. 

Prophylaxis. — Isolate  patient;  let  no  one  en- 
ter except  the  one  in  charge.  Keep  the  res:  M 
the  family  in  another  part  of  house.  The  well 
children  should  not  attend  school  for  week. 
The  physician  should  use  a gown  when  visit- 
ing patient.  The  patient  should  not  be  dis- 
charged for  six  or  eight  weeks.  The  patient 
should  have  a shampoo  and  an  antiseptic  bath 
before  the  quarantine  is  raised.  The  bed  linen 
and  clothes  should  be  placed  in  solution  of 
chlorinated  lime  before  being  removed  from 
the  room  and  then  boiled.  The  room  should 
be  thoroughly  disinfected  with  formalin  gas. 
It  is  well  to  sponge  the  wood  work  with  bi- 
chloride of  mercury  solution  and  repaper  the 
room  before  children  occupy  it  again. 


A Contribution  to  the  Therapy  of  Bronchial 
Asthma. — By  Dr.  Seger  (Cenlralblatt  fur  in- 
nere  Medizin,  Yol.  31,  No.  23). 

The  author  reports  two  severe  cases  of  here- 
ditary bronchial  asthma  which  were  perma- 
nently relieved  by  means  of  the  administration 
of  adrenalin  (1  c.c.  of  a 1/1000  solution)  and 
oxygen.  The  results  in  both  cases  were  truly 
remarkable;  as  the  author  himself  says,  the 
remedy  worked  “like  magic.”  The  paroxysm 
disappeared,  breathing  became  regular,  the  pa- 
tient slept  well  and  there  was  an  improvement 
in  the  general  health.  The  outcome  of  the 
treatment  of  these  cases  is  all  the  more  note- 
worthy because  all  other  methods  of  treatment 
had  proved  ineffective.  S.  L.  J. 


SURGERY. 


Treatment  of  Wounds  in  War. — W.  Watson 

Cheyne  (Lancet,  February  27,  1915). 

Cheyne  and  his  associates,  because  of  the 
great  number  of  severely  infected  wounds  of 
the  soldier,  have  tried  to  find  the  most  effec- 
tive means  for  disinfecting  wounds  which  are 
likely  to  be  infected.  They  found  the  usual 
methods  to  be  ineffective.  A large  number  of 
antiseptics  were  studied  and  several  menstrua. 
They  found  the  most  effective  menstruum  to 
be  lanolin  six  parts,  white  wax  one.  They 
found  it  had  the  greatest  power  of  diffusing 
into  the  tissues.  They  found  five  to  30% 
phenol  or  tricresol  incorporated  into  this  base 
to  be  non-irritating  to  the  tissues  and  most  ef- 
fective. With  phenol  or  tricresol  sufficient 
amounts  penetrated  from  a quarter  to  half  an 
inch  in  three  hours  to  prevent  the  growth  or 
kill  the  organisms  completely.  The  pastes  are 
recommended  to  be  injected  into  wounds  as 
soon  as  possible  and  left  there  undisturbed. 

J.  N.  S. 


Appendicitis  With  Obscure  Symptoms. — D. 

R.  M.  Harbin  of  Rome,  Ga.  (Journal  Georgia 
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Medical  Association),  says  not  all  cases  of  ap- 
pendicitis are  accompanied  by  the  symptoms 
of  acute  disease.  He  concludes: 

1.  An  acute  appendicitis  is  but  the  terminal 
state  of  a pathological  process  of  long  stand- 
ing. 

Z.  In  the  absence  of  an  acute  attack  this 
chronic  process  is  often  marked  by  a vague 
sense  of  lack  of  health,  which  clears  up  alter 
an  appendectomy. 

3.  The  routine  removal  of  the  appendix 
should  be  practiced  in  all  elective  abdominal 
operations. 

4.  The  nagging  effect  on  digestion  of  a 
chronically  diseased  appendix  may  be  indicated 
by  remote  symptoms  which  require  careful  an- 
alysis. 

5.  Referred  pain  from  the  appendix  may  l 
indicated  by  fatigue  pains  about  the  epigas- 
trium after  meals  or  may  be  brought  out  by 
pressure  over  the  appendix. 

6.  Chronic  appendicitis  may  be  indicated  by 

dysmenorrhoea  associated  with  nausea,  and  no 
operation  for  the  relief  of  such  cases  is  com- 
plete without  a laparotomy.  S.  L.  J. 


Radium  Treatment  of  Cancer. — In  view  of 
the  popular  furore  which  the  radium  treatment 
of  cancer  has  excited  in  this  country  it  seems 
advisable  to  sound  a note  of  warning.  Accord- 
ing to  the  best  authorities,  the  radium  treat- 
ment of  cancer  is  as  yet  a matter  of  experi- 
ment, and  what  successful  results  have  been 
obtained  concern  chiefly  the  treatment  of  ex- 
ternal cancers,  particularly  those  of  the  skin. 
Even  though  radium  may  eventually  prove  of 
much  greater  value  than  has  been  the  case  in 
the  past,  it  must  not  be  overlooked  that  the 
first  principle  in  cancer  treatment  is  still  early 
recognition  and  early,  thorough  removal. 

Thus  far  there  is  practically  no  proof  that 
radium  has  finally  cured  any  one  case  of  ad- 
vanced and  disseminated  cancer.  There  is 
every  reason  to  believe  that  the  popular  inter- 
est aroused  in  the  radium  treatment  of  cancer 
will  be  utilized  by  a large  number  of  dishonest 
and  fake,  money-getting  establishments  con- 
ducted by  individuals  with  little  or  no  radium, 
and  who  have  no  knowledge  of  its  use.  This 
has  been  the  experience  in  Europe,  where  the 
popular  enthusiasm  about  radium  appeared 
earlier  than  it  did  here.  The  great  danger,  of 
course,  in  all  these  “cures”  is  the  valuable  time 
which  may  be  wasted,  thus  frequently  dissi- 
pating all  chances  of  cure  by  surgical  means 

We  have  arranged  to  devote  the  forthcoming 
issue  of  the  Monthly  Bulletin  to  an  unbiased 
account  of  the  progress  of  cancer  research,  in- 
cluding an  authoritative  statement  of  the  place 
of  radium  as  a therapeutic  agent  in  the  disease. 
— New  York  Public  Health  Bulletin. 

S.  L.  J. 


Foreign  Bodies  in  the  Heart  and  Lungs. — 

Dr.  B.  M.  Ricketts  reports  these,  among  oth- 
ers, in  the  Indianapolis  Journal: 

Among  those  most  interesting  is  the  case  of 
Hamilton  (1867),  where  a leaden  ball  was  em- 
bedded in  the  wall  of  the  right  ventricle  for 
twenty  years  without  the  cyst  becoming  in- 
fected and  without  having  caused  death,  which 


was  the  result  of  pneumonia  pure  and  simple. 

Balch  (1867)  also  reported  a case  in  which 
the  ball  remained  in  the  cavity  of  the  heart  for 
twenty  years  without  infection,  while  Pool 
(1889)  records  a case  which  survived  eleven 
days  with  a bullet  embedded  in  the  apex  of  the 
heart. 

Retained  foreign  bodies  in  the  lung  and 
bronchi  have  been  of  more  frequent  occur- 
rence. 

Butchfield  (1671)  is  among  the  earliest  writ- 
ers to  publish  cases  of  foreign  bodies  in  the 
lungs.  Since  then  a great  variety  of  foreign 
bodies,  among  them  leaden  missiles,  have  been 
found  within  these  organs.  One  of  the  earliest, 
is  that  of  Moore  (1847),  who  states  that  he 
found  a leaden  missile  in  the  lung,  in  which  it 
had  been  buried  for  fifty  years,  without  caus- 
ing serious  trouble.  Warren  (1857)  found  pis- 
tol balls  suspended  within  the  chest  by  the 
pleura  eight  years  after  their  entrance.  Thus 
it  has  been  shown  that  death  does  not  neces- 
sarily result  from  the  presence  of  bullets  with- 
in the  more  vital  structures  of  the  body.  How- 
ever, the  question  of  their  removal  primarily 
or  secondarily  to  their  entrance  into  living  tis- 
sues remains  unsettled,  though  their  locality 
may  be  definitely  determined  by  means  of  the 
X-ray.  Such  surgical  treatment  can  only  be 
determined  in  eacli  individual  case,  with  the 
presence  of  pain,  discomfort,  disability,  infec- 
tion, or  all.  S.  L.  J. 


OBSTETRICS  AND  GYNECOLOGY. 


Puerperal  Fever. — Drs.  B.  C.  Hirst,  Phila- 
delphia; R.  L.  Dickson,  Brooklyn,  and  J.  B.  De- 
Lee,  Chicago,  constituting  the  committee  ap- 
pointed by  the  American  Medical  Association 
to  investigate  the  subject  of  the  treatment  of 
puerperal  fever,  publish  their  report  (Journal 
American  Medical  Association,  October  25). 
They  sent  out  a series  of  questions  to  surgeons 
and  gynecologists  in  this  country  and  abroad, 
covering  the  principal  exigencies  liable  to  be 
encountered  in  puerperal  infection,  the  answers 
to  which  are  summarized  and  discussed  in  the 
report.  These  replies  to  the  questionaire  give 
a definite  idea  of  the  practice  of  the  respond- 
ents and  fairly  represent  the  best  prevailing 
views  obtainable,  and  in  forming  their  conclu- 
sions due  weight  was  given  them.  The  conclu- 
sions deduced  from  the  inquiry  are  given  as 
follows:  “The  majority  of  accoucheurs  and 

surgeons  clean  out  the  septic  uterus  at  once, 
but  a not  negligible  minority  believe  it  is  safe 
to  trust  the  expulsion  of  the  infected  uterine 
contents  to  the  powers  of  Nature,  some  assist- 
ing the  same  by  mild  measures  such  as  anti- 
septic douches  and  packing.  From  this  it  is 
fair  to  infer  that,  in  the  majority  of  cases,  it 
has  been  found  safe  to  invade  the  infected 
uterus  with  finger  and  curet,  and  this  is  bornt 
out  by  experience.  There  are,  however,  many 
cases  in  which  the  infection  is  of  such  a nature, 
or  the  resistance  of  the  patient  of  so  poor  a 
quality,  that  the  sudden  introduction  into  the 
system  of  so  large  an  amount  of  bacteria  and 
toxins  as  is  always  made  by  curettage,  turns 
the  scale  against  the  patient.  She  cannot  stand 
the  inoculation  with  autogenous  vaccines.  The 
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experience  of  the  minority  has  proved  that 
ovular  remnants,  even  though  infected  in  the 
uterus,  do  not  create  such  dangerous  condi- 
tions as  tve  formerly  believed,  demanding  in- 
stant removal,  but  tliat  it  is  sate  to  wait  tor 
.Nature  to  erect  her  own  barrier  against  tnc 
progress  of  the  infections,  and  that  temporiz- 
ing measures  or  mildly  stimulating  ones  otten 
surfice  for  cure.  We  all  feel  the  need  of  some 
method  by  which  it  would  be  possible  to  u. 
tinguish  benign  from  virulent  bacteria  living 
in  the  genitalia,  but  as  yet  no  such  method  ex- 
ists. W hen  it  does  become  possible  our  pi^ 
lice  will  become  more  definite.  At  present 
one-half  of  the  authorities  do  not  try  to  make 
the  distinction,  holding  it  impractical.  One 
point  that  was  almost  invariably  emphasized 
was  that  after  the  uterus  was  once  emptied  it 
should  not  again  be  invaded  by  either  finger 
or  curet.  Few  would  permit  antiseptic 
douches.  This  is  a very  grateful  change  irom 
the  time  when  repeated  curettages  were  per- 
formed on  the  puerperal  uterus — a procedure 
which  was  as  rational  as  curetting  the  throat 
in  diphtheria.  Another  interesting  fact  that 
has  developed  is  that  quite  generally  the  tam- 
pon is  used  to  stop  the  bleeding  in  infected 
cases.  Evidently  there  is  not  much  fear  of 
damming  back  the  infection  and  permitting 
greater  absorption.  S.  L.  J. 


Nonligation  of  the  Umbilical  Cord  in  Ten 
Thousand  Deliveries. — A.  L.  Rachmanow  (Zen- 
tralbl.  f.  Gynak.,  1914),  (Surgery,  Gynecology 
and  Obstetrics)  says  it  is  physiological  not  to 
ligate  the  umbilical  cord.  In  man  and  animals 
the  structure  of  the  umbilical  vessels  is  such 
that  when  the  fetus  is  separated  from  the 
mother  by  rupture  or  cutting  of  the  umbilical 
cord  its  vessels  do  not  bleed.  Rachmanow  has 
used  this  method  in  10,000  cases  from  1909- 
1911. 

After  delivery  the  mother  should  lie  on  her 
back  and  should  not  be  moved.  The  respira- 
tion of  the  child  and  the  pulsation  of  the  um- 
bilical vessels  should  be  watched.  After  12  to 
18  minutes  the  umbilical  vessels  stop  pulsat- 
ing; then  the  cord  is  cut  at  a distance  of  about 
4 cm.  from  the  umbilicus.  The  cord  is  ligated 
only  in  case  of  very  severe  hemorrhage,  indi- 
cating a pathological  condition. 

Not  one  child  in  the  series  died  from  hemor- 
rhage from  the  nonligated  cord.  Ligation  was 
necessary  in  only  17  per  cen.  of  the  cases, 
mostly  in  hemophiliac,  syphilitic  or  immature 
children.  The  method  is  without  danger  and 
is  better  for  the  children  because  the  umbilicus 
heals  better.  S.  L.  J. 


Diagnosis  of  Pregnancy. — A simple  method, 
based  on  the  presence  of  specific  enzymes  in 
the  urine  for  the  diagnosis  of  pregnancy,  a 
modification  of  the  method  of  Kiutsi,  is  de- 
scribed by  R.  H.  Malone,  Montreal  (Journal 
American  Medical  Association,  May  15,  1915). 
Kiutsi’s  method  is  the  following:  By  filtering 

urine  of  a pregnant  woman  through  animal 
charcoal  the  urine  is  clarified  and  protein  and 
peptone  taken  off.  Let  it  filter  through  animal 
charcoal  several  times  until  the  biuret  reaction 


is  no  longer  positive.  Then  5 c.c.  of  urine  so 
treated  is  put  into  a lest  tube  and  0.1  gm.  of 
Kiutsi’s  placenta  is  added.  The  mixture  is  left 
for  from  six  to  fourteen  hours.  The  entire 
liquid  is  then  filtered  through  a filter  paper 
into  another  test  tube,  and  2 c.c.  of  sodium  hy- 
droxid  is  added.  After  shaking  the  contents  a 
little,  the  test  tube  is  held  in  a slanting  posi- 
tion and  the  copper  sulphate  solution,  in  a 1 
c.c.  pipet,  is  allowed  to  run  down  slowly  on 
the  side  of  the  tube.  If,  where  the  two  liquids 
meet,  a brilliant  purple  color  is  formed,  the  re- 
action is  positive.  But  if  no  such  coloration 
takes  place,  the  reaction  is  negative.  Kiutsi 
claims  that  this  method  has  never  missed  in  his 
hands,  and  also  claims  that  he  has  been  able 
to  diagnose  cancer,  nephritis,  tuberculosis, 
renal  glycosuria  and  other  diseases  by  this 
method,  using  the  proper  substrate  in  each 
case.  While  Kiutsi  is  careful  not  to  give  the 
details  of  his  preparation  of  the  dried  sub- 
strate, which  gives  an  unfavorable  impression, 
Malone  has  found  the  method  in  general  so  re- 
liable, using  his  own  ways  of  preparation,  that 
he  thinks  it  of  interest.  The  use  of  animal 
charcoal  as  recorded  by  Kiutsi  for  the  purpose 
of  removing  bodies  giving  partial  biuret  re- 
actions was  found  unsatisfactory,  and  shaking 
with  kaolin  was  tried  as  a substitute.  Experi- 
ments were  made  to  determine  the  amount  re- 
quired, the  optimum  incubation  period,  the  ef- 
fect of  acidity  or  alkalinity  of  the  urine  and  of 
the  bacterial  growth  on  the  reaction.  His 
method  is  described:  “A  freshly  passed  speci- 

men of  urine  from  a pregnant  woman  is  tested 
for  albumin  by  the  biuret  test.  If  the  test  be 
positive,  15  c.c.  of  urine  are  shaken  with  0.3 
gm.  of  kaolin  for  ten  minutes  in  a mechanical 
shaker,  filtered  and  tested  again;  the  biuret 
test  should  now  be  negative.  If  it  be  still  posi- 
tive, the  process  must  be  repeated.  Ten  c.c.  of 
biuret-negative  urine  are  then  neutralized  with 
ither  1 per  cent,  acetic  acid  or  2 per  cent,  so- 
dium carbonate  solution,  0.2  gm.  of  dried  pla- 
centa added,  and  the  whole  well  shaken.  The 
shaking  I find  essential.  Toluene  0.5  c.c.  is 
added  to  restrict  bacterial  growth.  The  mix- 
ture rs  incubated  for  twelve  hours,  filtered,  and 
5 c.c.  tested  by  the  biuret  test.  If  negative,  the 
remaining  5 c.c.  are  left  in  contact  with  the 
substrate,  incubated  for  four  hours  longer,  and 
tested  again.”  Control  urines  from  males  and 
nonpregnant  females  arc  also  tested  in  the 
same  way,  with  and  without  substrate,  and  the 
substrate  is  also  tested  in  10  c.c.  of  distilled 
water.  The  urine  of  the  pregnant  female 
should  give  a positive  biuret  reaction,  and  the 
controls  negative  ones.  The  color  of  a posi- 
tive test  varies  from  deep  purple  to  lilac  or 
rose,  in  different  cases.  All  blues  and  greens 
are  negative.  Up  to  the  present  fifty-nine 
cases  have  been  examined,  and  since  using  the 
kaolin  method,  and  taking  the  precautions  men- 
tioned, the  results  have  been  very  satisfactory. 
As  compared  with  Abderhaldcn’s  complicated 
serum  test,  this  method  is  both  simple  and  ex- 
peditious.  S.  L.  J. 


Temporary  Sterilization  of  the  Female — Op- 
eration for. — By  Dr.  O.  Rlumberg  (Berlin  klin 
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Wochen,  April,  1913). — Blumberg  describes  a 
new  operative  method  which  is  designed  to 
produce  sterility  in  women,  with  the  possibility 
of  later  restoring  their  reproductive  function. 
It  consists  in  enclosing  the  ovaries  in  small 
pockets  of  peritoneum,  thus  preventing  the 
ovum  from  gaining  access  to  the  lubes.  This 
is  done  by  folding  back  the  broad  ligament  like 
a cloak  over  the  posterior  surface  of  the  uterus 
and  closely  suturing  the  free  margins  of  the 
ligament  to  the  uterus  at  this  point,  leaving 
the  tube  in  the  free  peritoneal  cavity.  The  su- 
ture is  continued  through  the  mesosalpinx  to 
the  lateral  borders  of  the  uterus.  The  same 
procedure  is  carried  out  on  the  other  side.  If 
at  a subsequent  period  it  is  desirable  to  restore 
the  patient’s  fertility,  all  that  is  required  is  to 
loosen  the  suture.  As  a pre-requisite  for  oper- 
ation it  is  necessary  that  the  broad  ligament 
should  be  freely  movable,  and  it  is  important 
that  the  stitches  should  be  extremely  closely 
applied.  To  obtain  as  close  adhesions  as  pos- 
sible, tincture  of  iodin  is  carefully  applied  to 
the  line  of  sutures.  Blumberg  has  operated  by 
this  method  in  six  cases  with  good  results. 

S.  L.  J. 


AutotheraDV  in  Sudden  Cessation  of  the 
Mammary  Flow  During  Lactation. — Dietetic 
measures  and  the  giving  of  thyroid  or  placental 
extracts  are  available  when  there  is  a gradual 
cessation  in  milk  secretion  during  lactation, 
but  are  of  no  value,  writes  Becarra  (Fevue  de 
Therapeutique  Medico  Chirurgicale,  December 
IS,  1913.  New  York  Medical  Journal,  Novem- 
ber 14,  1914),  when  there  is  sudden  decrease  or 
complete  cessation  of  the  mammary  flow.  The 
author  continues:  “When  this  complication  oc- 
curs the  mother  is  ordered  to  bed  and  given  a 
diet  of  milk  and  carbohydrates;  supplementary 
feeding  of  the  child  is  adopted  wdth  nursing 
every  two  hours  for  three  full  days,  when 
breast  feeding  is  discontinued  for  four  to  six 
hours.  One  of  the  breasts  is  then  made  surgi- 
cally clean  and  milked  by  hand,  also  cleansed, 
into  a sterile  receptacle.  A sterilized  syringe 
is  then  used  to  iniect  five  drams  of  the  milk- 
under  the  abdominal  skin  previously  made 
aseptic.  Becarra  found  a single  injection  in 
two  of  three  cases  treated  to  be  followed  in 
thirty  hours  by  an  abundant  secretion  of  milk. 
If,  however,  one  injection  is  not  sufficient,  a 
second  may  be  given.  S.  L.  J. 


EYE,  EAR,  NOSE  AND  THROAT. 


Dr.  H.  R.  Johnson. 

Exnloratorv  Ooening  of  the  Sphenoid  Sinus. — 

Charles  P.  Gravson.  Philadelphia,  Laryngo- 
scope, Vol.  XXV,  No.  2. 

The  author  having  observed  that  many  of 
the  empyemas  of  the  maxillary  and  frontal 
sinuses,  after  a reasonable  time,  will  vield  to 
drainage,  cleansing  and  antiseptic  irrigation 
reasoned  that  the  same  principles  applied  io 
the  sohenoid  would  vield  the  same  results — 
'hat  is,  to  make  an  opening  into  this  sinus  at 
the  most  dependent  point,  which  is  at  in- 
junction of  the  floor  and  internal  wall.  This  is 


done  with  a straight  drill,  and  does  not  neces- 
sitate the  removal  of  the  posterior  part  of  the 
middle  turbinate.  The  inner  or  nasal  surface 
of  the  anterior  wall  of  the  sinus  is  as  w'idely 
exposed  as  possible  by  shrinking  the  turbi- 
nates with  cocain  and  adrenalin,  which  also 
anesthetizes  the  field  of  operation  and  renders 
it  ischemic.  When  this  is  accomplished,  the 
spheno-palatine  artery  is  usually  in  plain  view 
and  may  be  avoided.  The  drill  is  applied  two 
or  three  millimeters  above  the  line  dividing 
the  anterior  from  the  inferior  surface  of  the 
sphenoid  body,  close  to  the  attachment  of  the 
ethmoid  plate  in  the  middle  line.  An  opening 
is  made  at  this  point  about  two  millimeters  in 
diameter.  This  is  sufficiently  large  for  the  in- 
troduction of  a probe  to  ascertain  the  size  and 
contour  of  the  sinus,  and  by  the  sense  of  touch 
gain  some  information  as  to  the  condition  of 
the  mucous  membrane.  This  opening  will 
usually  be  ample  for  irrigation  and  drainage; 
if  not,  the  opening  may  be  easily  enlarged  with 
biting  forceps. 

The  operation  causes  very  little  pain  or 
shock,  and  with  scarcely  a trace  of  hemor- 
rhage. 

This  method,  the  author  claims,  may  be  em- 
ployed in  exploratory  work  to  determine  the 
source  of  pus  as  well  as  accurate  procedure, 
and  if  the  findings  are  negative  the  opening 
closes  in  twenty-four  hours. 

The  question  of  sphenoid  implication  in  neu- 
ralgias of  the  fifth  nerve  may  be  quickly  deter- 
mined by  opening  the  sphenoid  at  this  point. 
There  is  a class  of  nasopharyngeal  catarrh  in 
which  all  other  sources  are  excluded  and  the 
condition  does  not  yield  to  usual  methods  of 
treatment.  This  should  suggest  exploration  of 
the  sphenoid.  This  may  be  quickly  and  easily 
accomplished  by  this  method  without  sacrifice 
of  the  middle  turbinate. 


Treatment  of  Syphilitic  Ocular  Diseases  With 

Subconjunctival  Injections  of  Salvarsaniz»d 

Serum. — Dr.  Robert  S.  Lamb,  Washington. 

D.  C.  (Washington  Medical  Annals,  Vol. 
VIV,  No.  2). 

The  circulation  of  the  eye.  and  more  espe- 
cially in  the  cornea,  where  the  nutrition  de- 
pends entirely  on  the  lymph,  the  blood  vessels 
under  normal  conditions  stopping  at  the  lim- 
bus, explains  the  delayed  response  in  these 
structures  to  systematically  administered -reme- 
dies in  the  treatment  of  local  lesions. 

In  view  of  the  fact  that  the  treponema  palli- 
dum seeks  the  lymph  spaces  farthest  from  the 
capillaries,  he  believes  in  such  conditions,  the 
injection  of  the  agent  as  nearly  into  the  lesion 
as  possible  would  be  more  effective.  In  order 
to  accomplish  this  in  the  treatment  of  luetic 
eye  lesions  he  conceived  the  idea  of  using  snl- 
varsanized  serum.  After  making  extensive  ex- 
periments with  it  he  gives  the  following  direc- 
tions for  its  preparation  and  use:  “A  dos~  r 1 
salvarsan  or  neosalvarsan  is  given  the  patient 
by  the  usual  intravenous  method. 

“At  the  end  of  one  hour  from  fiftv  to 
hundred  c.c.  of  the  patient’s  blood  is  with- 
drawn by  venous  puncture.  From  this  the  se- 
rum is  collected  and  after  standing  for  one 


34 


The  West  Virginia  Medical  Journal  July,  ipiy, 


hour  and  then  centrifugalized  and  diluted  with 
40%  normal  salt  solution  and  heated  to  56  de- 
grees for  thirty  minutes,  after  which  it  is  her- 
metically sealed  in  ampules  or  kept  cool  until 
the  following  day,  when  it  is  put  into  ampules 
containing  100  c.c.  and  kept  on  ice  until  need- 
ed. It  is  warmed  to  blood  temperature  before 
using.” 

The  author  has  used  this  serum  in  a number 
of  cases,  embracing  interstitial  keratitis,  plastic 
iritis,  gummatous  iritis,  irido-cyclitis  and  chor- 
io-retinitis.  The  results  have  been  highly  sat- 
isfactory— at  times  so  rapid  as  to  be  almost 
startling.  He  feels  sure  that  subconjunctival 
injections  of  salvarsanized  serum  in  the  treat- 
ment of  this  class  of  diseases  is  a distinct  ad- 
vance in  ocular  therapeutics. 

His  observations  with  the  use  of  this  se- 
rum has  fully  convinced  him  that  it  induces 
rapid  recovery  when  the  ordinary  methods  of 
treatment  would  result  in  failure. 

Anaphylaxis  does  not  occur  in  the  use  of 
salvarsanized  serum  of  human  origin. 


GENITO-URINARY  and  DERMATOLOGY 


Dr.  A.  P.  Butt. 

Metastasis  of  Furuncles. — Riedel  has  en- 
countered five  cases  of  fatal  thrombophlebitis 
in  robust  men,  in  consequence  of  a furuncle  on 
the  face  or  neck.  Another  patient,  a woman, 
died  of  thrombophlebitis  following  an  appar- 
ently harmless  pimple  on  the  inside  of  her  nos- 
tril. A man  died  of  thrombophlebitis  as  a re- 
sult of  a felon  on  the  thumb.  The  thrombo- 
phlebitis in  all  these  cases  developed  rapidly, 
especially  when  the  veins  of  the  face  were  in- 
volved. 

Metastasis  from  a furuncle  is  more  common, 
but  its  development  is  slow  and  insidious,  tak- 
ing weeks,  months  or  years  before  it  becomes 
apparent.  The  number  of  cases  of  metastasis 
from  a furuncle,  carbuncle  or  felon  numbered 
54.  and  of  these  cases  13  were  fatal.  This  was 
a larger  percentage  than  in  Riedel’s  thrombo- 
phlebitis cases.  In  14  cases  the  metastasis  in- 
volved the  bone,  and  in  6 of  these  it  was  lo- 
cated near  the  original  focus.  In  5 cases  the 
metastasis  was  in  the  femur,  although  the  fur- 
uncle had  been  at  a distant  point.  In  this 
group  of  14  cases  8 Mere  in  children,  and  of 
these'children  3 died. 

Of  40  cases  of  metastasis  in  the  soft  parts, 
onlv  in  one  instance  u-as  the  patient  a child 
Tn  3 cases  the  metastasis  was  in  the  brain  and 
proved  fatal.  Tn  other  cases  it  was  in  the 
eves,  thyroid,  lung,  epididymis  or  muscles 
The  outcome  was  favorable  in  all.  In  one  casp 
the  thymus  MTas  the  seat  of  the  metastasis  and 
it  proved  fatal.  One  natient  with  a furuncle 
on  the  back  of  the  neck  died  of  metastasis  in 
the  shoulder.  Out  of  14  patients  with  meta- 
stasis in  the  perirenal  fat  tissues  5 died.  One 
man  of  38  died  of  a brain  abscess  7 years  after 
a felon  with  metastasis  in  the  back  of  the  neck. 
He  had  complained  of  constant  headaches 
since  that  time,  which  had  been  diagnosed  as 
"neurasthenic  neuralgia.”  until  he  developed 
fever.  Operation  revealed  an  abscess  in  the 


temporal  region  and  a deeper  one  Mas  found 
at  autopsy. 

It  all  goes  to  show  that  furuncles  are  not 
such  simple  things  as  they  Mould  at  times  seem 
to  be.  Riedel  emphasizes  the  importance  of 
immediate  treatment  of  every  furuncle.  Super- 
ficial furuncles  may  be  treated  conservatively, 
merely  shaving  off  the  outer  skin  and  dressing 
with  a salve.  If  there  be  infiltration  and  much 
pain,  it  should  be  treated  by  crucial  incision. 
Deep-seated  furuncles  should  be  incised  with- 
out delay,  and  carbuncles  had  best  be  excised 
entire  under  general  anesthesia. — The  L’rologic 
and  Cutaneous  Review. 


Do  not  call  a discharge  of  pus  gonorrhea 
until  you  are  sure  the  pus  is  urethral  in  origin. 
A long  prepuce  may,  and  in  fact  often  does, 
set  up  a purulent  infection  beneath  the  fore- 
skin. 


If  an  acute  prostatitis  has  followed  very 
shortly  after  the  passage  of  an  instrument,  the 
patient  is  going  to  think  the  instrument — and 
in  all  probability  he  is  thinking  correctly,  too — 
caused  his  trouble. 


Don’t  prescribe  hexamethylenamine  in  every 
case  of  bladder  trouble  brought  to  you.  Some 
cases  will  even  be  made  worse.  Look  into  tbe 
etiology  of  each  individual  case.  And,  by  the 
M'ay,  remember  hyoscyamus  is  of  much  value 
in  these  cases  M'hile  you  are  determining  the 
cause. 


A physician  may  conscientiously  sanction  the 
marriage  of  a man  uho  has  had  syphilis  pro- 
vided a rigorous  course  of  treatment  has  been 
folloM'ed  and  the  serum  is  negative,  but  let 
your  judgment  be  most  influenced  by  the  in- 
tensiveness of  the  treatment  rather  than  by  a 
negative  Wassermann. 


Extraperitoneal  Rupture  of  the  Bladder:  Its 
Surgical  Management  (E.  Fuller!. — Fuller  pleads 
for  more  scientific  treatment  of  extraperitoneal 
rupture  of  the  bladder,  stating  that  many  of  these 
cases  are  left  undiagnosed,  and  others  which  are 
diagnosed  when  treated  by  the  usual  methods  re- 
cover only  to  a certain  point  and  are  de  facto 
invalids.  Usually  the  clinical  symptoms  of  extra- 
peritoneal rupture  are  slight,  and  for  this  reason 
the  condition  is  frequently  overlooked.  When 
seen  early  a case  presents  the  differential  diagno- 
sis between  anuria,  intra  and  extraperitoneal  rup- 
ture. Its  occurrence  with  fracture  of  the  pelvis 
is  most  frequent  and  often  the  tears  arc  multiple. 
The  most  frequent  site  is  at  or  near  the  trigone. 
The  occurrence  in  later  observed  and  diagnosti- 
cated cases  of  urinary  extravasation,  with  subse- 
quent suppuration,  is  almost  constant,  the  chief 
sites  of  these  being  posterior  in  the  region  of  the 
rectal  and  seminal  vesicles.  His  method  of  treat- 
ment is  by  his  technique  for  seminal  vesiculotomy. 
His  results  in  the  cases  cited  were  most  excel- 
lent. His  mastery  of  this  difficult  technique  often 
permits  a complete  dissection  M'ithout  the  neces- 
sity of  ligating  a single  vessel. — International  Ab- 
stract of  Surgery. 


The  West  Virginia  Medical  Journal 


Under  the  Direction 
of  the 

Committee  on  Publication 


S.  L.  JEPSON,  Managing  Editor,  L.  D.  WILSON,  Assistant  Editor, 

Charleston,  W.  Va.  Wheeling,  W.  Va. 

Entered  as  second-class  matter  August  10,  1006,  at  the  Post  Office  at  Wheeling  W.  Va. 


Vol.  10— No.  2.  WHEELING,  W.  VA.,  AUG.,  1915 


Subscription  Price  SI. 00  per  Tear 
Single  Copies  IS  Cents. 


DIABETES  WITH  SPECIAL  REFER- 
ENCE TO  TREATMENT. 


By  L.  D.  Wilson,  M.D.,  Wheeling. 


( Read  before  Ohio  County  Medical  Society.) 

Diabetes  has  been  known  to  the  profes- 
sion from  the  earliest  ages,  yet  we  are  told 
that  in  the  writings  of  Aretaeus,  150  A.  D. 
the  disease  was  first  given  the  name  which 
it  has  ever  since  borne.  Although  the  pres- 
ence of  sugar  in  the  urine  in  this  disease 
seems  to  have  been  known  to  the  Hindus 
as  early  as  500  A.  D.  it  seems  not  to  have 
been  known  to  European  physicians  until 
Willis,  in  1674,  made  the  fact  known.  From 
that  time  until  now,  the  cause  of  the  disease 
has  been  diligently  sought.  Theories  have 
been  promulgated,  tested  and  abandoned  in 
monotonous  succession  with  no  other  result 
as  yet,  than  that  expressed  in  the  terse 
words  of  Strumpell,  “The  riddle  of  diabetes 
is  still  far  from  solution.” 

Its  prevalence  is  not  great.  The  annual 
mean  mortality  in  the  U.  S.  is  given  as  12.6 
per  100,000  persons  living.  This  ratio  var- 
ies considerably.  In  Copenhagen,  it  is  15; 
Berlin,  14;  London,  7;  in  the  U.  S.  the 
ratio  for  Boston  is  16.1 ; Chicago,  11.1; 
New  Orleans,  8.5;  New  York,  15. 1 ; St. 
Louis,  12.9;  San  Francisco,  15.  Racially 
the  Jews  and  Hindus  seem  to  be  most  sus- 
ceptible and  the  colored  race  least.  High 
living  seems  to  be  an  important  factor  in 
the  causation  of  the  disease.  Heredity  un- 
doubtedly has  considerable  influence  in  pre- 
disposing to  it.  In  certain  families,  one  or 
more  members  in  each  geneiation  have  been 


affected  (von  Noorden,  Pleasants).  A num- 
ber of  instances  are  recorded  where  two  or 
more  children  in  a family  have  had  it. 
Foster  reports  a family  of  four  children  all 
of  whom  became  diabetic  between  the  ages 
of  six  and  seventeen  years.  The  writer 
knows  of  a Jewish  family  of  seven  children, 
all  reaching  middle  life  or  beyond,  of  whom 
six  have  died  of  diabetes  or  its  complica- 
tions, and  the  remaining  one  has  had  it  for 
ten  or  fifteen  years.  The  disease  may  occur 
at  any  age,  but  is  most  common  after  40, 
rare  before  20.  Age  has  a marked  influ- 
ence on  the  course  of  the  disease.  In  the 
young  it  is  usually  rapidly  fatal.  After 
middle  life  it  is  more  manageable  and  life 
may  be  prolonged  in  comparative  comfort 
for  many  years.  A patient  who  came  under 
the  care  of  the  writer  at  the  age  of  71, 
under  a rather  rigid  diet  which  he  steadily 
refused  to  modify,  lived  in  apparent  good 
health  to  the  age  of  85,  and  then  was  car- 
ried off  by  an  acute  attack  of  dysentery. 

The  cause  of  the  disease  is  not  known. 
A variety  of  conditions  and  influences  seem 
to  stand  in  the  relation  of  causative  factors, 
but  it  is  not  certain  that  they  do  not  act 
merely  as  an  excitant  to  the  development  of 
an  already  predisposing  condition.  Among 
these  may  be  mentioned  emotional  influ- 
ences, such  as  grief,  mental  shock  and 
fright,  head  injuries,  influenza,  tonsillitis, 
gout,  pregnancy,  brain  tumors,  etc. 

The  symptomatology  of  the  disease  apart 
from  its  complications  is  not  extensive. 
Abnormal  thirst,  polyuria,  glycosuria,  ac- 
companied with  progressive  emaciation  and 
sense  of  growing  weakness,  are  the  chief 
symptoms  noted.  As  the  disease  progresses, 
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pruritis,  acne,  perforating  ulcer,  claudica- 
tion, neuritis,  cataract,  retinitis,  vulnerabil- 
ity to  injury  and  infection  and  coma,  may 
show  themselves.  But  the  one  outstanding 
and  distinctive  feature  of  the  disease,  and 
which  might  almost  be  considered  as  the 
disease  itself,  is  the  glycosuria,  and  around 
this  symptom  all  our  studies  and  theories 
and  speculations  have  centered.  Its  control 
seems  to  mean  the  mastery  of  the  disease. 
Sugar,  as  we  know,  is  one  of  the  chief 
sources  from  which  the  body  derives  its  nu- 
trition. It  is  eminently  a muscle  food. 
Normally  the  percentage  of  sugar  in  the 
blood  ranges  from  0.05  to  0.15.  In  diabetes 
it  may  rise  to  0.4.  or  even  higher.  The  chief 
source  of  sugar  in  the  blood  is  the  carbo- 
hydrates that  are  taken  in  the  food.  These 
carbo-hydrates  are  carried  to  the  liver  and 
there  fixed  and  stored  up  as  glycogen,  which 
in  turn  is  reconverted  into  glucose  and  fed 
out  into  the  circulation  as  the  needs  of  the 
system  require.  This  storage  capacity  of 
the  liver  is  considerable.  Osier  estimated 
it  at  about  one-tenth  of  its  weight,  or  about 
150  grm.  The  other  organs  and  tissues  of 
the  body,  the  muscles  chiefly,  are  capable 
of  storing  about  as  much  more,  or  a total  of 
300  grm.  of  glycogen  for  the  healthy  human 
body.  The  liver  is  able  in  this  way  to  take 
care  of,  and  store  up  all  the  carbo-hydrates 
taken  up  as  food.  But  under  certain  condi- 
tions, as  when  excessive  amounts  of  sugar 
are  taken,  which  are  too  large  for  the  fixa- 
tion power  of  the  liver  to  take  care  of,  the 
surplus  overflows  into  the  blood  stream  in 
much  greater  amount  than  the  system  needs, 
and  a subsequent  condition  known  as  “ali- 
mentary glycosuria’’  ensues.  In  the  true 
diabetic,  however,  the  condition  is  different. 
Here  the  disturbance  of  metabolism  is  mani- 
fested in  one  or  the  other  of  two  ways. 
Either  the  cells  of  the  liver  cannot  fix  and 
store  as  gh  cogen  all  the  carbo-hydrates 
that  reach  it,  arid,  as  a consequence,  the 
excess  is  allowed  to  flow  on  unchanged  into 
the  blood,  or,  owing  to  some  form  of  stimu- 
lation of  these  cells,  they  first  form  and 
then  too  rapidly  decompose  the  newly-form- 
ed glycogen,  which  is  accordingly  thrown 
in  excessive  amounts  into  the  circulation  as 
glucose.  It  is  probable  that  both  these  con- 
ditions exist,  and  along  with  them  a lessen- 
ed storage  capacitv  of  the  tissues.  Thus 
vve  have  the  conditions  producing  true  dia- 
betes. 


The  carbo-hydrates  are  not  the  only 
source  of  sugar,  however.  The  proteins, 
according  to  von  Noorden,  contain  a carbo- 
hydrate group  which  is  split  off  during 
digestion  by  the  action  of  the  pepsin  and 
hydrochloric  acid.  This  carbo-hydrate  is 
absorbed  and  carried  to  the  liver  to  be  dis- 
posed of  in  the  usual  way.  A curious  and 
important  fact  about  certain  albumins  rich 
in  carbo-hydrate  groups,  e.g.  egg  albumins, 
is  that  their  influence  on  sugar  formation  is 
relatively  large  when  taken  raw,  but  very 
slight  when  cooked.  On  the  other  hand 
some  proteins  act  as  marked  excitants  of 
sugar  production,  such  as  muscle  albumin, 
which  contains  very  little  carbo-hydrate,  and 
casein,  which  hardly  contains  any.  (von 
Noorden).  The  importance  of  this  will  be 
seen  when  we  come  to  the  subject  of  diet. 
Another  fact  of  importance  is,  that  the 
albumin  carbo-hydrate  group  does  not  ex- 
cite sugar  production  so  much  as  does  the 
native  carbo-hydrate,  for  the  reason  that  the 
native  carbo-hydrates  are  absorbed  quickly 
and  pass  to  the  liver  in  large  quantities, 
while  the  digestion  of  the  protein  is  slow 
and  in  consequence  the  amount  of  carbo- 
hydrate entering  the  liver  at  one  time  is 
small  and  does  not  unduly  tax  the  energy 
of  the  liver  cells.  There  has  been  consider- 
able controversy  as  to  whether  or  not  the 
fats  also  were  utilized  under  certain  cir- 
cumstances in  the  production  of  sugar.  Into 
the  merits  of  this  controversy  we  shall  not 
enter.  At  all  events  the  sugar  production 
from  both  the  proteins  and  fats  must  be 
relatively  small.  Only  about  100  grm.  is 
given  as  the  daily  albumin  exchange  in  nan, 
yielding  but  60  or  70  grin,  of  sugar.  More 
important,  however,  is  the  fact  that  these 
proteins  exert  an  irritant,  in  the  sense  of  a 
stimulant,  action  on  the  sugar-forming  or- 
gan-, some  greater,  some  less.  In  the 
hca'thy,  the  well  regulated  sugar-production 
mechanism  is  not  affected  by  this  irritation, 
but  when  the  mechanism’  ;s  disturbed  the 
effect  may  be  considerable  It  is  m the 
,,vtr  that  the  c . trol  of  sugar  formation 
and  distribution  takes  place.  This  E the 
storehouse,  or,  as  von  Noorden  calls  it.  the 
' factory”  where  the  system  gets  its  supplier 
The  process  is,  first,  the  reception  of  the 
carbo-hydrates  that  flow  into  it  from  the 
intestines  by  way  of  the  portal  vein,  and 
the  conversion  into  glycogen,  and  storage 
of  this  for  the  svstemic  needs.  Second,  the 
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process  by  which  this  Stored  up  glycogen  is 
gradually  reconverted  into  glucose  and  fur- 
nished, on  requisition,  so  to  speak,  to  the 
tissues  through  the  hepatic  vein.  The 
amount  of  sugar  used  up  by  the  tissues 
varies  greatly.  It  is  at  the  minimum  during 
complete  rest.  Work  increases  it  two  or 
three  times  or  more.  Notwithstanding  these 
varying  demands  the  sugar  content  of  the 
blood  remains  fairly  constant,  70  to  90  cen- 
tigrams to  one  liter  of  blood.  It  may  be  a 
little  less  under  conditions  of  prolonged 
hard  work.  When  hard  work  uses  up  the 
supply  faster  than  it  is  furnished,  a feeling 
of  fatigue  and  need  of  rest  comes  on.  This 
would  point  to  the  advisability  in  such  con- 
ditions of  supplying  the  deficiency  by  giving 
sugar-food,  as  being  more  quickly  available 
for  the  system’s  needs.  This  may  explain 
why  mountain  climbers,  hunters  and  others 
exposed  to  long-continued  exertion,  find  a 
supply  of  raisins  so  useful  during  their 
tramps.  There  must  be  some  regulating  ar- 
rangement by  which  the  sugar  in  the  blood 
is  maintained  at  an  equilibrium,  notwith- 
standing- the  varying  demands  made  upon 
the  supply,  just  as  there  is  in  the  regulation 
of  the  standard  of  animal  heat.  We  do  not 
know  in  what  manner  the  liver  is  signaled 
that  there  is  a demand  from  the  tissues  for 
more  or  less  sugar,  but  there  must  be  some 
influence  which  reaches  the  liver  from  some- 
where, that  excites  or  diminishes  the  activity 
of  the  sugar-forming  and  storing  function, 
according  as  more  or  less  sugar  is  demand- 
ed from  it  or  supplied  to  it.  It  is  assumed 
that  there  is  a condition  of  normal  excita- 
bility of  the  liver  cells  that  responds  to  this 
influence,  whatever  it  is.  In  a mechanism 
so  delicately  adjusted  as  this  seems  to  be, 
one  would  expect  that  diseases  of  the  liver 
would  seriously  disturb  the  control  of  the 
sugar-making  and  storing  function.  This, 
however,  is  not  the  case.  The  carbo- 
hydrate metabolism  is  but  little  disturbed 
in  most  diseases  of  the  liver.  It  is  only  the 
most  severe  diseases  of  the  parenchyma  of 
the  liver,  as  acute  yellow  atrophy,  and  phos- 
phorus poisoning,  that  seriously  disturb  its 
sugar  function.  This  tenacity  of  function 
is  very  extraordinary,  and  of  the  greatest 
importance  to  our  continued  existence.  If 
every  disease  of  the  liver  impaired  its  sugar- 
production  function,  our  lives  would  be  con- 
tinually threatened.  The  activity  of  the 
liver  function,  however,  does  not  depend 


entirely  upon  the  normal  excitability  of  the 
liver  cells.  Two  other  organs  exert  a 
marked  influence  on  it.  One  acts  as  an  in- 
hibitory influence,  the  other  as  a stimulant 
to  the  function.  In  normal  conditions  they 
about  neutralize  each  other.  The  inhibitory 
organ  is  tbe  pancreas.  When  its  control  is 
eliminated  by  removal  or  disease,  the  ex- 
citability of  what  we  shall  call,  after  von 
Noorden,  the  “sugar  factory,”  is  enormous- 
ly increased,  and  more  sugar  is  formed  than 
is  wanted.  None  is  stored  as  glycogen.  All 
is  thrown  back  into  tbe  blood  stream  and 
escapes  through  the  kidneys.  This  failure 
of  the  liver  to  continue  the  storage  of  gly- 
cogen is  explained  in  two  ways.  One  is, 
that  the  over-excitability  of  the  “factory” 
converts  it  immediately  into  blood  sugar 
without  awaiting  a demand  on  the  part  of 
the  tissues  for  it.  The  other,  that  owing  to 
the  failure  of  the  internal  secretion  of  the 
pancreas,  especially  of  the  islands  of  Lang- 
erhans,  the  liver  loses  its  power  of  forming 
and  storing  glycogen,  and  so  the  sugar  from 
the  portal  vein  is  rushed  through  unaltered 
to  the  hepatic  vein  and  into  the  blood.  It 
is  possible  that  both  of  these  may  be,  in  a 
different  measure,  true.  The  organs  which 
antagonize  the  pancreas  and  act  as  a stimu- 
lant to  sugar  production,  are  the  adrenals. 
Adrenalin  causes  a rapid  expulsion  of  sugar 
from  the  liver,  supercharging  the  blood  with 
it,  and  bringing  on  glycosuria.  On  the 
other  hand,  after  severe  disease  (e.g.  Addi- 
son’s) or  extirpation  of  the  adrenals,  a 
marked  fall  in  the  sugar  content  of  the 
blood  takes  place,  and  when  the  inhibitory 
action  of  the  pancreas  fails,  as  after  extir- 
pation, or  in  severe  diabetes,  quite  small 
doses  of  adrenalin  enormously  increase  the 
sugar  outout. 

But  this  is  not  the  whole  story.  Besides 
the  action  of  these  two  organs  upon  each 
other,  they  are  each  subject  to  influences  by 
remote  organs.  When  Claude  Bernard  dis- 
covered that  by  puncture  of  the  floor  of  the 
fourth  ventricle  of  an  animal  glycosuria  was 
produced,  it  was  thought  that  the  mystery 
of  diabetes  was  almost  if  not  altogether 
solved.  But  the  expectation  proved  to  be 
illusory.  It  is  true  that  a glycosuria  can  be 
produced  by  this  and  other  procedures  that 
stimulate  or  irritate  this  part  of  the  medulla, 
a sort  of  nervous  or  neurogenous  diabetes, 
as  it  is  called.  The  supra-renals,  it  is 
known,  are  under  the  influence  of  the  ner- 
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vous  system.  Meyer  of  Vienna  has  shown 
that  the  nervous  influence  passes  down  by 
way  of  the  left  splanchnic  nerve  to  tht  left 
suprarenal,  and  thence  is  carried  across  to 
the  right  one.  Stimulation  of  the  sympa- 
thetic mobilizes  the  adrenalin,  and  this,  as 
before  stated,  stimulates  sugar  production  in 
the  liver.  The  stimulation  of  the  medulla 
in  Bernard’s  experiment  passes  to  the  supra- 
renal by  the  sympathetic  and  the  glycosuria 
resulting  is  simply  adrenalin  glycosuria. 
Psychic  and  other  stimuli,  besides  mechani- 
cal, are  capable  of  exciting  this  center,  and 
with  like  result.  Another  of  those  distant 
organs  which  indirectly  influence  sugar  pro- 
duction, is  the  thyroid.  Although  many  do 
not  accept  the  statement,  von  Noorden  as- 
serts most  positively  that  the  thyroid  and 
pancreas  have  antagonistic  actions,  the  for- 


mer inhibiting  the  excitability  of  the  latter. 
The  more  powerful  the  action  of  the  thyroid 
the  more  powerful  the  inhibition.  He  as- 
serts that  glycosuria  can  invariably  be  pro- 
duced by  thyroid  feeding,  both  in  man  and 
animals,  on  a mixed  diet,  the  time  of  its 
appearance  being  merely  a question  of  the 
amount  of  thyroid  given.  On  the  other 
hand,  he  asserts  that  it  is  almost  impossible 
to  set  up  glycosuria  in  animals  after  extir- 
pation of  the  thyroid,  or  in  human  beings 
suffering  from  myxoedema,  as  the  func- 
tional activity  of  the  pancreas  is  increased 
by  the  absence  of  thyroid  influence.  Fur- 
thermore, he  states,  on  what  appears  to  be 
good  grounds,  that  the  influence  of  the 
hypophysis  upon  the  pancreas  is  identical 
with  that  of  the  thyroid. 


Explanation  of  Figure. 

Dotted  line  is  nervous  path.  Continuous  lines, 
blood  paths.  Arrows  show  directions  of  stimu- 
lus. Plus  and  minus  show  whether  stimulus  in- 
creases or  inhibits  action  of  organ  which  re- 
ceives stimulus.  Paths  I,  II,  III  are  concerned 
in  normal  carbohydrate  metabolism.  Path  I 
conducts  products  of  digestion  which  stimulate 
sugar-forming  functions  of  liver.  Path  II  trans- 
mits demand  for  sugar  from  tissues,  stimulating 


liver  sugar-forming  functions.  Path  III  trans- 
mits liver  products  to  tissues.  Path  A stimulat- 
ing path  from  suprarenals  to  liver,  increasing 
sugar  product.  Path  B inhibiting  path  from  pan- 
creas to  liver  diminishing  sugar  product.  Path  a 
stimulating  nervous  path  to  suprarenals,  increas- 
ing their  action  and  consequently  increasing  liver 
sugar  production.  Paths  b and  c inhibiting 
paths  from  thyroid  aqd  hypophysis  to  pancreas 
diminishing  its  influence,  thus  allowing  an  in- 
crease of  liver  sugar  producing  activity. 
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From  all  this  it  appears  that  the  immedi- 
ate cause  of  the  over-production  of  sugar  is 
in  the  morbid  over-excitability  of  the  cells 
of  the  “sugar  factory,”  that  is,  the  liver. 
When  the  excitability  is  normal  and  the 
antagonistic  action  of  the  pancreas  and  su- 
prarenals  is  on  a balance,  so  to  speak,  all 
goes  well,  but  when  either  of  these  factors 
suffers  extra  stimulation  or  inhibition,  there 
is  trouble,  and  according  as  the  disturbance 
comes  from  the  inhibitory  or  stimulating 
side,  we  may  have  on  the  one  hand  pan- 
creatic, thyroid,  or  hypophysis  diabetes,  and 
on  the  other  suprarenal  and  neurogenous 
diabetes. 

We  now  come  to  the  consideration  of  the 
treatment  of  this  condition,  and  it  may  as 
well  be  stated  first  as  last,  that  so  far  as 
our  present  knowledge  goes,  by  diet  and  by 
diet  alone,  are  we  able  to  accomplish  much 
in  the  endeavor  to  control  it.  From  drugs 
but  little  is  to  be  expected.  Certain  drugs 
tend  to  decrease  glycosuria,  viz.  the  salicy- 
lates, antipyrin,  calomel,  but  their  influence 
is  so  slight,  and  their  tendency  to  cause 
other  disturbances  so  marked,  that  their  use 
cannot  be  advised.  For  the  nervous  type  of 
glycosuria,  the  bromides,  opiates  and  some 
of  the  newer  hypnotics  may  be  of  temporary 
value.  The  long  duration  of  the  disease 
makes  it  inadvisable  to  make  use  of  any 
drugs  that  may  tend  to  form  a habit.  Min- 
eral waters,  hydrotherapy,  baths,  etc.,  on 
occasion  are  comforting  and  useful,  but  they 
are  in  no  sense  remedial.  They  may  be 
used  or  not  according  as  they  please  the 
whims  or  fancies  of  the  patient,  provided 
that  they  do  no  harm.  It  is  only  through 
a properly  regulated  diet  that  any  positive 
results  can  be  hoped  for,  and  it  is  not  saying 
too  much,  when  it  is  asserted  that  in  a great 
majority  of  cases  the  results  of  this  plan  of 
management  are  highly  satisfactory.  The 
exclusion  or  restriction  of  carbo-hydrates 
from  the  food  has  been  the  chief  reliance  in 
the  treatment  for  a hundred  years  or  more, 
and  it  is  still  the  prime  desideratum.  The 
object,  of  course,  is  to  check  or  prevent  the 
loss  of  sugar  bv  withdrawing  the  stimulus 
which  carbo-hydrates  exert  upon  the  liver, 
by  which  it  is  urged  on  to  an  inordinate 
conversion  and  dissipation  of  glycogen.  It 
is  known  that  the  proteins,  and  especially 
the  fats,  can  supply  the  system’s  needs  of 
sugar  fairly  well.  That  carbo-hydrates  are 
essential  to  the  performance  of  the  bodilv 


functions  is  not  true.  The  tribes  of  the  far 
north  subsist  on  an  exclusively  protein  and 
fat  diet,  as  also  do  beasts  and  birds  of  prey. 
So  we  cannot  accept  the  idea  that  carbo- 
hydrates cannot  be  dispensed  with  for  con- 
siderable or  even  long  periods.  The  prob- 
lem is  to  discover  just  how  to  regulate  the 
protein  diet  so  as  to  avoid  its  possible  dis- 
advantages and  obtain  its  best  effects.  It 
is  quite  important  that  the  diet  should  be 
carried  to  the  point  of  rendering  the  urine 
sugar-free.  This  is  our  best  means  of 
guarding  against  complications,  which  in 
this  disease  are  so  prone  to  set  in,  and  which 
are  so  troublesome  to  manage.  It  must  be 
kept  in  mind  that  a condition  of  hyper- 
glycemia exists  even  after  the  urine  becomes 
sugar-free.  The  various  phases  of  diabetic 
neuritis,  such  as  sciatic  and  intercostal  neu- 
ralgia, lumbago,  involvement  of  the  oculo- 
motor and  optic  nerves,  are  some  of  the 
complications  that  may  be  avoided  or  re- 
lieved by  keeping  the  urine  sugar-free.  The 
withdrawal  of  the  carbo-hydrates  is  bene- 
ficial in  another  way.  The  cells  of  the  liver 
in  diabetes,  as  we  have  seen,  are  in  such  a 
state  of  abnormal  excitability  that  every 
stimulus  spurs  them  to  intense  action.  By 
withholding  all  stimulation  we  give  the  or- 
gan rest,  and  give  it  a chance  to  regain  its 
normal  state.  We  do  the  same  thing  with 
an  over-excitable  brain  or  nervous  system, 
heart,  stomach,  or  kidney.  This  period  of 
rest  it  is  very  important  not  to  terminate  too 
soon  or  too  abruptly.  After  a longer  or 
shorter  period  of  freedom  from  urinary 
sugar,  we  should  proceed  with  the  utmost 
caution  in  the  tentative  restoration  of  carbo- 
hydrates to  the  diet,  (von  Noorden  has 
shown  this  in  the  following  table)  : 

TABLE  I. 


Day  Diet  Urine 

Sugar  in 


First  3 days 

Restricted  plus  3#  grm.  bread  0 

Next  2 “ 

“ “ 50  “ 

0 

6th  day 

“ “ 50  “ 

5.2  grm. 

7th  day 

“ “ 50  “ 

12.7  “ 

8th  day 

“ “ 20  “ 

11.3  “ 

9th  day 

“ “ 20  “ “ 

8.2  “ 

I Oth  day 

“ “ 20  “ “ 

7.1  “ 

12th  day 

“ “ 20  “ “ 

6.4  “ 

13th  day 

“ “ 0 “ 

0 “ 

Next  2 days 

(t  ft  QQ  it  U 

0 “ 

This  patient  could  take  20  grm 

carbo- 

hydrates  without  glycosuria.  When  this 

amount  was  exceeded  glycosuria  returned. 
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The  table  shows  how  it  was  again  elimin- 
ated. 

Large  intakes  of  albumen  have  a stimu- 
lating action  on  the  sugar-forming  process, 
but  not  to  the  extent  of  the  carbo-hydrates. 
This  is  shown  in  table  II: 


TABLE  II. 

Sugar  in 

Day  Diet  Urine 

1st  3 — Meat,  eggs,  green  vegetables,  but- 
ter aggregating  70  grm.  of  pro- 

teids : 0 

4th  Same,  with  200  grm.  beefsteak 

added 5.2  grm. 

5th  Same,  with  200  grm.  beefsteak 

added 13.S  “ 

Oth  Same  as  on  first  three  days 6.7  “ 

7th  “ “ 4.8  “ 

8th  “ “ “ “ “ 3.2  “ 

Oth  “ “ 1.8  “ 

10th  “s  “ “ “ “ 0 


In  this  case  the  addition  of  the  200  grm. 
of  beefsteak  was  quite  upsetting.  Its  with- 
drawal was  soon  followed  by  the  elimination 
of  sugar. 

So  we  see  what  a problem  this  matter  of 
diet  offers.  But  under  this  rest  treatment, 
does  the  hyper-excitability  of  the  “sugar 
factory"  really  recover  its  normal  state? 
Yes,  in  many  cases  it  does.  A striking  illus- 
tration of  this  is  shown  in  table  III : 


TABLE  III. 

Sugar  in 

Day  Diet  Urine 

1st  4 — Restricted  (albumin,  fat  and 
green  vegetables)  + 75  grm. 

bread  — * Average  15  grm 

5th  Restricted  witliput  bread 7.2  “ 

6th  “ “ “ 2.7  “ 

7th  “ “ “ traces 

8th  to  27th  “ “ “ 0 

28th  to  29th  “ with  25  grm.  bread--  0 

30th  “ without  bread 0 

31st,  32nd  “ with  35  grm.  bread 0 

33rd  “ without  bread 0 

34th,  35th  “ with  50  grm.  bread--  0 

36th  “ without  bread 0 

37th,  38th  “ with  65  grm.  bread 0 

39th  “ without  bread 0 

40th,  41st  “ with  80  grm.  bread.  - 0 

42nd  “ without  bread 0 

43rd.  14th  “ with  80  grm  bread--  0 


This  case  shows  that  whereas  75  grm.  ol 
bread  gave  an  average  of  15  grm.  of  sugar 
at  the  beginning,  after  the  23  days  without 
bread,  during  which  no  sugar  was  present, 
bread  could  be  added  gradually  up  to  80 
grm.  without  any  sugar  appearing.  (The 
above  three  tables  as  well  as  the  two  that 


appear  later  are  from  von  Noorden.) 

When  a tolerance  of  carbo-hydrates  is  re- 
established it  is  important  to  discover  just 
how  much  can  be  used  without  recurrence 
of  the  glycosuria.  The  boundary  line  should 
not  be  overstepped,  or,  if  it  is,  the  step 
should  be  at  once  retraced. 

In  regulating  the  diet  of  the  diabetic,  the 
kinds  as  well  as  the  quantities  of  both  pro- 
teins and  carbo-hydrates  must  be  adjusted 
to  the  individual  case.  What  one  may  be 
able  to  take  another  cannot,  and  in  deter- 
mining these  matters  there  is  ample  oppor- 
tunitv  for  the  exercise  of  all  our  ingenuity 
and  skill.  Von  Noorden  has  done  so  much 
to  elucidate  this  diet  question,  that  we  shall 
continue  to  follow  him  as  we  pass  on  to 
the  consideration  of  the  graver  type  of 
cases.  When  the  condition  is  one  of  perma- 
nent and  irremediable  over-stimulation  of 
the  “sugar  factory,”  he  says : “that  it  makes 
little  difference  whether  the  patient  ex- 
cretes 20  or  30  grm.  of  sugar  under  a very 
strict  diet,  or  whether  he  excretes  50  or  60 
prams  under  an  easily  tolerated  regimen.” 
He  considers  it  helpful  to  make  an  occa- 
• ional  break  in  the  liberal  dietary.  These 
days  of  recuperation  for  the  “sugar  fac- 
tory,” he  calls  “Sundays.”  His  scheme  is, 
(a)  Certain  days  of  strict  diet,  no  carbo- 
hydrates, (b)  Days  of  vegetable  diet* when 
onlv  bacon,  butter  and  a few  eggs  are  taken 
besides  green  vegetables,  (c)  Fast  days, 
when  the  patient  rests  in  bed  and  only  weak 
tea,  lemonade,  or  whiskey  and  soda  are 
allowed.  Example: 

6 days’  restricted  diet  plus  80  grm.  bread. 

1 day  vegetable-egg  day. 

6 days’  restricted  diet  plus  80  grm.  bread. 

1 day  vegetable-egg  day. 

5 days’  restricted  diet  alone. 

1 day  vegetable-egg  day. 

1 day  fasting  day. 

This  gives  a regimen  for  three  weeks,  and 
is  then  started  over  again.  When  a certain 
tolerance  of  carbo-hydrates  has  been  estab- 
'ished,  von  Noorden  tells  us  that  some  can 
take  their  total  daily  allowance  all  at  once, 
others  better  when  given  in  small  quantities 
through  the  day,  some  best  in  the  morning, 
others  best  at  night.  Some  tolerate  better  if 
they  take  exercise  immediately  after  food, 
others  when  they  rest.  Some  do  better  on 
one  certain  kind  of  carbo-hydrate,  as  bread 
alone,  or  potato  alone,  others  can  take  any 
change  they  wish.  The  amount  and  kind  of 
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protein  given  with  the  carbo-hydrates  is 
important.  Example,  a patient  took  for 

4 days,  250  grm.  oatmeal,  300  grm.  butter, 

10  eggs Sugar  none 

5th  day  250  grm.  oatmeal,  300  grm.  butter, 

250  grm.  beefsteak Sugar  none 

6th  day  250  grm.  oatmeal,  300  grm.  butter, 

250  grm.  beefsteak 5.1 

7th  day  250  grm.  oatmeal,  300  grm.  butter, 

250  grm.  beefsteak 12.3 

8th  day  250  grm.  oatmeal,  300  grm.  butter, 

250  grm.  beefsteak 22.0 

9th  dajf  250  grm.  oatmeal,  300  grm.  butter, 

250  grm.  beefsteak 27.4 

10th  day  250  grm,  green  vegetables,  eggs,  but- 
ter in  daytime 5 

nighttime  0 

11th  day 
12th  day 

13th  day  250  grm.  oatmeal,  300  grm.  butter, 

10  eggs,  nighttime 0 

Thus  250  gnn.  of  oatmeal  were  tolerated 
with  eggs  but  not  with  beefsteak.  Ten  or 
twelve  years  ago  von  Noorden  announced 
that  he  had  obtained  good  results  by  giving 
carbo-hydrates  in  the  form  of  oatmeal.  This 
soon  became  widely  known  as  the  “oat-meal 
cure,”  and  was  indiscriminately  and  unintel- 
ligently  used,  with  the  natural  results — dis- 
appointment and  disrepute.  The  truth  was, 
that  it  was  simply  another  illustration  of  the 
fact  that  some  forms  of  carbo-hydrates  will 
be  tolerated  under  certain  conditions  and 
not  so  well  under  others.  It  is  necessary  in 
order  to  get  the  best  results  from  oat-meal, 
to  reduce  the  glycosuria  to  the  lowest  pos- 
sible point  by  diminishing  considerably  the 
intake  of  food,  as  by  a few  vegetable  days. 
Sometimes  a fast  day  should  intervene,  then 
never  more  than  three  oatmeal  days  in  suc- 
cession, followed  by  a vegetable  or  fast  day. 
Von  Noorden’s  rule  is,  “Render  the  urine 
free  from  sugar  beforehand,  and  give  no 
meat  with  the  carbo-hydrates.” 

We  finally  come  to  the  subject  of  diabetic 
acetonuria.  The  presence  of  acetone  in  the 
urine,  while  usually  of  serious  import,  is 
not  always  so.  It  is  widely  held  that  ace- 
tonuria must  be  avoided  under  all  circum- 
stances ; that  it  is  better  to  suffer  from  a 
large  output  of  sugar  than  from  even  a 
small  amount  of  acetone.  Von  Noorden 
says  that  “this  is  not  quite  a correct  view,” 
that  “while  the  risk  must  not  be  under- 
estimated, it  should  not  be  exaggerated.” 
He  says  that  “diabetics  may  exhibit  an  ace- 
tonuria of  a perfectly  harmless  nature  which 
must  be  regarded  as  physiological.”  One  of 


his  assistants,  by  suddenly  cutting  off  all 
carbo-hydrates  and  putting  himself  on  a diet 
of  200  to  250  grm.  of  meat  and  200  to  300 
grm.  of  fat,  in  five  days  raised  the  output 
of  oxybutyric  acid  to  20.0  grm.  This  would 
seem  to  prove  that  there  is  at  least  an  ali- 
mentary acetone  production  in  the  healthy, 
but  it  does  not  help  us  to  gauge  the  danger 
in  the  diabetic.  The  source  of  most  of  the 
acetone  bodies  is  the  fats,  but  the  protein- 
may  furnish  a small  share.  They  are  form- 
ed almost  entirely  in  the  liver,  and  possibly 
are  normal  intermediate  products  in  the  de- 
composition of  fatty  acids.  But  for  the 
present  we  are  more  concerned  about  their 
significance  than  their  origin.  In  glycosuria 
of  moderate  degree,  that  is,  when  exclusion 
of 'carbo-hydrates  soon  stops  the  glycosuria, 
von  Noorden  regards  the  appearance  of  ace- 
tone as  of  comparatively  little  moment.  He 
gives  this  illustration  : 

“A  patient  who  has  hitherto  taken  a mixed  diet 
fairly  rich  in  carbohydrates,  is  discovered  to  have 
3%  or  4%,  perhaps  more,  of  sugar  in  the  urine. 
Acetone  bodies  absent.  Carbohydrates  are  de- 
creased every  day  until  by  the  end  of  a week  they 
are  entirely  excluded.  This  treatment  is  calculated 
to  last  two  or  three  weeks  before  carbohydrates 
are  again  to  be  cautiously  added  to  the  diet.  The 
sugar  diminishes,  and  after  a few  days  of  strict 
diet,  disappears.  Rut  about  two  or  three  days  af- 
ter the  exclusion  of  the  carbohydrates  the  doctor 
is  horified  to  find  a gram  or  more  of  acetone. 
Unless  the  rationale  of  the  formation  of  acetone 
is  well  understood,  the  ‘strict  diet’  will  usually  at 
once  be  abandoned.  The  doctor,  fearing  coma, 
will  order  carbohydrates,  perhaps  lavishly,  with 
precipitate  haste.  But  he  is  wrong.  By  this  he 
throws  away  all  his  chances  of  influencing  the 
morbid  processes  peculiar  to  diabetes.  This  ace- 
tonuria is  physiological ; healthy  individuals  would 
have  behaved  in  exactly  the  same  manner  if  put 
upon  the  same  diet.  It  is  alimentary,  not  diabetic 
acetonuria.  If.  undeterred,  we  continue  the  strict 
diet,  the  acetonuria  will  again  disapper  in  from  S 
to  14  days,  and  the  normal  formation  of  acetone 
will  again  be  established.  In  the  many  thousand 
cases  which  I have  treated  in  the  course  of  years. 

I have  never  seen  one  mishap  due  to  the  continu- 
ance of  strict  diet  under  these  circumstances.” 

Surely  these  words  from  one  of  such 
eminence  and  wide  experience  are  entitled 
to  a high  degree  of  credit.  In  the  severe 
cases,  however,  especially  in  those  cases  in 
which  strict  dieting  is  not  capable  of  elimin- 
ating the  sugar  from  the  urine,  he  recog- 
nizes that  the  acetonuria  is  a serious  symp- 
tom. and  that  the  strict  diet  must  be  varied 
sufficiently  to  control  the  acetone  output. 
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1 his  modification  he  advises  to  be  arranged 
somewhat  on  the  lines  of  the  vegetable,  egg, 
oatmeal  and  butter,  and  strict  diet  days  as 
previously  described.  The  therapy  of  ace- 
tonuria  is  based  on  the  idea  of  neutralizing 
the  acids  in  the  blood-stream  by  the  admin- 
istration of  alkalies.  The  alkalies  combine 
with  the  acids  and  thus  hasten  their  excre- 
tion. Of  the  alkalies,  sodium  bicarbonate 
is  preferred,  although  the  citrate  may  be 
substituted  at  times.  Of  the  bicarbonate, 
15  to  20  grams  per  day  may  be  given.  If 
the  symptoms  be  urgent,  40  to  60  grams. 
Sometimes,  when  constipation  is  present 
and  coma  threatens,  a thorough  clearing 
out  of  the  bowels  brings  great  relief.  When 
the  stomach  will  not  tolerate  a sufficient 
quantity  of  the  alkali,  if  the  colon  is  cleared 
out.  a 3%  solution  of  sod.  bicarb,  may  be 
introduced  into  the  bowel  by  the  drop 
method.  In  this  way  40  to  50  grams  may 
be  given  and  absorbed  without  disturbance. 
Some  cases  may  demand  intravenous  in- 
jections. Then,  it  is  advised  to  use  3%  to 
4%  sodium  carbonate  (not  bi-carbonate) 
solution.  In  incipient  or  threatened  coma 
the  question  of  food  is  important.  Lievulose 
has  been  a favorite.  Von  Noorden  prefers 
milk  and  oat  preparations,  especially  the  oat 
foods.  He  concludes  his  discussion  of  the 
therapy  of  this  condition  with  these  recom- 
mendations : 

“\\  hichever  form  of  nuitrition  one  chooses 
later,  it  seems  to  me  advisable  at  first  to  take  an- 
other way  of  dietetic  therapy,  a way  which  at  first 
might  cause  hesitation,  but  practically  gives  the 
best  results.  We  give  the  patient  no  food  at  all, 
and  administer  only  large  quantities  of  whiskey, 
well  diluted.  About  100  to  150  grams  (3  to  5 oz.) 
per  day  is  generally  reached.  It  is  astonishing 
how  much  alcohol  these  patients  will  take  without 
the  slightest  after-results,  even  when  it  has  not 
been  their  custom  to  take  alcohol.  On  such  alco- 
hol days  the  ketonuria  decreases  to  a remarkable 
degree,  and  the  general  condition  of  the  patient  is 
an  agreeable  surprise.  This  is  the  more  remarka- 
ble when  one  considers  that  other  narcotic  poisons, 
such  as  chloroform  and  ether,  increases  acidosis. 

V hen.  after  one  or  two  days  of  alcohol  dietary, 
an  improvement  appears,  and  the  momentary  dan- 
ger is  over,  the  time  has  come  for  the  use  of  milk 
and  oatmeal  soups,  and  a very  gradual  and  care- 
ful return  to  the  diet  usually  indicated  for  dia- 
betics.” 

With  reference  to  the  various  articles  of 
diet  allowable,  or  to  be  especially  avoided, 
but  little  need  be  said.  Diet  lists  are  to  be 
found  in  all  works  that  treat  of  the  disease, 


as  well  as  in  the  circulars  of  the  various 
proprietary  food  manufacturers.  Any  phy- 
sician ought  to  be  able  to  discriminate  be- 
tween the  starch  and  sugar  containing  and 
the  starch  and  sugar-free  articles.  Osier 
gives  the  following  list  of  articles  that  may 
be  allowed : “Clear  soups,  coffee,  tea, 

chocolate,  cocoa,  fish,  crabs,  lobsters,  oysters, 
salt  and  fresh  meats,  poultry,  game,  eggs, 
butter,  buttermilk,  curds,  cream  cheese, 
gluten  bread,  almond  and  cocoa-nut  biscuits. 
Of  vegetables,  lettuce,  tomatoes,  spinach, 
radishes,  asparagus,  cucumbers,  celery.  Of 
fruits:  oranges,  lemons,  currants,  plums, 
cherries,  pears,  tart  apples,  melons,  rasp- 
berries, and  strawberries  in  moderation. 
Nuts  as  a rule  are  allowable.”  To  this  list 
may  be  added  onions  and  cabbage,  especially 
sauer-kraut.  Also  whiskey,  brandy  and 
acid  wines.  The  prohibited  articles  (Osier) 
are  “bread  of  all  sorts  (in  quantity),  all 
farinaceous  preparations,  as  hominy,  rice, 
tapioca,  semolina,  arrowroot,  sago,  and  ver- 
micella.  Of  vegetables : potatoes,  turnips, 
parsnips,  squashes,  vegetable  marrows  of  all 
kinds,  beets,  corn,  artichokes.  Of  liquids : 
beer,  sparkling  wines  of  all  sorts,  and  sweet 
aerated  drinks.”  One  must  be  especially 
careful  of  all  the  so-called  diabetic  foods. 
If  any  are  used  the  effects  on  the  urinary 
excretion  should  be  watched.  This  latter 
precaution  should  be  observed  at  frequent 
intervals,  no  matter  what  the  diet  may  be, 
and  especially  when  any  change  is  made  in 
the  way  of  a tentative  trial  of  any  of  the 
carbohydrates.  With  reference  to  the  com- 
plications, so  frequent  and  numerous  in  dia- 
betes, but  little  in  addition  to  what  has  al- 
ready been  mentioned  need  be  said.  The 
commoner  are  erythema,  intertrigo,  pruritis, 
carbuncle,  cellulitis,  gangrene,  perforating 
ulcer,  digestive  troubles,  retinitis,  cataract, 
oculo-motor  paralysis,  pulmonary  disturb- 
ances, tuberculosis,  neuritis,  muscular  atony 
of  the  legs,  albuminuria  and  coma.  The 
treatment  of  these  is  to  be  managed  on  the 
general  principles  applicable  to  such  affec- 
tions, modified  of  course,  when  necessary, 
by  the  conditions  imposed  by  the  underlying 
disease. 


August , 1915 


The  West  Virginia  Medical  Journal 


43 


A CONSIDERATION  OF  RECTAL 
AND  COLONIC  REFLEXES 
AND  NEUROSES. 


William  M.  Beach,  M.D., 
Pittsburgh,  Pa. 

(Read  at  Annual  Meeting  State  Medical  Asso., 
May,  1915) 

To  discuss  reflex  phenomena  of  this  re- 
gion opens  up  a wide  field  for  study  and 
gives  license  to  bring  within  the  horizon 
what  otherwise  could  not  suitably  be  intro- 
duced in  a brief  paper.  The  advance  in 
proctologic  knowledge  precludes  our  use  of 
such  vague  terms  as  hysteric,  insane  or 
neuralgic  rectum,  since  the  newer  pathology 
vouchsafes  definite  lesions  upon  which  such 
neuroses  depend.  The  study  of  motor  and 
sensory  symptoms  in  any  part  of  the  organ- 
ism has  ever  been  a riddle  to  the  physician, 
since  he  knows  that  no  organ  lives  to  itself 
nor  dies  to  itself,  but  that  the  conduct  of 
one  is  reflected  upon  another  near  or  remote 
by  virtue  of  motor  and  sensory  connections, 
a knowledge  of  which  is  the  equipment  of 
the  wide  awake  observer. 

The  gastro-intestinal  tract  contains  three 
points  which  supply  various  reflexes  fami- 
liar to  us,  but  which  sometimes  so  vary  as 
to  puzzle  us,  viz.,  the  pylorus,  the  cecum 
and  the  anal  canal.  To  these  may  be  added 
the  duodenum,  lower  ileum  and  the  sigmoid 
flexure.  This  consideration  is  limited  to  the 
anal  canal  and  colon.  It  is  of  interest  to 
note  the  intimate  anatomic  relationship  be- 
tween the  rectum  and  the  genito-urinary 
system,  which  frequently  discloses  inter- 
visceral  symptoms,  owing  to  their  associated 
nerve  and  blood  supply. 

A brief  anatomic  statement  here  is  neces- 
sary and  important  in  order  to  analyze  cer- 
tain obscure  symptoms  satisfactorily. 

Tuttle  states : “The  rectum  proper  is 

largely  supplied  by  the  sympathetic  system ; 
it  receives  branches  from  the  mesenteric, 
sacral  and  hypogastric  plexuses.  It  also 
receives  filaments  from  the  third,  fourth 
and  fifth  sacral  nerves.  The  mucous  mem- 
brane of  the  rectum  becomes  less  and  less 
sensitive  from  below  upward,  thus  indicat- 
ing the  absence  of  sensitive  fibers  in  this 
portion  of  the  gut— a fact  which  has  been 
corroborated  by  microscopic  and  anatomic 
research.” 


“The  central  origin  of  the  nerve  supply 
of  the  anus  and  rectum  is  said  to  be  located 
about  the  level  of  the  first  lumbar  vertebra. 
This  center  is  practically  the  same  as  that 
of  the  genito-urinary  system,  which  fact 
accounts  in  a large  measure  for  the  various 
reflexes  between  the  two  systems.  The  in- 
hibitory center  of  this  nerve  supply  is  situ- 
ated in  the  brain,  but  the  exact  location  is 
unknown.”  The  anatomic  anal  rectum  is 
connected  with  the  spinal  system  by  motor 
and  sensory  fibers  from  the  third,  fourth, 
fifth  and  sixth  sacral  nerves. 

Experimental  sections  of  the  spinal  cord 
above  the  sacral  segments  lead  Sahli  to  ob- 
serve: (1)  “that  the  actual  centers  for  the 

automatic  evacuation  of  the  bladder  and 
rectum  are  situated  outside  of  the  spinal 
cord  in  the  sympathetic  system;  (2)  that 
motor  fibers  reach  this  sympathetic  appa- 
ratus through  the  spinal  cord  by  means  of 
the  rami  communicantes  from  the  lumbar 
and  sacral  segments  ; and  (3)  that  the  motor 
fibers  for  the  striated  muscles  of  the  pelvic 
floor,  which  effect  the  voluntary  closure  of 
the  bladder  and  rectum,  arise  directly  from 
the  spinal  cord  and  have  nothing  to  do  with 
the  sympathetic.  The  sensory  impulses  to 
the  brain  are  of  course  by  way  of  the  spinal 
cord.” 

Stroud  observes  that  the  anal  papillae 
contain  end  sensory  organs  which  are  en- 
dowed with  a special  rectal  sense  whose 
function  is  to  warn  the  subject  of  an  ap- 
proaching stool.  These  end  organs  com- 
bine filaments  from  both  nervous  systems. 

The  Mechanism  of  Defecation. 

We  are  taught  that  nerves  of  spinal 
origin  supply  striated  muscles,  while  non- 
striated  fibers  are  controlled  by  filaments 
from  the  sympathetic  system  ; therefore  the 
mucosa  of  the  rectum  proper  or  the  internal 
sphincter  muscle  do  not  transmit  impulses 
through  sensory  nerves  but  rather  by  pres- 
sure of  its  content  upon  the  muscular  wall 
of  the  gut,  levator  ani  muscle  and  other 
structures  of  the  pelvic  floor,  including  the 
anal  papillae,  giving  rise  to  sensations  of 
touch  and  pain  as  on  cutaqeous  surfaces, 
which  tissues  are  supplied  liberally  by  sen- 
sory fibers.  The  act  of  defecation  is,  there- 
fore, reflex,  in  that  the  presence  of  feces 
dropping  from  the  sigmoid  reservoir  into 
the  rectal  chambers  irritates  the  guarding 
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structures,  which  sensation  is  transmitted  to 
the  brain  and  there  translated  into  a desire 
for  stool.  At  this  stage  voluntary  inhibition 
is  brought  to  bear  upon  the  external  sphinc- 
ter, levator  ani  and  even  glutei  muscles,  to 
prevent  expulsion.  These  muscles  are  firm- 
ly contracted  voluntarilv  and  reflexly  until 
relief  is  obtained  at  the  throne  of  cloacus. 
The  impact  of  the  rectal  content  carries 
visceral  afferent  impulses  to  the  sympa- 
thetic ganglia  where  they  are  transformed 
into  efferent  impulses,  giving  rise  to  con- 
tractions of  the  non-striated  musculature. 
The  act  of  defecation  through  this  reflex 
arc  would  become  entirely  automatic,  were 
it  not  controlled  by  voluntary  inhibition. 

Again,  if  the  individual  delays  the  act,  the 
reflex  becomes  exhausted,  and  the  desire 
fades  away  until  the  rectal  content  again 
makes  such  excessive  pressure  that  the  ex- 
pulsion becomes  automatic  and  beyond  the 
control  of  voluntary  inhibition.  Repeated 
neglect  in  attending  to  the  call  of  nature 
rapidlv  develops  the  constipation  habit. 

This  visceral  reflex  arc  is  impaired,  if  the 
nerve  centers  are  diseased  and  feces  are 
retained  for  long  periods  or  escape  invol- 
untarily. 

In  comatose  conditions  where  the  cerebral 
control  is  absent,  the  act  of  defecation  be- 
comes automatic  and  incontinence  may  fol- 
low. Physiologically,  the  sphincters  relax 
reflexly  and  automatically  to  expel  the  fecal 
column,  and  when  the  external  sphincter 
contracts  through  the  will,  the  internal  con- 
tracts reflexly.  Irritation  of  the  rectal 
chambers,  as  in  proctitis,  may  produce  tenes- 
mus and  frequent  discharges  by  reason  of 
increased  muscular  action.  Constipation 
may  follow  motor  paralysis  of  the  gut  and 
a decrease  in  the  secretion — a condition 
called  atrophic  catarrh.  Again,  constipation 
may  result  from  irritation  of  the  anal  canal, 
since  the  guarding  muscles  are  thus  reflexly 
contracted,  which  cannot  be  overcome  by 
voluntary  effort. 

Evacuations  mav  become  periodic,  which 
accounts  for  the  ability  of  many  persons  to 
seek  the  toilet  at  stated  intervals.  This 
habit,  like  habit  in  other  directions,  is  con- 
trolled sub-consciously  or  is  a manifestation 
of  unconscious  cerebration. 

Alternating  constipation  and  diarrhoea 
depend  not  on  visceral  motor  impulses,  but 
upon  visceral  secretory  impulses,  according 
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to  subnormal  or  abnormal  activity  of  the 
mucosa. 

Having  thus  briefly  noted  the  physiologic 
mechanism  of  defecation  to  be  itself  a reflex 
act  for  the  most  part,  we  are  ready  to  con- 
sider certain  pathologic  conditions  that  dis- 
turb the  reflex  arcs  of  the  ano-rectal  region 
and  colon  : 

1.  Diseases  in  extra-rectal  organs  and 
tissues,  with  symptoms  referred  to  the 
rectum ; 

2.  Diseases  in  the  rectum  and  colon, 
with  symptoms  referred  to  adjacent  or  re- 
mote organs. 

It  is  well  known  how  psychic  impressions, 
such  as  grief,  fear,  disappointment,  joy,  or 
the  sense  of  grave  responsibility,  will  en- 
gender rectal  and  bladder  reflexes.  Tuttle 
speaks  of  a surgeon  who  invariably  seeks 
the  toilet  on  the  eve  of  an  operation.  At 
this  writing,  I have  a clergyman  under  ob- 
servation who  has  marked  anal  itching  and 
a desire  to  micturate  on  going  into  his 
pulpit,  even  though  he  had  relieved  himself 
just  before.  Cortical  diseases  and  injuries 
to  the  cord  affect  the  rectal  functions  var- 
iouslv,  leading  to  incontinence  or  constipa- 
tion. 

Doth  motor  and  sensory  impulses  are  in- 
hibited by  luetic  infarcts  or  lesions  in  the 
sacral  segments  of  the  cord,  which  ac- 
counts for  the  constipated  habit  in  many 
syphilitics.  I believe  syphilophobia  is  an- 
tecedent to  many  cases  of  constipation,  and 
this  with  mental  states  from  other  causes 
should  be  taken  advantage  of  in  treating' 
these  cases  by  suggestion  and  other  meas- 
ures calculated  to  establish  cerebral  equili- 
brium. 

Diseases  occurring  in  pelvic  structures 
adjacent  to  the  rectum  will  express  dis- 
comfiture in  the  latter  by  virtue  of  the  in- 
timate blood  and  nerve  supply,  and  con- 
verse! v adjacent  structures  may  bear  the 
onus  of  disease  in  the  rectum.  Notable 
reflexes  are  well  known  in  diseases  of  the 
prostate,  perineum,  bladder,  the  uterus 
and  its  adnexa.  An  enlarged  or  infected 
prostate  is  responsible  for  many  cases  of 
irritable  anus  and  pruritus  ani.  Repairs 
of  the  lacerated  perineum  will  frequently 
restore  the  muscle  tone  of  the  rectum  and 
anus  and  re-establish  its  function  of  rhyth- 
mic evacuation  and  voluntary  control.  Ad- 
justment of  a retroverted  uterus  or  swollen 
cervix  may  coincide  with  a subsidence  of 
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constipation,  an  irritable  sphincter  or  pru- 
ritus ani.  Recently  I observed  a case  of 
inveterate  pruritus  ani  and  vulvae  that  was 
cured  by  a hysterectomy  after  all  sorts  of 
.local  measures  were  exhausted. 

These  reflexes  are  manifested  as  motor 
spasms,  sensory  disturbances  or  as  altera- 
tions in  secretions,  and  we  must  different- 
iate between  the  apparent  and  real  source 
of  the  reflexes.  Stricture  of  the  urethra, 
vesiculitis,  ovarian  disease  and  cystitis  will 
frequently  produce  symptoms  common  to 
rectal  disease — as  tenesmus,  backache,  pain 
in  the  legs  and  anal  irritation.  Rheumatic 
and  gouty  subjects  frequently  experience 
pruritus  ani. 

2.  Ano-Rectal  Diseases. 

Reflexes  due  to  ano-rectal  diseases  are 
numerous  and  far  reaching.  We  cannot 
give  a complete  analysis  in  our  limited  time, 
but  will  briefly  outline  the  series  sufficient- 
ly to  guide  us  in  the  care  of  these  cases. 

Anal  fissure  presents  a pathology  not  at 
all  commensurate  with  its  tragic  disturb- 
ance of  the  organism  both  local  and  re- 
mote. Locally  can  be  registered  severe 
motor  and  sensory  discomforts  quite  un- 
bearable. Pain,  aching  in  the  thigh,  sacral 
and  lumbar  regions,  various  gastric  and 
intestinal  aberrations,  myositic  disturbances 
may  be  in  evidence.  Bodenhamer  reported 
a case  of  insanity  due  to  hemorrhoids  com- 
plicated with  irritable  ulcer.  Tuttle  writes 
of  a case  of  strabismus  in  the  same  con- 
nection. The  writer  had  a case  of  persist- 
ent nausea  clear  up  on  the  discovery  and 
removal  of  a concealed  anal  ulcer  in  which 
the  local  symptom  of  pain  was  absent. 
This  case,  a man  aged  thirty-two  years, 
had  been  treated  for  alleged  ulcer  of  the 
pylorus,  for  more  than  a year,  by  lavage 
and  low  diet,  without  benefit. 

Hemorrhoids  is  the  most  prevalent  dis- 
ease of  the  anal  rectum  and  produces  sac- 
ral pain,  sense  of  fullness  and  weight  in  the 
pelvis.  The  increased  congestion  renders 
the  area  more  sensitive  to  the  pressure  of 
the  rectal  content,  accounting  for  the  con- 
sciousness of  symptoms  in  the  reflex  arc. 

Reflexes  due  to  peri-anal  or  rectal  ab- 
scess are  exaggerated  symptoms  of  conges- 
tion .organic  disturbances,  of  course,  being 
due  to  the  infection. 

Pruritus  ani  is  a tactile  sensation  felt  on 


the  perianal  and  intra-anal  skin  up  to  the 
dentate  border,  and  would  appear  to  be  the 
result  of  neural  changes  due  to  an  infection 
or  a low  grade  of  inflammation.  However, 
many  of  these  cases  are  most  intractable 
and  their  reflexes  remote.  Many  cases  of 
insanity  and  suicide  are  sequelae.  The 
writer  has  record  of  a rather  corpulent 
man,  aged  fifty-six,  who  entered  his  office, 
very  despondent,  saying  he  had  had  this 
itching  for  five  years,  and  growing  worse, 
and  if  1 couldn't  give  him  relief  he  would 
jump  off  the  Federal  Street  bridge.  Care- 
ful examination  disclosed  a small  complete 
fistula,  with  its  termination  in  a crypt  of 
Morgagni,  the  removal  of  which  brought 
relief. 

Carcinoma  and  stricture  in  the  rectum 
will  reflect  various  types  of  indigestion, 
because  of  obstruction  to  the  intestinal  con- 
tent ; even  fecal  impaction  in  the  rectum 
has  been  observed  to  be  antecedent  to 
nausea. 

Colonic  Stasis  a Source  of  Reflexes. 

I wish  to  conclude  this  paper  with  a brief 
consideration  of  subnormal  colon,  which 
modern  observers  believe  to  be  the  rendez- 
vous of  bacterial  toxines  leading  to  certain 
reflex  manifestations  whose  origin  was  oth- 
erwise problematic  and  treatment  futile. 
Little  doubt  exists,  in  many  cases  at  least, 
of  the  etiologic  relationship  of  the  subnor- 
mal colon  to  asthma,  rheumatism  and  epi- 
lepsy. Dr.  Reed  ( Journal  A.  M.  A.,  pg. 
1047),  discussing  the  probable  cause  of 
epilepsy,  noted  three  well  known  facts  : ( 1 ) 
that  epileptics  are  very  generally  consti- 
pated; (2)  that  certain  epileptics,  once  per- 
manently cured  of  their  constipation,  ceased 
to  have  epilepsy — a fact  in  consonance  with 
the  general  experience  of  the  profession  to 
the  effect  that  laxatives  are  the  best  reme- 
dies with  which  to  minimize  both  the  fre- 
quency and  the  severity  of  the  epileptic 
attacks;  (3)  that  while  all  epileptics  are 
constipated,  only  a relatively  few  consti- 
pated persons  have  epilepsy. 

With  these  postulates  before  us,  I wish 
to  report  a case  of  epilepsy  which  I treated 
on  this  basis  in  IQI2  : 

In  November,  1912,  Dr.  Avers  referred 
a case,  the  wife  of  a physician  of  this  city, 
who  had  a three-day  constipation  accom- 
panied by  a muGO-membranous  colitis,  cov- 
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ering  a period  of  15  years.  Twenty  years 
previously,  a hysterectomy  and  appendec- 
tomy had  been  performed.  For  eight  years 
she  suffered  from  attacks  of  grand  mal  at 
intervals  of  a week,  month,  and  the  longest 
six  months.  These  intervals,  however,  wit- 
nessed a number  of  petit  mal  paroxysms 
lasting  a half  minute  or  minute,  during 
which  she  would  not  change  her  position 
when  attacked,  standing  or  sitting.  So  fre- 
quent and  annoying  were  these  manifesta- 
tions of  every  kind  that  she  remained  se- 
cluded in  her  home,  much  to  her  grief, 
since  she  was  active  in  church  and  social 
service,  being  much  in  demand  along  these 
lines.  The  epilepsy  was  controlled  by  such 
means  as  blood-letting  and  the  use  of  bro- 
mides. The  iodides  were  also  administered. 

The  theory  extant,  that  epilepsy  is  due 
to  some  point  of  irritation,  and  recognizing 
in  this  case  the  subnormal  function  of  the 
colon  led  the  attending  physician  to  suspect 
that  as  the  source  of  irritation.  We  did 
not  call  to  our  aid  the  Roentgenographer, 
for  the  reason  that  the  history  of  trauma- 
tism by  two  sections  at  different  times  gave 
us  obvious  signs  which  revealed  the  causes 
of  the  constipation — that  there  was  evi- 
dence of  extensive  adhesions  and  a large 
post-operative  hernia.  The  ternary  symp- 
tom of  general  abdominal  tenderness,  con- 
stipation and  muco-membranous  casts  jus- 
tified the  diagnosis  of  colitis  and  a colonic 
stasis,  and  therefore  a possible  acquired 
source  of  irritation  leading  to  epilepsv.  In 
this  connection,  I should  state  that  the  con- 
stipation was  treated  by  various  means — as 
laxatives,  galvanism  and  massage ; but  when 
omitted,  she  would  resume  her  three-day 
habit  in  movements.  As  a result  of  our 
conference,  she  was  persuaded  to  submit  to 
an  exploratory  operation,  with  the  possible 
hope  of  our  finding  a pathology  causing  her 
distress,  and  correcting  it.  She  was  admit- 
ted to  the  Presbyterian  Hospital  on  Novem- 
ber 24,  1912.  The  next  day  I made  an 
incision  at  McBurnev’s  point,  for  the  reason 
that  if  an  irrigation  were  indicated  it  could 
best  be  done  through  the  cecum,  and  be- 
sides T could  explore  the  whole  abdominal 
cavity  from  that  point  and  render  judgment 
of  all  the  viscera.  Pursuant  to  that  notion, 
we  found  extensive  adhesions  involving  the 
entire  colon,  with  the  cecum  fixed  firmly 
bv  dense  membranes.  We  found  a mem- 
braneous pericolitis  on  the  ascending  arm 
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which  was  released  from  its  attachments ; 
the  gall  bladder  and  stomach  were  normal, 
as  were  the  kidneys.  So  extensive  were  the 
adhesions  that  we  despaired  of  correcting 
them  beyond  the  ascending  arm  of  the  colon, 
and  hoped  for  good  results  by  opening  the 
cecum  for  direct  irrigation  to  relieve  the 
colitis  and  its  symptoms,  with  the  further 
hope  that  we  might  establish  the  theory  of 
a possible  diathesis  or  predisposing  cause 
in  the  colonic  stasis  to  justify  the  opinion 
in  its  relation  to  certain  cases  of  epilepsy- 
Nowhere  does  literature  teach  that  consti- 
pation alone  ds  the  cause  of  this  disease. 

Results  of  Irrigation: 

Normal  saline  solutions  were  passed 
through  the  colon  daily  for  a month.  Boric 
acid  solution,  a half  ounce  to  the  gallon, 
was  tried  but  discontinued.  Crude  oil  in 
gallon  quantities  was  very  effective  and 
used  alternate  days  for  several  weeks.  The 
solution  varied,  and  the  intervals  varied 
from  daily  to  weekly  irrigations,  ever  since 
the  operation.  The  abdominal  tenderness 
has  entirely  disappeared.  The  patient  has 
had  but  one  paroxysm  of  the  petit  mal  var- 
iety, which  followed  the  use  of  boric  acid 
solution,  occurring  in  June  of  last  year 
Another  reason  for  this  attack  was  the  fact 
that  a small  infection  occurred  in  the  fistula 
containing  the  rubber  tube.  Lately  she  has 
had  a few  cataleptic  spells  which.  I think, 
are  doubtless  due  to  some  irritation  about 
the  cecum.  The  patient  has  improved 
wonderfully  in  general  appearance,  having 
lost  the  flushed  face,  having  less  headache, 
has  a bright  eye,  can  converse  easily,  and 
has  resumed  her  place  in  social  life. 

It  is  our  opinion  that  the  failure  to  en- 
tirely eradicate  the  paroxysms  is  due  to  the 
extensive  adhesions,  which  are  impossible 
to  correct,  but  the  irritation  of  which  is 
largelv  mitigated  by  the  relief  of  the  colon 
stasis  with  clearing  of  its  contents ; and, 
further,  that  an  occasional  recurrence  of 
infection  in  the  fistula  would  be  accompan- 
ied by  a petit  mal  paroxysm  seems  to  me  to 
be  proof  of  our  contention.  In  this  view 
I am  supported  by  Laplace.  Hanes,  Gant, 
Reed,  and  the  late  Dr.  Tuttle.  Dr.  Axtell, 
of  Bellingham,  Washington,  reports  forty 
per  cent  cures  by  this  method. 

The  symptom  complex  of  epilepsy  should 
direct  our  sttidv  to  colonic  conditions ; and 
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whether  toxemic  or  not,  if  the  etiology  does 
not  come  from  intestinal  absorption,  the 
predisposition  at  least  in  these  cases  comes 
from  the  interference  with  metabolism 
caused  by  the  imperfect  action  of  the 
bowels. 

We  are  persuaded  that  the  varied  phe- 
nomena of  epilepsy,  as  well  as  asthma  and 
rheumatism,  which  we  cannot  here  discuss, 
are  reflex  in  many  cases  due  to  a cerebro- 
spinal toxaemia,  or  a trophoneurosis  of  in- 
fective origin  from  the  breeding  habitat  in 
the  colon. 

To  Collate: 

1.  The  act  of  defecation  is  normally  a 
reflex  and  voluntary  act. 

2.  That  the  impulses  involved  in  re- 
flexes are  motor,  sensory,  visceral  and  se- 
cretory. 

3.  That  extra-rectal  lesions  may  be  re- 
flected in  the  anal  canal  and  rectum,  in- 
cluding diseases  of  the  nervous  system 
which  govern  the  motor  and  sensory  re- 
flexes. 

4.  Intra-rectal  diseases  cause  impressive 
reflexes  locally  and  remotely. 

5.  Epilepsy,  asthma  and  rheumatism  are 
significant  reflexes  dependent  upon  a sub- 
normal colon  as  a breeding  place  of  bac- 
terial toxines. 


TRACHOMA  IN  WEST  VIRGINIA 


By  H.  Frank  Stiltner,  M.  D.,  Pineville, 
W.  Va.,  County  Health  Officer, 
Wyoming  County. 

(Read  before  School  of  Health  Officers  at  Char- 
leston, April  27,  1915) 

Trachoma,  Egyptian  ophthalmia,  granu- 
lar ophthalmia,  or  granulated  lids  is  one  of 
the  oldest  of  diseases  known  that  affect 
the  human  eye.  The  Good  Book  which  we 
read  on  Sundays  tells  us  of  a character 
named  Jacob  who  worked  seven  years  for 
a girl  named  Rachel,  and  after  his  seven 
rears  of  labor  an  old  sore-eved  girl  named 
Leah  was  palmed  off  on  him.  Perhaps 
some  Egyptians  had  come  down  into  their 
country  trading  and  infected  Jacob’s  Uncle 
Laban’s  family  with  trachoma. 

Diagnosis:  The  diagnosis  of  trachoma 

is  very  simple.  It  is  characterized  by  a 
warty  growth  which  involves  the  conjunc- 
tiva much  resembling  the  spawn  of  frogs. 


accompanied  by  pain,  redness,  heat,  swell- 
ing and  epiphora. 

Trachoma  is  to  be  differentiated  from 
follicular  conjunctivitis.  Arguments  con- 
cerning the  unity  or  duality  of  the  two,  on 
the  part  of  the  several  supporters  of  these 
theories,  remind  one  of  the  Knight  in  But- 
ler’s  Hudibras : 

“On  either  side  he  would  dispute. 

Confute,  change  hands,  and  still  confute.” 

In  follicular  conjunctivitis  the  conjunc- 
tiva does  not  lose  its  mirror-like  reflex,  and 
the  follicles  are  never  infiltrated,  but  seem 
rather  as  if  set  on  the  conjunctiva.  The 
conjunctiva  is  not  infiltrated  or  thickened; 
there  is  no  scar  tissue,  formations  or  pan- 
nus.  It  is  amenable  to  treatment  and 
leaves  the  conjunctiva  unchanged. 

Pathology : The  pathology  is  very  sim- 

ple. The  granular  bodies  are  imbedded  in 
the  stroma  and  the  inflammation  is  accom- 
panied by  all  grades  of  infection.  The 
course  of  trachoma  always  being  chronic, 
the  types  and  histological  structure  are  one 
and  the  same  thing,  whether  rich  in  lymph- 
oid cells  or  not,  and  whether  lax  or  firm, 
varying  with  the  vascularity  of  the  different 
individual. 

Prognosis:  The  prognosis  for  vision  is 

not  good.  About  go  per  cent  of  all  cases 
of  trachoma  result  in  damage  to  vision, 
ranging  from  slight  refractive  errors  due 
to  changes  in  corneal  curvature  to  complete 
blindness.  Distortion  of  the  lids  producing 
entropion,  ectropion,  trichiasis,  and  dis- 
tichiasis  is  the  result  of  the  contraction  of 
scar  tissue  formed  in  the  layers  of  the  con- 
junctiva. Epiphora  is  the  cause  of  oblitera- 
tion of  the  caruncle  and  closure  of  the 
canaliculi  by  cicatricial  contraction.  Nar- 
rowing of  the  palpebral  slit  is  occasioned 
by  thickening  and  distortion  of  lids,  as  well 
as  by  formation  of  svmblepharon.  ,Pannus 
failing  to  clear  up,  staphyloma  and  scars  of 
healed  ulcers  occasion  blindness.  Blindness 
is  also  induced,  late  in  life,  when  the  circu- 
lation of  lymph  is  normally  sluggish,  bv 
pressure  on  the  thickened  lids  of  a recov- 
ered trachoma  impeding  still  farther  the 
flow  of  lymph  in  the  meshes  of  the  corneal 
structure  which  interferes  with  the  proper 
nutrition  of  the  infected  eye. 

Treatment:  The  treatment  of  trachoma 

lias  run  the  therapeutic  e;amut,  from  anti- 
toxin to  the  instilling  of  urine  in  the  eve. 
Indeed  this  is  not  to  be  wondered  at.  be- 
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cause  no  one  method  can  be  employed  with 
any  degree  of  certainty  or  as  a matter  of 
routine,  and  each  must  be  treated  on  its 
individual  merits. 

The  earlier  treatment  is  instituted  the 
greater  will  be  the  success  in  arresting  the 
di-ease.  Some  cases  do  very  nicely  under 
the  mildest  kind  of  treatment,  and  in  others 
it  often  becomes  necessary  to  discontinue 
treatment  for  a time,  especially  when  too 
violent  reaction  ensues.  Grattage,  of  Phila- 
delphia, uses  a toothbrush  and  I in  5000 
bichloride  of  mercury  solution.  The  meth- 
od of  Coover  is  nearly  the  same.  He  uses 
No.  o to  No.  00  sand  paper  and  general 
anesthesia.  We  presume  that  many  of  his 
patients  recover  from  both  the  disease  and 
treatment.  Expression  with  Knapp’s  roller 
forceps,  carbon  dioxide  snow,  the  burning 
with  X rays,  and  jequirity  have  been  em- 
ployed. Excision  and  scarification  have 
been  tried.  Stretching  of  the  lids  with  the 
tips  of  the  fingers  introduced  into  the  con- 
junctival sac,  making  firm  traction  in  the 
direction  of  the  outer  canthus.  has  also  been 
tried. 

The  following  prescriptions  have  been 
successfully  tried : 

R No.  1.  Suprarenal  liquid  with  chlo- 
retone.  Put  two  drops  in  each  eye  after 
breakfast. 

R No.  2.  Hydrastine  alkaloid,  grains 
two;  acid  acetic,  drops  four;  zinc  acetate 
and  copper  acetate,  each  grains  two ; dis- 
tilled water,  one  ounce.  Put  two  drops 
in  each  eye  after  dinner. 

R No.  3.  Bichloride  mercury,  one- 
tenth  grain  ; zinc  chloride,  one  grain  ; dis- 
tilled water,  quantity  sufficient  to  make 
one  ounce.  Put  two  drops  in  each  eye 
after  supper. 

R No.  4.  Pagenstecher’s  ointment. 
Put  some  in  each  eye  at  bed-time. 

Another  treatment  is  as  follows : 

R No.  1.  Copper  sulphate,  two 
grains;  glycerine,  1 drachm;  distilled 
water,  quantity  sufficient  for  one  ounce. 
Put  two  drops  in  each  eye  morning  and 
night. 

R No.  2.  Copper  sulphate,  two  grains; 
glycerin,  2 drachms;  distilled  water,  quan- 
tity- sufficient  for  half  an  ounce.  Put  two 
drops  in  each  eye  twice  a week. 
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Glycerite  of  tannin,  argyrol,  nitrate  of 
silver,  sulphate  of  copper  stick,  iodoform 
ointment,  alum,  and  all  the  astringents  have 
been  used  with  success. 

The  prescriptions  which  have  been  the 
most  satisfactory  in  the  writer’s  hands  are : 
R No.  1.  Boric  acid,  five  grains;  zinc 
sulpho-carbolate,  one  grain ; cocaine  hy- 
drochlorate, one-half  grain.  Put  two 
drops  in  each  eye  four  times  daily. 

R No.  2.  Oil  of  thuja.  Two  drops 
in  each  eye  at  bed-time. 

R No.  3.  Jequirity,  one  grain;  dis- 
tilled water,  four  ounces.  Mix.  Instill 
four  drops  in  each  eye  two  times  a week. 
If  this  fails  to  improve  conditions  make 
the  solution  stronger. 

Can  trachoma  be  cured  ? I would  say, 
“Yes,”  but  only  with  the  most  persistent 
treatment.  From  many  sources  it  has  been 
asserted  that  it  can  not  be  cured.  But  forty 
years  ago,  when  Bell  said  we  could  talk 
over  the  telephone  from  one  town  to  an- 
other, many  people  said,  “It  can’t  be  done.” 
Why  are  not  more  cases  of  trachoma 
cured  ? Because  there  is  an  idea  prevalent 
with  the  laity  that  every  case  of  trachoma 
should  go  to  the  specialist,  on  the  presump- 
tion that  his  medicine  is  far  superior  to  that 
of  the  general  practitioner,  and  in  conse- 
quence the  general  practitioner  takes  but 
little  interest  in  this  class  of  work. 

Prophylaxis:  The  best  treatment  of 

trachoma  is  prophylaxis.  The  study  of 
prophylactic  measures  is  of  importance  to 
every  community  in  which  trachoma  is  pre- 
valent. 

The  writer  in  1913  assisted  Dr.  Taliaferro 
Clark.  Surgeon  United  States  Public  Health 
Service,  in  making  a survey  throughout  the 
west  end  of  Wyoming  County  and  the  east 
end  of  Mingo,  Logan  and  Boone  Counties, 
and  found  a total  of  440  cases,  mostly  chil- 
dren in  the  public  schools,  including  also 
four  school  teachers.  On  Cedar  Creek, 
Wyoming  County,  we  found  97  per  cent 
of  a total  population  of  109  people  infected. 
Dr.  Clark  felt  sure  there  were  a large  num- 
ber of  other  infected  people  that  we  could 
not  see  on  account  of  the  bad  weather  and 
high  water. 

Why  has  not  this  disease  affected  the 
west  end  of  Mingo,  Logan,  and  Boone 
Counties?  The  writer  believes  that  this 
has  been  because  the  people  of  those  sec- 
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lions  are  mainly  residents  of  mining,  mill- 
ing, ancl  other  industrial  regions  and  have 
access  to  good  physicians,  and  they  have 
gone  to  them  for  treatment,  and  prophy- 
laxis has  been  employed  until  it  has  been 
kept  in  check.  The  people  of  the  west  end 
of  Wyoming  County  are  in  an  isolated  sec- 
tion, away  from  a railroad,  and  as  stated 
before,  they  believe  their  hope  lies  in  the 
specialist.  But  through  poverty  and  ignor- 
ance their  hope  is  a vain  one  and  neither 
specialist  nor  any  one  else  does  them  a 
great  amount  of  good. 

How  came  this  disease  in  southern  West 
Virginia?  A number  of  years  ago,  some 
people  named  Goodman  came  to  West  Vir- 
ginia from  Lawrence  County,  Kentucky, 
and  they  brought  the  disease.  They  located 
in  isolated  sections  of  Wyoming,  Mingo, 
and  Logan  Counties,  where  there  were  log- 
ging camps,  and  the  natives  soon  contracted 
the  disease  from  these  people.  And  the 
number  of  cases  has  increased  except  where 
there  has  been  industrial  development. 

What  should  be  the  prophylaxis  of 
trachoma  ? On  the  part  of  the  state,  trach- 
oma should  be  declared  a reportable  disease, 
to  the  end  that  every  case  may  receive  due 
and  proper  treatment.  It  should  also  be 
made  conditionally  quarantinable,  in  order 
that  any  case,  through  inability  or  disin- 
clination, failing  to  abide  by  the  rules  and 
regulations  controlling  such,  as  provided  bv 
the  State  Board  of  Health,  may  be  appre- 
hended and  treated  at  the  expense  of  the 
state,  until  in  condition  to  be  released  with- 
out danger  to  others.  Every  case  of  trach- 
oma should  be  excluded  from  the  public 
schools  for  such  a time  as  may  be  deter- 
mined by  medical  inspection,  when  it  may 
be  re-admitted.  An  examination  of  school 
children  will  furnish  a true  index  to  the 
trachoma  situation  of  any  community.  For 
that  reason  the  writer  can  not  recommend 
too  strongly  the  establishment  of  such  in- 
spection, especially  in  contagious  territories. 

The  exclusion  of  trachoma  from  the 
public  schools  will  not  protect  the  commun- 
ity nor  should  responsibility  end  here.  The 
child  should  be  followed  to  its  home,  the 
nature  and  danger  of  the  disease  carefullv 
explained  to  its  family,  and  methods  of  in- 
dividual prophylaxis  carefullv  taught. 

It  therefore  becomes  necessary,  in  order 
to  rid  communities  of  this  disease,  that  the 
state  establish  from  the  sanitation  fund  a 


free  dispensary  in  the  infected  zone  and 
call  upon  the  United  States  government 
which  will  furnish  trained  specialists  and 
nurses  free  of  charge,  as  is  being  done  in 
southeastern  Kentucky  and  in  parts  of 
Minnesota  and  Michigan. 

1 have  had  a fight  of  about  six  years 
against  this  disease  in  Wyoming  County, 
often  under  discouraging  circumstances,  be- 
cause of  the  hold  it  had  and  still  has  upon 
the  community.  I have  attended  calls  at 
places  where  I was  afraid  to  wash  my  face 
for  fear  of  infecting  my  own  eyes. 

But  I have  also  had  some  encouragement, 
and  I am  indebted  to  the  president  and  sec- 
retary of  the  State  Board  of  Health ; to  Dr. 
Taliaferro  Clark,  of  the  United  States  Pub- 
lic Health  Service ; to  his  Excellency,  the 
Governor  of  West  Virginia ; and  to  Col.  A. 
R.  Wittenberg,  a member  of  the  Governor's 
staff,  for  their  assistance  and  encourage- 
ment. 

However,  I come  asking  for  more  and 
greater  favors.  It  will  require  prompt  and 
drastic  treatment  to  prevent  the  further 
spread  of  trachoma  among  our  people  and 
to  preserve  vision  to  many  of  those  who 
otherwise  are  doomed  to  blindness.  The 
state  is  threatened  with  a heritage  of  dis- 
ease and  blindness,  which  will  be  a dead 
economic  loss  and  which  will  heavily  tax 
the  resources  of  communities  wherein  these 
people  may  reside.  Therefore  I ask  for 
state  aid  to  stamp  out  this  disease  from  our 
entire  state,  and  especially  from  my  own 
county  of  Wyoming. 


THE  FALLACY  OF  STATE  PATER- 
NALISM. 


C.  O.  Henry,  M.D.,  Fairmont. 

(Read  at  Animal  Meeting  State  Medical  Assn., 
May,  1915) 

In  choosing  this  subject  I am  not  voicing 
any  new  impressions  on  my  mind,  but  have 
held  them  for  years,  and  fully  realize  that 
T will  run  counter  to  the  opinions  of  many, 
but  as  I have  no 'apologies  to  offer  for  this 
paper,  no  malice  in  my  heart  toward  any 
and  believing  I am  right  and  honestlv  con- 
vinced, that  if  there  are  any  schemes  in- 
augurated in  which  the  medical  profession 
is  in  any  way  involved,  we  invariably  get 
the  ragged  end. 

The  greatest  asset  a state  can  have  is  a 
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contented  citizenship.  Legislation  detri- 
mental to  any  class  is  sure  to  breed  dis- 
content. 

The  duty  of  the  medical  profession  is  to 
stand  as  a unit — co-operate  in  everything 
that  will  benefit  the  profession,  which  does 
not  conflict  with  the  rights  of  others. 

Xot  long  ago  in  this  city  a prominent 
attorney  in  an  address  before  the  West 
Virginia  Mining  Institute,  advocating  co- 
operation and  organization  of  the  West  Vir- 
ginia Coal  Operators,  impressively  illus- 
trated the  value  of  co-operation,  by  quoting 
from  a friend  who  was  visiting  the  Insane 
Asylum,  and  while  there  he  saw  one  of  the 
attendants  taking  forty  or  fifty  patients  out 
for  a walk.  He  asked  the  attendant,  “Are 
you  not  afraid  all  these  men  will  co-operate 
and  turn  in  and  destroy  you  ?”  He  said, 
“No,  if  they  had  sense  enough  to  co-operate 
they  wouldn’t  be  here.” 

It  is  therefore  evident,  that  if  lack  of  co- 
operation is  a symptom  of  insanity,  the  en- 
tire medical  profession  should  be  in  the 
Asylum. 

The  medical  profession  of  today  occupies 
a more  advanced  position  in  the  scientific 
world  than  ever  before. 

This  advancement  necessarily  multiplies 
its  duties  and  broadens  its  field  of  useful- 
ness to  humanity. 

It  is  no  longer  the  sole  duty  of  the  phy- 
sician to  repair  the  sick  and  injured  human 
machine,  but  it  is  incumbent  upon  him  to 
aid  in  directing  human  thought,  which  is 
the  great  motor  power  of  the  world,  in  the 
channels  which  are  conducive  to  the  best 
interests  of  mankind. 

The  profession  is  in  a position  to  under- 
stand the  needs  of  the  people  better  than 
any  other  body  of  men. 

We  therefore  should  demand  a free  field 
and  a fair  deal  to  all.  We  as  physicians  are 
always  in  touch  with  public  opinion.  We 
are  able  to  watch  the  result  of  influence 
brought  to  bear  in  moulding  opinions.  We 
know  how  hard  it  is  to  undermine  an  in- 
geniously perpetrated  fraud,  once  tolerated 
by  the  people.  Tt  is  then  as  much  our  duty 
to  protect  the  people  against  legislative  and 
civic  injury  as  it  is  to  protect  them  against 
the  dreaded  microbe  of  disease,  which  in 
many  instances  onlv  ends  what  oppression 
has  begun. 

Every  existing  law  which  is  a menace  to 


the  welfare  of  any  class  of  citizens  should 
receive  our  united  condemnation.  Every 
proposed  law  or  civic  movement  which  in 
any  way  tends  to  affect  the  health  of  the 
people,  directly  or  indirectlly,  should  have 
our  most  sincere  consideration. 

In  order  to  accomplish  the  greatest 
amount  of  good  it  is  necessary  to  have  the 
united  influence  and  sflpport  of  the  pro- 
fession, and  to  direct  our  efforts  in  proper 
channels.  The  greatest  obstacle  in  our  path 
of  progress  is  the  attitude  of  the  public  to- 
ward the  profession,  purely  through  a mis- 
conception of  our  motives. 

It  is  difficult  for  the  average  citizen  to 
conceive  that  any  motive  can  be  other  than 
mercenary  or  selfish.  This  has  been  taken 
advantage  of,  very  successfully  by  commer- 
cial interests  and  politicians,  to  discredit 
many  reforms  proposed  by  the  medical  pro- 
fession, no  matter  how  logical,  unselfish  or 
philanthropic  they  may  be,  should  they  in 
any  way  conflict  with  the  interests  of  com- 
mercial or  political  schemes. 

We  also  have  troubles  of  a composite 
nature,  and  internal  disorder,  due  to  lack 
of  cohesion. 

These  conditions  are  the  result  of  pro- 
fessional lassitude,  carelessness  and  possibly 
selfishness,  justified  by  the  argument  that 
nothing  is  my  business  that  does  not  di- 
rectly affect  me,  no  matter  how  much  dis- 
tress it  may  cause  a professional  brother  in 
another  locality.  . 

This  spirit  should  now  and  forever  be 
relegated  to  the  realms  of  an  obscure  and 
forgotten  past.  We  should  be  ever  mind- 
ful of  the  fact  that  one  part  of  the  pro- 
fession can  not  suffer  without  affecting  the 
entire  profession. 

Realizing  the  inequalities  under  which 
we  are  laboring  The  Marion  County  Medi- 
cal Society  inaugurated  a campaign  of  pub- 
licity in  which  our  neighboring  counties  of 
Harrison,  Taylor,  Monongalia  and  Ohio 
participated  to  no  small  extent. 

A committee  from  our  Society,  of  which 
I was  a member,  went  to  Wheeling,  and 
met  with  the  Ohio  County  Society  and  pre- 
sented our  grievance  of  the  injustice  of  the 
State  maintaining  Miner’s  Hospitals  and 
not  providing  State  aid  to  private  and  pub- 
lic hospitals  for  true  charity  work. 

We  had  the  hearty  concurrence  of  all  the 
members  present.  Our  next  move  was  to 
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take  the  matter  up  with  the  Legislature,  but 
the  cards  were  stacked  against  us,  and  whei* 
we  presented  our  claims  before  the  Senate 
Committee  we  were  not  treated  with  com- 
mon courtesy,  but  were  told  by  the  chair- 
man, and  other  members  of  the  committee, 
after  the  session,  that  had  our  bill  been  to 
abolish  all  three  of  the  Miners'  Hospitals 
we  would  have  had  a better  chance. 

While  we  were  not  able  to  make  much 
headway  against  existing  institutions,  we 
believe  that  our  influence  in  conjunction 
with  a treasury  depleted  by  the  indulgences 
of  special  privilege,  prevented  the  estab- 
lishment of  a similar  institution  at  Martins- 
burg. 

With  the  rapid  disappearance  of  our  nat- 
ural wealth  together  with  our  increased 
state  indebtedness,  it  would  not  take  a sage 
to  predict  on  what  rock  our  ship  of  state 
would  founder,  when  we  consider  that  our 
coal  interests  paid  into  the  state  $61,000.00 
and  at  the  same  time  it  cost  the  state 
nearly  $700,000.00  for  their  special  benefit 
for  the  last  year. 

If  this  condition  continues  to  exist  until 
our  natural  resources  are  exhausted,  on 
whom  will  the  burden  of  this  calamity  fall? 

There  is  but  one  answer,  and  that  is  the 
people  of  the  state  who  have  not  benefited 
by  this  paternalism. 

Nothing  shows  the  fallacy  of  state  pater- 
nalism better  than  the  Governor’s  message 
to  the  Special  Session  of  the  Legislature,  in 
which  he  calls  their  attention  to  Miner’s 
Hospitals  and  Workmen’s  Compensation 
Law,  and  makes  the  statement  that  these 
institutions  are  soleiy  for  the  protection  and 
benefit  of  the  coal  mining  interests  of  the 
state. 

I wish  to  quote  a part  of  his  message, 
that  you  may  know  the  function  of  these 
institutions.  The  Governor  says  : 

‘‘The  industries  of  our  state  do  not  seem 
to  be  liberal  enough  to  admit  that  they 
should  assume  their  equitable  part  of  taxa- 
tion, although  they  are  very  willing  to  have 
the  state  assume  the  burden  of  administer- 
ing departments  which  are  solely  for  their 
protection  and  for  their  their  benefit. 

“The  compensation  department  should  be 
self-supporting  out  of  the  premium  col- 
lected from  those  who  come  under  it. 

“Our  Miner’s  Llospitals  are  doing  a great 
humane  work,  yet  they  impose  an  inequit- 


able burden,  although  it  is  difficult  to  regu- 
late this  inequality. 

"The  $83,000.00  which  these  institutions 
cost  the  state  annually,  is  alone  in  excess 
of  the  ten  cent  levy  assessed  against  the 
sixty-one  million  dollars  of  coal  property 
that  comes  under  the  mining  department 
of  the  state. 

“It  would  be  safe  to  estimate  that  at 
least  eighty  per  cent  of  the  expenses  of 
these  institutions  is  directly  chargeable  to 
this  one  industry. 

“On  account  of  the  great  good  done  for 
this  class  of  workmen  who  are  almost  at 
the  mercy  of  charity  when  disabled  while 
earning  their  daily  bread  for  themselves 
and  those  depending  upon  them,  I feel  that 
nothing  should  be  done — whatever  disposi- 
tion is  made  of  those  institutions  in  the 
future — that  will  prevent  this  class  of  work- 
men from  receiving  the  same  consideration 
in  the  future  which  has  been  so  justly  ac- 
corded them  by  the  state.” 

The  Governor  readily  sees  the  injustice 
of  these  institutions  to  the  taxpayer,  but 
fails  to  mention  the  injustice  done  to  pub- 
licly and  privately  owned  hospitals,  and 
his  fellow  practitioners,  who  are  ready  and 
willing  to  care  for  these  injured  under  the 
present  existing  law. 

What  he  says  of  this  class  of  workmen 
being  at  the  mercy  of  charity  is  misleading, 
for  they  are  among  the  best  paid  class  of 
workmen,  but  if  it  were  as  he  says  it  does 
not  justify  State  Paternalism,  but  stands 
as  a strong  indictment  against  the  industries 
of  the  state  that  these  men  are  not  paid 
sufficient  wages  to  take  them  out  of  the 
charity  class. 

In  order  to  understand  what  these  Min- 
er’s Hospitals  are,  I will  undertake  to  give 
you  a brief  history  of  them  and  their  func- 
tions. 

Fifteen  years  ago,  it  w'ould  seem  that  coal 
operators  conceived  the  idea  of  unloading 
their  injured  employees  on  the  state,  and  in 
proof  that  that  is  true  they  called  them 
Miner’s  Hospitals  and  located  them  in  min- 
ing districts.  This  being  clearly  class  legis- 
lation, they  were  compelled  to  change  the 
law  so  that  it  would  admit  any  one  needing 
hospital  care,  but  preference  being  given  to 
those  injured  at  their  work  who  should  re- 
ceive free  treatment. 

It  was  never  the  intention  to  change  this 
law,  but  public  sentiment  compelled  it.  Not- 
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withstanding  this  change  in  the  law,  the 
Superintendent  of  Miner's  Hospital  No.  3, 
in  his  biennial  report,  says:  "Under  the 

rules  and  regulations  of  the  State  Board  of 
Control,  we  do  not  see  any  need  of  any 
legislation  for  the  admission  of  patients;” 
as  these  rules  carry  out  the  former  plan  of 
management,  no  difficulty  has  resulted  with 
the  admission  of  patients.  And  we  note  in 
the  same  report  he  admitted  176  miners  as 
against  4 farmers.  No.  1 at  Welch  550 
miners  as  against  22  farmers.  No.  2 at 
McKendrie  285  miners  as  against  17  far- 
mers. I will  leave  it  for  you  to  draw  your 
own  conclusions  as  to  whom  these  hospitals 
serve. 

I shall  digress  at  this  point  to  call  your 
attention  to  the  fact,  that  these  institutions 
were  re-named  at  the  last  session  of  the 
Legislature  so  that  they  would  not  seem  so 
odious  to  the  taxpayers,  but  "A  rose  by  any 
other  name  would  smell  as  sweet.” 

If  these  institutions  are  so  beneficent,  as 
the  Governor  has  said,  why  not  have  more 
of  them,  why  not  locate  one  in  the  milling 
district  of  Wheeling,  another  in  the  factory 
district  of  Huntington  and  Charleston,  and 
still  another  in  the  lumber  district  of  Web- 
ster, Randolph  and  Pocahontas,  also  an- 
other in  the  farming  district  of  Greenbrier, 
Lewis  and  Braxton  ? 

Every  physician  knows  that  a wound  that 
exists  six  hours  before  being  properly 
treated  must  necessarily  be  an  infected 
wound,  and  carry  with  it  the  horrors  and 
dangers  of  septic  infection,  while  those  that 
are  treated  earlier,  although  infected  at  the 
time  of  injury,  in  a large  per  cent  of  cases 
may  be  rendered  sterile. 

In  support  of  this,  I desire  to  quote  from 
Dr.  W.  W.  Keen,  in  New  York  Medical 
Journal,  April  24th.  1915.  He  says: 

“If  the  patient  can  be  treated  in  a hospital 
within  six  hours  after  being  wounded,  and 
sometimes  even  longer,  infection  as  a. rule 
can  be  prevented.  Later  the  germs  will 
have  so  multiplied,  especially  if  dirty  skin 
or  clothing  has  been  driven  into  the 
wound,  that  prevention  is  practically  im- 
possible. Infection  then  progresses,  and  in 
spite  of  everv  effort,  too  often  results  in 
death.” 

If  this  be  true — and  who  can  doubt  it, 
coming  from  such  eminent  authority — then 
the  present  hospital  facilities  are  woefully 
inadequate  to  meet  these  requirements, 


which  would  necessitate  building  and  equip- 
ping many  more  like  institutions,  all  over 
this  commonwealth. 

This  would  involve  such  a stupendous 
outlay  of  state  funds  as  to  make  an  absolute 
impossibility. 

Then  the  only  satisfactory  solution  of 
this  problem,  from  an  economic  and  equit- 
able standpoint,  is  for  the  state  to  cease  its 
paternalism  by  abolishing  Miner’s  Hospitals 
as  state  institutions  and  to  distribute  to  the 
hospitals  throughout  the  state  a sufficient 
amount  of  money  to  reimburse  them  for  the 
charity  work  done  by  them,  that  does  not 
belong  to  the  municipalities  and  counties  in 
which  they  are  located. 

I11  this  manner  all  the  indigent  could  and 
would  be  properly  cared  for.  This  would 
insure  prompt,  humane  and  efficient  hospi- 
tal service  for  all  who  need  it,  and  at  the 
same  time  insure  a square  deal  for  hospitals 
and  physicians. 

Sentiment  is  crystallizing  very  rapidly 
throughout  the  state  against  the  inequalities 
of  these  institutions,  and  if  the  coal  opera- 
tors want  to  save  themselves  from  the  sup- 
port of  these  institutions,  they  will  urge 
their  abolition ; and  as  proof  of  these  asser- 
tions I will  quote  from  an  editorial  in  the 
Wheeling  Intelligencer,  March  4,  1915: 
“The  Miner’s  Hospitals,  three  in  number, 
created  for  the  sole  benefit  of  the  coal  in- 
dustry, are  supported,  not  as  they  should 
be.  by  the  coal  operators,  but  by  the  general 
taxpayers,  and  other  taxed  corporations  of 
the  state.  Is  it  fair?  Is  it  in  any  sense 
equitable?  These  hospitals  are  a heavy 
charge  on  the  public  treasury.  Why  should 
this  burden  rest  on  the  people  who  have  no 
interest  in  the  coal  industry,  while  for  the 
benefits  conferred  the  coal  companies  (to 
not  pay  a cent?” 

Also  the  Fairmont  West  Virginian,  April 
22nd,  1915,  says:  “It  costs  the  state  $250,- 
000.00  per  year  to  maintain  the  Militia,  the 
Mine  Inspection  Bureau  and  the  Miner’s 
Hospitals,  whose  benefits  most  all  go  to 
these  corporations.” 

The  farmer  pays  tax,  like  the  coal  oper- 
ator, on  his  property,  but  he  gets  no  direct 
benefit  from  these  things. 

They  are  special  privileges  enjoyed  by 
these  corporations,  and  is  it  therefore  just 
to  ask  a special  tax  to  cover  these  items?” 

This  shows  that  other  interests  are  awake 
to  the  situation,  other  than  the  medical  pro- 
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fession,  and  it  is  not  local  professional  jeal- 
ousy, as  has  been  so  cunningly  charged. 

We  now  come  to  one  of  the  most  import- 
ant questions  to  the  working  class  of  the 
world;  one  which  should  insure  the  injured 
workman  against  accident,  those  dependent 
cn  him  against  want,  and  the  state  against 
an  army  of  dependents. 

Public  sentiment  is  demanding  such  laws. 

The  Legislature  of  1913  passed  a Work- 
men’s Compensation  Act,  and  I shall  en- 
deavor to  give  you  an  idea  of  its  workings. 

The  ostensible  intention  of  the  act  was 
that  justice  be  done  the  working  man  and 
that  the  burden  be  placed  where  it  belongs 
and  was  to  be  administered  by  a non-par- 
tisan board  and  to  be  relieved  of  party  poli- 
tics, but  instead  of  that  it  has  been  so  ma- 
nipulated that  partisan  politics  dominates  it, 
and  instead  of  paying  the  injured  men  what 
was  justly  due  them,  they  are  throwing  the 
greater  part  of  the  burden  on  the  taxpayers 
of  the  state  and  in  proof  of  this  I will  quote 
a letter  to  one  of  our  physicians  from 
Chairman  Ott  of  the  Public  Service  Com- 
mission : 

Charleston,  West  Virginia, 

February  22,  1915. 

Dear  Sir — We  have  your  bill  in  the  sum 
of  $27.50,  for  professional  services,  render- 
ed to  one  J.  J.  M.,  injured  December  10, 
1914,  while  employed  as  a steam  shovel 
crane-man  by  the  Ligon-Sherrard  Construc- 
tion Company,  Fairmont,  West  Virginia. 
The  party  was  entitled  to  medical  attention 
by  reason  of  his  employment  and  could 
have  been  sent  to  hospital  at  Miner’s  Hos- 
pital No.  3,  without  further  charge,  which 
should  have  been  done,  and  the  Commission 
must  therefore,  in  compliance  with  Section 
27,  of  the  Act,  reject  your  claim. 

Yours  very  truly, 

(Signed)  Public  Service  Commission, 

By  Lee  Ott,  Chairman. 

This  is  one  of  the  many  letters  received, 
refusing  to  pay  for  medical  services,  all  of 
which  refer  to  Section  27,  of  the  Act. 

Section  27  is  the  most  artistic,  emascula- 
tory  operation  that  ever  came  under  my 
observation.  It  renders  the  measure  use- 
less to  the  working  man  and  creates  fifteen 
offices  for  the  faithful,  at  good  salaries. 

I will  now  quote  vou  that  part  of  Section 
27: 

“Notwithstanding  anything  hereinbefore 


contained,  no  payment  shall  be  made  out  of 
the  Workmen’s  Compensation  Fund  for 
medical,  surgical  or  hospital  treatment  for 
an  injured  employee,  if  said  employee  be 
entitled  under  contract  or  otherwise,  to 
medical,  surgical  or  hospital  treatment, 
without  further  charge  to  him.” 

Those  familiar  with  the  rules  for  admis- 
sion of  cases  to  Miner’s  Hospitals,  know 
that  all  the  cases  that  should  come  under 
the  Workmen’s  Compensation  Law  are  now 
and  have  for  the  last  fifteen  years,  been 
receiving  free  treatment  at  those  institu- 
tions, and  that  the  real  function  of  these 
fifteen  inspectors  are  to  bulldoze  the  few 
workingmen  who  show  an  inclination  to 
choose  their  own  physician  and  patronize 
the  hospital  of  their  choice,  into  accepting 
the  physician  and  hospital  dictated  by  the 
Commission. 

The  impudence  in  stating  to  a physician 
that  he  should  send  his  cases  to  a hospital 
from  which  he  has  been  barred  is  beyond 
intelligent  comprehension.  What  are  they 
trying  to  make  of  us  physicians — a kind  of 
walking  delegation  of  ushers  for  these  hos- 
pitals ? 

If  this  man  receives  treatment  without 
further  charge,  it  is  evident  the  Workmen’s 
Compensation  does  not  pay  the  state.  If  it 
does  pay  the  state,  it  should  make  no  differ- 
ence to  the  Commission  to  whom  this  fund 
is  paid.  The  fact  that  the  Commission  is- 
sued orders  to  the  operators,  to  send  their 
injured  to  Miner’s  Hospitals  and  had  their 
inspectors  see  that  the  orders  were  enforc- 
ed, forces  us  to  the  conclusion  that  a gentle- 
man of  sable  complexion  is  concealed  in 
the  wood  pile. 

Another  item  of  the  fallacy  of  this  state 
paternalism  is,  all  Baltimore  & Ohio  Rail- 
road employees  who  are  injured  are  cared 
for  free  at  Miner’s  Hospitals,  while  they 
pay  nothing  into  the  Workmen's  Compensa- 
tion Fund,  but  have  their  own  relief  fund 
and  give  nothing  in  the  way  of  support  to 
other  hospitals. 

Tti  the  face  of  this,  can  we  longer  stand 
idly  by  and  see  the  rights  of  the  people  of 
our  state  trampled  in  the  dust  by  men  who 
are  non-residents  of  the  state  and  have  no 
lasting  interest  in  its  welfare? 

Are  we  doing  our  part,  as  citizens,  in 
allowing  this  to  continue  without  protest? 
No.  It  is  the  first  law  of  nature  to  provide 
for  our  own  household  and  it  is  said  “That 
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he  who  does  not  is  worse  than  an  infidel.” 
Howt  well  is  our  state  providing  for  her 
household,  in  institutions  for  her  citizens  as 
a whole?  You  all  know  the  answer.  We 
are  bankrupt  as  a commonwealth  through 
paternalism  for  non-residents  and  practic- 
ally non-taxpayers. 

In  opposing  these  iniquitous  conditions, 
we  realize  that  we  will  be  met  by  the  or- 
ganized forces  of  special  privilege,  and  that 
the  struggle  for  right  and  justice  will  he  a 
long  and  hard  one,  and  if  there  are  those 
here  who  are  suffering  with  undue  elastic- 
ity of  the  spinal  column,  we  would  advise 
them  to  fall  back  to  the  rear  ranks  at  once, 
for  this  is  not  the  work  for  weaklings,  but 
for  men  to  whom  obstacles  only  serve  to 
strengthen  their  courage  and  resolution. 

In  the  language  of  Judge  Ben  Lindsay: 
“We  want  to  he  free,  we  mean  to  be  free, 
and  in  such  a fight  there  can  be  no  lasting 
defeat,  despite  the  fact  that  our  greatest 
obstacle  lies  in  our  own  craft/' 


Abstracts. 


A NEW  TREATMENT  OF  EPILEPSY 

BASED  UPON  PATHOGENESIS. 

By  Tom  A.  Williams,  Washington,  D.  C. 

Published  in  the  Interstate  Medical  Journal  and 
Review  of  Neurology  and  Psychiatry, 

April,  1915.) 

The  general  assumption  that  the  cause  of 
epileptic  convulsions  is  cerebral  defect  only 
is  contradicted  by  the  occurrence  of  convul- 
sions in  uremia  and  puerperal  eclampsia. 
In  these  conditions  the  convulsions  cease 
along  with  the  toxicosis.  Experimental  in- 
duction of  epileptic  seizures  by  absinthe  cor- 
roborates this. 

As  not  every  critical  injury  or  neoplasm 
produces  epilepsy,  the  author  assumes  a 
toxic  factor  in  addition.  The  leucocytosis. 
digestive  disturbance,  urinary  toxicity  and 
excess  of  serum  nitrogen  which  many  cases 
show,  are  confirmative. 

Two  modes  of  treatment  present  them- 
selves aside  from  the  reprehensible  attempt 
to  narcotize  cerebral  irritability  which  onlv 
deceives  the  therapeutist  but  does  not  cure 
the  disease.  The  first  is  to  increase  elimina- 
tion ; this  aim  is  inadequate  as  not  attacking 
the  source  of  the  disease,  and  some  of  the 
procedures  used,  particularly  purgation,  are 
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injurious  in  still  further  disturbing  nitro- 
genous metabolism. 

The  experiment  attempted  by  the  author 
was  to  prevent  the  toxic  condition  supposed 
to  cause  the  attack.  This  he  did  in  the  cases 
described.  (1)  by  a limitation  of  the  diet- 
ary protein,  (2)  by  giving  most  of  this  at 
midday  so  that  it  may  be  metabolised  before 
sleep,  (3)  by  facilitating  osmosis  through 
giving  abundantly  of  the  salts  of  the  alkalies 
as  fruits  and  vegetables,  (4)  by  supplying 
sufficient  calories  by  means  of  the  fatty  and 
carbohydrate  foods,  ( 5 ) by  preventing  con- 
stipation by  means  of  an  adequate  bulk  of 
non-putresible  pabulum.  These  principles 
are  embodied  in  the  “model  diet.” 

A girl  of  15  showing  renal  inadequacy, 
who  had  epileptic  attacks  for  4 years,  has  re- 
mained well  since  the  treatment  began  in 
February,  1914.  A man  of  27  who  had  at- 
tacks for  4 years  which  were  rapidly  ag- 
gravating has  had  none  since  he  was  pre- 
scribed for  in  1911. 

Holiday  excesses  provoked  attack  in  a 
schoolboy  3 years  ago ; a proper  regime  re- 
stored him  to  health.  He  is  not  under  ob- 
servation, but  only  one  other  attack  is  said 
to  have  occurred. 

The  attacks  of  a man  with  sclerotic 
changes  of  the  brain  were  quickly  cut  short 
by  the  “model  diet.” 

The  relation  of  migraine  to  epilepsy  is 
mentioned ; and  a case  of  recurrent  head- 
ache is  chosen  to  illustrate  the  common 
pathogenesis  and  cure.  Finally  the  purely 
Secondary  role  of  emotion  is  indicated. 

1705  N.  street. 


THE  UMBILICUS. 


f Abstract  of  an  Article  read  before  the  IVest 
Virginia  Medical  Society,  May  12,  1915) 

Dr.  Thomas  S.  Cullen  of  the  Johns  Hop- 
kins Medical  School  spoke  on  the  embry- 
ologv.  the  anatomy  and  the  diseases  of  the 
umbilicus.  We  had  hoped  to  be  able  to 
publish  Dr.  Cullen’s  paper  but  before  start- 
ing his  address  he  told  the  association  that 
his  paper  would  be  but  a bird’s  eye  view  of 
the  book  that  he  is  just  publishing  on  the 
subject. 

He  described  in  detail  the  development 
and  closure  of  the  anterior  abdominal  wall 
laying  especial  stress  on  the  gradual  devel- 
opment and  then  atrophy  of  the  omphalo- 
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mesenteric  duct  and  of  the  allantois  or 
urachus,  and  then  depicted  step  by  step  the 
formation  of  the  umbilical  cord.  Dr.  Cul- 
len referred  to  the  appalling  epidemics  of 
puerperal  infection  that  occasionally  occur- 
red in  lying-in  hospitals  prior  to  the  days 
of  asepsis  and  said  that  in  some  of  these 
epidemics  from  one-third  to  one-half  of 
the  babies  would  die  from  general  infec- 
tion— the  germ  of  course,  gaining  entrance 
through  the  freshly  tied  umbilicus.  He 
pointed  out  that  from  a careful  study  of  the 
individual  cases  in  these  epidemics  one 
could  obtain  a wonderful  picture  of  the 
manifold  ways  in  which  terminal  infections 
may  reveal  themselves. 

The  speaker  then  referred  to  remains  of 
the  omphalomesenteric  duct  noted  at  or 
shortly  after  birth.  If  the  outer  end  of  the 
duct  persists  it  is  then  recognized  as  a small 
red  umbilical  polyp  covered  over  by  intes- 
tinal mucosa.  If  the  inner  end  of  the  duct 
be  patent  we  then  have  a Meckel’s  diverti- 
culum. In  rare  instances  the  central  portion 
of  the  duct  remains,  the  end  portions  in  the 
meantime  disappearing.  We  then  have  an 
intestinal  cyst.  In  a few  cases  the  duct 
remains  patent  and  then  a fecal  fistula  is 
present  at  the  umbilicus.  If  the  lumen  of 
the  duct  is  rather  large  then  the  bowel 
may  turn  inside  out  through  the  umbilicus, 
and  a red  sausage-like  mass  is  then  noted  on 
the  surface  of  the  abdomen.  Where  such 
a complication  occurs  death  invariably  en- 
sues. 

Dr.  Cullen  then  referred  to  the  escape  of 
serous  purulent  peritoneal  contents  through 
the  umbilicus  with  the  speedy  amelioration 
of  the  patient’s  condition. 

He  took  up  the  consideration  of  tumors 
of  the  umbilicus  both  in  infancy  and  in 
adult  life.  One  of  the  most  interesting 
varieties  he  mentioned  was  adenomyoma  of 
the  umbilicus.  This  tumor  is  always  small, 
occurs  only  in  women,  is  noted  during  men- 
strual life  and  often  swells  up  at  the  men- 
strual period.  Occasionally  at  this  time  a 
little  blood  may  escape  from  it.  The  tumor 
is  composed  of  nonstriped  muscle  and  has 
scattered  through  it  glands  identical  with 
those  of  the  body  of  the  uterus.  Tt  is  in 
reality  identical  with  a small  uterine  ade- 
nomyoma. 

Dr.  Cullen  told  at  length  of  the  malig- 
nant growths  of  the  umbilicus.  They  are 
usually  carcinomatous  in  character.  If  pri- 


mary they  may  be  of  the  squamous  cell 
type  or  adenocarcinomatous.  Cancer  of  the 
navel  is  usually  secondary  following  a pri- 
mary growth  in  the  stomach,  gall  bladder, 
intestine,  uterus  or  ovaries.  It  has  been 
most  frequently  associated  with  cancer  of 
the  stomach. 

The  speaker  finally  considered  remnants 
of  the  urachus.  He  referred  to  the  patent 
urachus  noted  occasionally  at  birth,  to  the 
patent  vesical  end  of  the  urachus  and  to 
latent  infections  in  the  umbilical  region. 
He  also  mentioned  urachal  cysts  some  of 
which  may  attain  very  large  proportions. 
These  cysts  naturally  lay  between  the  ab- 
dominal muscles  and  the  peritoneum  and 
are  of  course  extra-peritoneal.  A’  few 
cases  of  carcinoma  of  the  urachus  have  been 
noted. 

Dr.  Cullen  said  in  closing  that  he  had 
only  referred  to  the  more  important  patho- 
logical conditions  noted  at  or  near  the  um- 
bilicus and  that  in  the  course  of  one  address 
it  was  immpossible  to  cover  the  subject 
thoroughly. 


Correspondence 


NOTES  ON  THE  FORTIETH  MEET- 
ING OF  THE  AMERICAN  GYNE- 
COLOGICAL SOCIETY. 


John  E.  Cannaday,  Charleston,  W.  Va. 

(Concluded  from  July  Issue) 

Fulguration  in  the  treatment  of  bladder 
tumors  was  not  recommended.  The  ex- 
cision of  the  growth  with  the  electro- 
cautery was  advocated  by  most  of  those 
present. 

Dr.  H.  J.  Boldt  said  that  the  complete 
extirpation  of  the  uterus  and  vagina  was 
the  only  absolutely  guaranteed  cure  for 
prolapsus  uteri.  He  cited  a case  in  which 
he  did  a hysterectomy  and  did  a partial  ex- 
tirpation of  the  vagina ; the  upper  end  being 
extirpated  with  good  results. 

In  the  discussion  of  the  removal  of  the 
tubercular  kidney,  Braasch  said,  that  the 
Mayos  often  leave  the  ureter  after  injecting 
it  with  a few  drops  of  pure  carbolic  acid. 
Dr.  Hugh  Cabot  says  that  tuberculosis  de- 
stroys the  kidney  and  the  epididymis  but 
leaves  the  testicle  and  ureter  alone  to  a 
marked  extent.  Tf  the  tubercular  kidney  is 
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prolapsed  into  the  pelvis,  the  entire  opera- 
tion can  be  made  transperitoneal,  through 
a median  incision. 

Dr.  Cabot  said  that  X-Ray  diagnosis  of 
stone  in  the  ureter  was  often  difficult,  and 
that  after  taking  pictures  in  several  series 
under  the  most  favorable  conditions,  an  ex- 
pert radiographer  would  have  fifteen  per 
cent  or  more  of  failures. 

Stone  in  the  ureter  is  not  infrequently 
mistaken  for  stone  in  the  bladder,  gastric 
ulcer,  lumbago,  neurasthenia,  sacroiliac 
strain,  etc.  Bladder  irritability  and  abnor- 
mal urine  are  often  symptomatic  of  stone 
in  the  kidney.  A calcareous  tubercular 
gland  may  also  be  mistaken  for  stone  in 
the  ureter.  A number  of  different  things 
about  the  upper  portion  of  the  right  kidney 
may  cause  pain — such  as  duodenum,  py- 
lorus, pancreas  and  gall  bladder. 

Dr.  Squier  says  that  probably  as  much 
as  sixty  per  cent  of  pain  in  the  right  side 
and  back  in  kidney  area  is  due  to  lesions 
of  kidney  or  ureter.  He  doubts  if  there 
is  such  a condition  as  a reno-renal  reflex 
Dr.  Braasch  said  some  cases  of  nephritis 
are  of  bacterial  origin. 

Dr.  Hiram  Vineberg  said  that  not  all 
pain,  pyuria  and  frequency  of  urination  are 
due  to  cystitis.  These  conditions  are  usual- 
ly due  to  infections  in  the  upper  urinary 
tract,  and  the  removal  of  the  primary  focus 
usually  cures  the  bladder  condition. 

Dr.  Hugh  Cabot  said  abdominal  opera- 
tions were  frequently  done  for  suppsed  ap- 
pendicitis, etc.,  when  the  real  cause  of  pain 
was  stone  in  the  ureter.  The  colon  bacillus 
is  often  the  exciting  cause  of  pyelitis.  The 
renal  tube  is  first  involved  and  later  the 
kidney  pelvis.  The  coccus  infections  occur 
in  the  cortical  areas  of  the  kidney  and  cause 
infarcts.  Pyelitis  may  also  follow  ptomaine 
poisoning.  Dr.  Watkins  said  that  pyelitis 
was  often  mistaken  for  appendicitis  and  the 
reverse  mistaken  diagnosis  was  also  often 
made.  These  mistakes  are  often  made  dur- 
ing' pregnancy.  Dr.  Hugh  Cabot  says,  back- 
ache is  often  a symptom  of  kidney  or  ure- 
teral stone.  About  fourteen  per  cent  of 
cases  of  stone  in  the  kidney  have  normal 
urine.  Kidnev  conditions  only  cause  pain 
in  case  the  capsule  is  distended.  Ordinary 
pyelitis  may  not  cause  pain.  Stone  often 
causes  nausea,  and  pain,  and  turbid  urine. 

T11  securing  urethral  smears,  first  massage 


the  urethra  and  then  introduce  applicator. 
The  subject  of  securing  uncontaminated 
urine  for  examination  was  discussed.  In 
the  female  the  voided  urine  is  nearly  always 
contaminated  by  vaginal  secretions.  A pre- 
liminary douche  followed  by  a gauze  tam- 
pon may  insure  fairly  accurate  results.  The 
use  of  the  catheter  is  better,  but  when  we 
take  into  consideration  that  the  anterior 
urethra  is,  as  the  small  boy  said  of  the  dog, 
quite  “germinous,”  we  know  that  the  aver- 
age catheterized  specimen  is  far  from  be- 
ing uncontaminated.  It  was  suggested  that 
the  anterior  urethra  be  swabbed,  and  then 
when  the  catheter  has  been  introduced,  col- 
lect the  urine  in  two  glasses. 

Dr.  Curtis  said,  that  much  could  be  learn- 
ed about  the  urine  by  making  cultures  in 
both  aerobic  and  anaerobic  media. 

Dr.  W.  P.  Manton  gave  an  interesting 
illustrated  lecture  concerning  Roman  mar- 
riage rites  and  customs.  Roman  marriage 
was  at  first  a lasting  contract  not  lightly 
entered  into,  but  later  with  the  profligacy 
of  the  empire,  divorce  became  most  com- 
mon. Early  in  Roman  history'  wives  were 
anxious  to  have  children,  and  according  to 
law  the  husband  could  divorce  the  wife  if 
she  did  not  bear  children. 

Later  abortion  became  common  and  was 
produced  by  both  drugs  and  by  mechanical 
devices.  So  common  did  abortion  become 
that  severe  laws  were  enacted,  whereby  one 
guilty  of  producing  an  abortion  might  be 
punished  by  death,  hut  it  is  said  that  the 
abortions  continued  as  before. 

I11  the  rugged  young  strength  of  the 
Roman  Empire  women  desired  to  nurse 
their  own  children,  later  wet  nurses  were 
generally  employed,  and  later  still  the  bottle 
was  used.  The  Roman  matron  of  social 
rank  was  prone  to  entrust  the  care  of  her 
child  to  slaves.  Julius  Caesar  reproached 
the  Roman  matrons  for  carrying  dogs  and 
monkeys  in  their  arms  instead  of  children. 
Thus  in  the  history  of  that  day  and  that 
civilization  do  we  see  the  parallel  of  more 
modern  times. 

In  early  times  the  Roman  woman  was  de- 
livered lying  on  the  side  on  a couch,  much 
like  the  couch  on  which  they  lie  when 
feasting  at  the  table.  Later  a chair,  of  a 
sleepy-hollow  type,  was  used.  Somewhat 
similar  chairs  were  used  in  the  Orient  dur- 
ing the  middle  ages  and  an  almost  identical 
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delivery  chair  is  now  used  in  the  Sudan. 
The  Roman  women  were  delivered  by  mid- 
wives. At  that  time  the  Greeks  required 
midwives  to  be  women  who  had  borne  chil- 
dren, and  who  were  past  the  menopause. 
These  midwives  became  so  numerous  in 
Rome  that  they  formed  an  association  or 
organization  among  themselves.  After  de- 
livery the  midwife  remained  for  five  days 
attending  the  mother  and  child,  when  she 
received  her  fee  and  a present.  The  baby, 
when  bathed,  was  bound  from  head  to  foot 
in  swaddling  clothes;  some  months  later 
its  arms  were  allowed  to  be  free. 

For  several  hundred  years  Rome  was 
without  physicians,  and  the  historian  ob- 
srves  that  never  did  the  Romans  enjoy  bet- 
ter health. 

The  X-Ray  Treatment  of  Fibroid 
Tumors,  Etc. 

The  general  concensus  of  opinion  in  re- 
gard to  the  use  of  the  X-ray  in  the  treat- 
ment of  uterine  bleeding  from  fibroids,  was 
quite  favorable,  particularly  so  in  women 
forty  y^ears  and  over  of  age. 

Dr.  John  G.  Clark  said  that  he  knew  of 
two  pronounced  failures  in  young  girls.  In 
one  of  these  there  was  an  acute  vaginitis 
that  lasted  for  several  weeks  and  caused  the 
patient  a great  deal  of  annoyance.  He  men- 
tioned another  case  in  which,  after  several 
exposures,  the  patient,  a young  woman, 
complained  of  severe  uterine  cramps  and 
had  considerable  fever  for  several  days. 
Dr.  Clark  said  that  he  was  quite  alarmed 
about  her  and  that  there  might  have  been 
a considerable  amount  of  necrosis,  but  that 
the  trouble  all  subsided,  and  he  was  at  a 
loss  to  know  how  this  disturbance  was 
caused. 

Dr.  Pfahler  reported  some  very  gratify- 
ing results  in  the  treatment  of  carcinoma 
and  sarcoma.  The  newer  methods  of  cross 
firing  and  filtration  of  the  rays,  enables  the 
operator  to  give  a powerful  dosage  to  the 
growth  without  causing  the  serious  damage 
to  the  skin  that  was  formerly  done.  In 
young  women  the  effect  of  the  rays  on  the 
ovaries  is  such  as  to  cause  the  cessation  of 
menstruation.  A number  of  these  patients 
have  later  conceived  and  born  children. 
The  effect  of  the  X-ray  on  the  testicle  is  to 
cause  the  disappearance  of  the  spermatozoa, 
but  later  the  owners  of  these  same  testicles 
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have  become  fathers  of  children.  The  high- 
ly" specialized  cells  of  the  ovary  and  the 
testicle  are  exceedingly  sensitive  to  the  ef- 
fects of  the  X-rays,  the  simpler  cells  less  so. 

The  question  of  the  cost  of  the  treatment 
of  uterine  fibroids  by  the  use  of  the  X-ray 
was  also  discussed.  It  was  stated  that  the 
actual  cost  to  the  hospital  was  about  $60.00, 
which  compares  favorably  with  the  cost  of 
operative  treatment,  when  it  is  considered 
that  the  patient  is  not  confined  to  the  hos- 
pital at  all,  but  continues  to  b.e  a bread- 
winner. The  special  X-ray  tube  and  other 
minor  accessories  required  for  this  work 
cost  about  $175.00  (of  course  this  is  inde- 
pendent of  the  usual  X-ray  machine).  The 
X-ray  operator  would  be  able,  as  a rule,  to 
treat  eight  or  ten  patients  with  each  tube. 

With  the  old  method  of  fractional  ex- 
posure, the  body  tissues  were  at  times  se- 
verely injured  and  degenerative  processes 
took  place,  which  caused  the  patient  a great 
deal  of  trouble.  The  X-rayr  treatment  of 
fibroids  and  other  tumors  is  much  more 
popular  in  Europe  than  in  this  country. 

Dr.  Clark  said  there  was  in  his  opinion 
a great  deal  of  danger  in  the  use  of  the 
frozen  section  method  of  diagnosis ; there 
were  too  many  inaccuracies  for  the  method 
to  be  of  much  value.  He  also  described  the 
method  pursued  by  some,  of  excising  a 
piece  of  a tumor  from  the  patient  for  ex- 
amination prior  to  operation,  as  there  was 
a great  danger  of  the  malignant  growth,  if 
present,  being  stirred  up  to  a rapid  growth 
and  wide  dissemination. 


CATARACTOUS  FAMILIES. 

Wheeling,  W.  Va.,  June  26,  1915. 
To  the  Editor: 

I wish  to  report  the  sixth  cataraetous 
family  that  I have  come  across  in  my  ex- 
perience. 

About  a year  ago  I removed  a mature 
cataract  from  the  left  eye  of  Mrs.  Sarah 
Kelly,  age  74,  of  Middlebourne,  W.  Va. 
The  right  eye  had  been  operated  on  six 
years  previously". 

Her  mother  had  had  double  cataract ; also 
her  two  sifters,  and  her  two  brothers,  and 
a sister’s  son.  age  72.  on  whom  I had  re- 
cently' operated,  removing  mature  cataracts 
from  both  eyes. 

Yours  respectfully, 

John  L.  Dickey,  A.M.,  M.D. 
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ROUTINE  FECAL  EXAMINATIONS. 


A.  L.  Benedict,  A.M.,  M.D., 
Consultant  in  Digestive  Diseases,  City 
and  Columbus  Hospitals;  Attendant, 
Mercy  Hospital,  Buffalo;  Editor 
Buffalo  Medical  Journal. 


It  should  be  understood  that  this  paper 
does  not  pretend  to  cover  the  complete  an- 
alysis of  the  feces  nor  to  enter  into  the  de- 
tails necessary  for  the  discovery  and  proper 
following  up  of  certain  conditions.  It  is 
intended,  rather,  to  formulate  a routine 
practicable  in  the  average  case,  sufficient  for 
many,  and  preliminary  to  more  thorough 
methods  that  may  be  suggested  bv  the  rou- 
tine examination  or  by  other  features  of  the 
case.  In  other  words,  the  idea  is  to  reduce 
fecal  examinations  to  a degree  of  simplicity 
commensurate  with  average  professional 
equipment  and  analogous  not  to  what  one 
may  do  with  urine,  but  to  what  the  average 
practitioner  actually  does  do  in  the  way  of 
urinarv  analysis.  Further,  to  anticipate 
criticism,  it  may  be  said  that  the  routine 
does  not  represent  all  that  the  writer  can 
and  does  do  in  the  examination  of  feces, 
but  that  it  represents  merely  the  provisional 
routine  carried  out  in  practically  every  case. 

The  Material. 

The  patient  should  be  directed  to  bring 
an  entire  passage,  in  a fruit  jar.  jelly  glass 
with  screw  top.  large  ointment  box.  malted 
milk  can,  or  some  similar  container  and.  to 
reduce  the  unpleasantness  of  the  examina- 
tion to  a minimum,  he  should  be  explicitly 
warned  not  to  put  cloth  or  paper  between 
the  cover  and  the  container,  and  to  mark 
the  container  in  some  way  so  that  it  will 
always  be  kept  right  side  up.  The  jar 
should,  of  course,  be  thoroughly  clean,  pref- 
erably sterilized  by  boiling,  and  labeled. 
The  patient  should  also  be  directed  to  keep 
track  of  his  diet  preceding  the  passage  for 
as  long  a time  as  possible. 

Preliminary  Treatment  of  Patient. 

It  is.  of  course,  advisable  to  place  the  pa- 
tient on  a preliminary  diet,  as  that  of 
Schmidt  or  of  Gaultier,  but  this  often  causes 


too  much  delay,  is  not  necessary  as  a rou- 
tine. and  it  is  desirable  in  many  instances, 
as.  in  the  case  of  stomach  contents,  to  know 
not  what  would  occur  with  a theoretically 
standardized  diet,  but  what  actually  has  oc- 
curred with  the  ordinary  diet. 

Inspection. 

■Inspection  of  the  stool  will  give  a good 
idea  as  to  consistence,  size,  degree  of  solid- 
ity, variety  of  diet,  especially  regarding  in- 
digestible fruit  and  vegetable  residue,  and 
certain  characteristic  waste  matter  will  often 
afford  as  good  an  idea  of  the  duration  of 
alimentary  transit  as  the  use  of  charcoal  or 
carmine.  Amount  and  kind  of  mucus,  pro- 
vided it  is  not  too  intimately  mixed  with 
the  mass,  presence  of  worms,  pathologic 
discharges  aside  from  mucus  and  various 
other  points  may  also  be  determined  by  in- 
spection. 

Physiologic  Data. 

The  normal  duration  of  transit  is  24  to 
40  hours,  but  it  must  be  remembered  that 
meals  are  taken  three  times  a day.  while 
the  bowels  normally  move  only  once  or  even 
once  every  two  days  without  conspicuous 
abnormalitv,  and  that  solid  portions  of  an 
alimentary  mass  are  shouldered  along  more 
rapidly  on  top  of  the  valvulae  conniventes 
than  the  pultaceous  portions,  which  pass 
with  frequent  interruptions  between  them 
and.  on  the  other  hand,  may  lodge  in  a 
pocket  of  the  colon  for  some  hours.  Ap- 
proximately, it  may  be  said  that  the  residue 
of  any  one  meal  appears  in  two  and  some- 
times three  consecutive  passages,  while, 
conversely,  parts  of  three  to  six  meals  nor- 
mally appear  in  any  one  passage. 

Patient’s  Data. 

It  is  remarkable  how  little  dependable  in- 
formation the  average  patient  can  give 
about  his  stools.  For  example,  a very  intel- 
ligent young  man,  after  giving  a history  of 
diarrhoea,  furnished  a sample — which 

proved  not  to  be  exceptional — of  unusually 
dense  consistence.  He  explained  afterward 
that  he  judged  of  the  consistency  by  the 
smear  upon  toilet  paper. 

Protection. 

Rubber  gloves  may  be  used  in  examining 
feces,  but  with  running  water  and  drainage 
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they  can  be  handled  absolutely  without  con- 
tact. Even  if  test  tubes  are  shaken,  a cork 
mar  be  used  or  a piece  of  rubber  dam  used 
to  cover  the  finger  or  thenar  eminence,  or 
a cot  may  be  used. 

Technic. 

Except  for  quantitative  examinations,  as 
for  determining  the  amount  of  water  by 
weighing  the  original  and  dried  feces,  for 
fat  estimations,  etc.,  enough  of  the  passage 
is  transferred  by  a glass  rod,  spoon  or  piece 
of  sheet  aluminum  bent  into  a spatula  or 
spoon  shape,  into  a small  titration  dish,  oint- 
ment jar,  etc.,  and  rubbed  with  water,  using 
a rod  or  pestle,  until  about  50  c.c.  of  an 
even  and  rather  thin  emulsion  is  obtained. 
A ureometer  or  similar  U-tube  is  filled  and 
about  2 c.c.  are  poured  into  each  of  four 
test  tubes  of  about  half-inch  diameter.  The 
ureometer  is  filled  so  that  just  enough  is 
present  in  the  bulb  to  prevent  back  flow  and 
admission  of  air  to  the  long  arm,  to  p.  event 
subsequent  odor ; the  bulb  above  the  emul- 
sion is  wiped  clean  with  a wisp  of  cotton 
on  an  applicator  or  piece  of  wire,  and  a lit- 
tle liquid  paraffin  is  floated  over  it.  The 
tube  is  then  transferred  to  some  form  of 
incubator  and  left  for  24  hours  at  body  heat. 
An  old  tin  oven  may  be  used  or  any  warm 
place  near  a radiator  may  be  used  if  one  is 
not  disposed  to  try  for  exact  results.  Each 
per  mille  mark  on  the  ureometer  represents 
about  A/2  per  cent,  by  volume  (readings 
being  made  after  cooling  the  tube).  Usual- 
ly, formed  feces  will  vield  only  2 to  5 per 
cent,  of  gas;  to  to  15  per  cent,  are  fairlv 
small  degrees  of  fermentation;  50  per  cent, 
is  rather  high.  If  much  yeast  or  aerogenic 
germs  are  present,  the  tube  may  even  bub- 
ble over  within  an  hour,  and  occasionally 
there  is  so  much  fermentation  that  the  feces 
in  the  original  container  froth  over  like  beer 
or  blow  off  the  top  of  the  container,  with 
disastrous  results  to  the  ceiling  and  any- 
thing near. 

Tests  of  Blood. 

The  first  two  tubes  are  used  to  test  for 
blood,  employing  the  phenolphthalein  and 
the  guaiac  tests,  which  may  also  be  checked 
off  by  aloin  and  benzidin.  One  reads  a 
good  deal  about  1 : 100,000  reaction,  about 
test  developine  if  the  patient  has  eaten 
meat  or  fish  within  several  days,  about  other 


oxidases  than  haemoglobin,  about  the  neces- 
sity of  using-  a thoroughly  dry  test  tube  or 
even  one  that  is  entirely  virginal.  Oxidases 
may  be  destroyed  by  heating  the  tube,  but, 
as  a rule,  even  if  the  patient  has  eaten 
meat,  the  blood  test  is  negative  if  one  im- 
poses as  a positive  condition  the  develop- 
ment of  a distinct  color — red  for  phenol- 
phthalein, blue  or  greenish-blue  for  guaiac 
— within  one  or,  at  most,  two  minutes  in 
the  cold. 

Delicate  Tests. 

As  in  testing  for  urinary  albumin,  deli- 
cate tests  are  confusing.  It  can  readily  be 
calculated  that  a 1 : 100,000  test  means,  for 
a passage  of  100  grams,  about  a third  of  a 
drop  of  blood.  What  is  needed  is  a test 
sufficiently  crude  to  eliminate  the  danger  of 
mistaking  hemoglobin  from  meat  or  a drop 
or  two  accidentally  shed  from  the  pharynx, 
for  a hemorrhage.  If  the  feces  are  dark, 
they  may  be  shaken  with  gasoline  to  ex- 
tract the  color.  It  should  be  remembered 
that  bismuth  produces  dark  stools,  like 
those  containing  blood ; and  still  more  im- 
portant to  remember,  that  blood  may  never- 
theless be  present  and  that  it  is  especially 
necessary  to  test  for  it  in  the  cases  to  which 
bismuth  is  administered.  The  blood  test 
may  be  made  at  the  bedside  in  a little  vial, 
carried  in  the  pocket  and  containing  a solu- 
tion of  guaiac,  hydrogen  peroxid  being 
added  at  the  time  of  the  test.  In  an  emer- 
gency, I have  even  made  the  test  in  a 
whisky  bottle.  Occult  blood  may  arise  from 
a lesion  within  reach  of  the  sigmoidoscope. 

Bile  Pigment. 

The  third  tube  is  ued  to  test  for  hvdro- 
bilirubin.  A tablet  of  mercuric  chlorid, 
about  10  centigrams  (1V2  grains)  is  dis- 
solved in  a small  test  tube,  with  a little 
TTCL  if  there  is  any  doubt  as  to  the  fresh- 
ness of  the  tablet  and  a question  as  to  its 
reduction  to  calomel.  The  contents  are 
poured  into  the  tube  containing  feces.  With 
normal  bile-formation,  an  orange  color  de- 
velops, sometimes  promptly,  especiallv  if 
the  tube  is  warmed,  but  sometimes  after  a 
delay  of  an  hour  or  two.  This  color  is 
easily  noted  if  the  tube  bas  been  allowed 
to  stand  till  the  suspended  matter  has  settled. 
If  the  bile  pigments  have  not  been  reduced 
to  the  form  of  hydrobilirubin,  a green  color 
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the  next  tube,  used  to  determine  indol.  This 
is  the  reason  for  using  the  phenolphthalein 
is  noted  in  the  guaiac,  mercuric  chlorid  and 
reaction  for  blood,  as  the  haemoglobin  reac- 
tion cannot  be  mistaken  for  bile,  as  in  the 
case  of  guaiac,  though  a marked  unchanged 
bile  reaction  will  undoubtedly  mask  a slight 
haemoglobin  reaction.  I do  not  know  of 
any  practicable  method  for  determining  in 
the  presence  of  original  bile  pigment, 
whether  hydrobilirubin  is  also  present,  nor 
for  testing  directly  for  indol  in  the  presence 
of  original  bile  pigment. 

The  Indol  Test. 

To  the  indol  tube  is  added  a freshly  dis- 
solved minute  crystal  of  sodium  nitrite,  be- 
ing careful  that,  in  dissolving  it,  it  really  is 
dissolved  and  does  not  stick  to  the  tube. 
One  cc.  of  strong  sulphuric  acid  is  also 
added  and,  after  a variable  period,  about  as 
for  hydrobilirubin,  a chocolate  color  appears 
if  indol  is  present  in  notable  amount.  Oc- 
casionally, a clear  plum-juice  color  appears, 
as  in  finer  cultural  work  with  the  colon 
bacillus,  the  chocolate  color  being  due  to  the 
mixture  of  this  tint  with  the  ordinary  pig- 
ments of  the  feces.  The  indol  test  in  feces 
theoretically  corresponds  to  the  indican  test 
in  the  urine,  but  the  two  may  not  coincide, 
partly  because  the  urinary  test  is  more  deli- 
cate and,  in  fact,  almost  always  discernible 
in  adult  urine,  even  under  practically  normal 
conditions,  partly  because  the  absorption  of 
indol  and  its  change  into  indoxyl  potassium 
sulphate  does  not  necessarily  correspond  in 
time  to  that  at  which  the  feces  are  discharg- 
ed. Ordinarily,  when  the  indol  test  is  ab- 
sent in  the  feces  or  not  strong  enough  to  be 
counted,  the  urine  will  show  a slight  amount 
of  indican ; when  the  former  is  positive,  the 
indican  test  is  very  marked.  Occasionally, 
there  may  be  a strong  indol  test  in  the  feces 
but,  in  the  particular  sample  of  urine  ex- 
amined, not  enough  has  been  absorbed  to 
cause  a marked  indican  test  in  the  urine. 

Microscopic  Examination. 

Without  attempting  to  enter  into  the  mi- 
croscopic and  exact  chemic  examination  of 
the  feces,  some  general  remarks  may  be 
pardonable.  The  amount  of  indigestible 
residue  which  escapes  with  the  feces  is  sur- 
prising until  one  becomes  accustomed  to  it. 


This  includes  matter  which  cannot  be  ex- 
pected to  be  digested — bits  of  bone,  tendon 
ends,  bits  of  cartilage,  and  cellulose  from 
various  vegetable  substances — often,  as  in 
the  case  of  prunes,  plums,  oranges,  etc.,  in 
considerable  masses,  easily  distinguished. 
The  same  remark  applies  to  edible  leaves, 
and  cabbage  and  lettuce,  stalks  of  celery, 
and  to  all  dense  seed  coats.  After  eating 
most  kinds  of  nuts,  a large  amount  of  chaffy 
cellulose  is  found.  The  following  theore- 
tically digestible  substances  will  also  usually 
escape  digestion : tough  and  large  masses 
of  meat,  any  cooked  seed  like  a pea,  or 
kernel  of  corn  or  a raw  berry  like  a huckle- 
berrv  or  currant  that  has  not  been  broken 
by  mastication,  large  masses  of  imperfectly 
cooked  potato,  half-cooked  or  gritty  “cer- 
eals.” peanuts  unless  made  into  a paste  or 
very  thoroughly  chewed,  microscopic  in- 
closures of  starch  in  cells,  which  show  as 
blue  dots  when  stained  with  iodine  and 
viewed  under  the  microscope. 

Fats. 

Fats  will  occur  as  such  if  more  than  about 
150  grams  are  taken  in  a day.  Otherwise, 
there  should  be  very  few  fat  droplets  but 
practically  always  needles  of  fatty  acids  and 
the  peculiar  soap  crystals  which  may  be 
confused  by  the  tyro  with  ova  of  vermes. 
However,  it  should  be  remembered  that,  on 
special  diet,  after  diarrhoea,  etc.,  there  may 
be  onlv  minute  amounts  of  fat  in  the  alimen- 
tary canal. 

Physiological  Tests. 

As  Gaultier  has  well  emphasized,  the 
physiologic  tests  of  intestinal  digestion  are 
almost  limited  to  the  quantitative  estimation 
of  the  different  forms  of  fat.  On  filtering 
the  emulsion  of  feces,  we  have  material 
which  should,  theoretically,  show  other  sub- 
stances. Proteids  are  practically  not  de- 
monstrable in  this  filtrate,  neither  are  carbo- 
hvdrates.  Failure  of  protein  digestion  is 
mainly  shown  by  microscopic  examination, 
while  failure  of  carbohydrate  digestion  is 
judged  bv  the  amount  of  gas  developed  by 
fermentation,  but  this  includes  that  derived 
from  other  substances,  including  cellulose, 
which  is  not  a digestible  carbohydrate.  Oth- 
erwise, we  must  depend  upon  special  test 
substances,  identified  as  bv  Einhorn’s  bead 
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method,  but  it  is  somewhat  doubtful  whether 
die  rules  laid  down  as  to  such  tests  are  in- 
fallible. Digestive  ferments  are  also  usually 
destroyed,  unless  in  diarrhoea,  so  that  tests 
as  to  further  digestive  power  fail.  It  would 
probably  be  a fairly  reliable  rule  that,  unless 
enough  trypsin  persisted  to  produce  a sore 
anus,  no  digestive  action  could  be  demon- 
strated with  fecal  filtrates  by  a clinician. 

With  the  exceptions  stated  and  implied 
above,  the  microscopic  tests  of  feces  are  to 
be  considered  not  so  much  in  the  light  of 
determinations  of  physiologic  activity,  as  of 
demonstrations  of  extraneous  matters  or  of 
distinctly  pathologic  conditions.  That  is  to 
say,  they  will  show  yeasts,  bacteria,  animal 
parasites,  either  microscopic  unicellular  in- 
truders, ova  or  portions  of  larger  parasites, 
pus  and  blood  cells,  possibly  bits  of  tumors, 
etc.  Generally  speaking,  they  do  not  shed 
much  light  on  ordinary  cases  and  may  be 
omitted  from  the  provisional  routine  unless 
there  is  some  special  indication.  However, 
by  examining  three  slides,  one  of  the  fresh 
emulsion,  one  rubbed  up  with  iodine  to  show 
starch  and  yeast  and  one  heated  after  add- 
ing acetic  acid  to  develop  fatty  acid  crystals, 
the  routine  examination  is  made  more  thor- 
ough and  without  much  sacrifice  of  time  but, 
in  ordinary  observations  in  this  climate,  it 
is  only  occasionally  that  anything  of  great 
significance,  not  already  demonstrated  or 
inferred,  is  yielded. — The  Medical  Council. 


THE  NEW  PLAN  OF  COLLECTING 
VITAL  STATISTICS  IN  OHIO. 


How  the  Physician  Can  Aid  in  the  Health 
Campaign. 


Frank  G.  Baudreau,  M.  D.,  C.  M.,  of 
Columbus ; Director  of  the  Division 
of  Communicable  Diseases,  Ohio 
State  Board  of  Health. 


Editorial  Note — The  problem  of  collecting  vital 
statistics  is  becoming  tremendously  important.  In 
Ohio  a new  system  is  being  installed,  under  the 
direction  of  the  State  Board  of  Health,  which  will 
be  effective  only  through  the  co-Operation  of  phy- 
sicians. To  bring  the  matter  to  your  attention 
more  forcibly  The  Journal  asked  Dr.  Boudreau 
to  prepare  this  brief  plea  for  your  assistance. 

Physicians  have  always  played  a large 
part  in  the  campaign  for  better  health, 
longer  lives  and  improved  social  conditions. 


It  can  be  asserted  without  fear  of  contra- 
diction that  no  profession  has  been  more 
altruistic  in  its  attitude  towards  the  public 
health.  The  physician  has  fought  the  battle 
for  the  prevention  of  disease  without  ceasing 
and  without  taking  thought  of  the  rewards, 
which  have  often  been  ostracism  and  re- 
jection rather  than  praise  and  esteem.  The 
force  of  the  physicians’  campaign  is  now 
being  felt,  with  the  result  that  adequate  com- 
pensation for  public  health  workers  is  now 
being  paid  in  many  states,  cities  and  health 
districts.  As  a result  of  this  full-time  health 
officers  are  employed  and  the  physicians’ 
part  is  being  made  a minor  part,  or  at  least 
one  that  does  not  secure  the  publicity  ac- 
corded the  authorized  guardians  of  the  pub- 
lic health. 

The  danger  is  now  that  physicians  will 
retire  from  the  front,  feeling  that  their 
places  are  taken.  The  result  of  this  attitude 
will  be  that  physicians  will  lose  that  measure 
of  approbation  and  esteem  which  they  have 
won  from  the  intelligent  portion  of  the 
citizenship.  With  this  loss  of  esteem  will 
go  respect  for  the  physician’s  opinions  and 
rights,  and  the  public  will  lend  a more  ready 
ear  to  the  quack,  the  charlatan  and  the  ad- 
vertising so-called  specialist.  This  danger 
is  very  near  and  grave,  as  witness  the  legis- 
lative action  in  neighboring  states  in  regard 
to  the  licensing  of  quacks,  and  the  pressure 
brought  to  bear  upon  our  own  assembly  for 
the  passage  of  a bill  authorizing  similar  con- 
ditions. It  behooves  the  physician  to  act 
with  honesty  of  purpose  and  with  a due 
respect  for  the  rights  of  his  patients  and  the 
general  public,  for  the  lime-light  is  upon  him 
and  criticism  is  eager  and  readv  to  point 
out  his  defects. 

Pays  in  the  Long  Run. 

One  of  the  ways  a physician  can  win  the 
respect  of  the  public  or  incur  their  displeas- 
ure lies  in  the  line  of  action  be  adopts  with 
respect  to  communicable  diseases.  In  these 
diseases  the  public  have  a real  interest.  If 
a physician  reports  his  cases  promptly  and 
sees  that  all  precautions  are  taken  to  prevent 
their  spread,  he  will  have  earned  the  esteem 
of  the  community.  If  he  shields  his  cases, 
fails  to  report  them  and  thinks  more  of  his 
patient  than  of  the  community,  the  com- 
munity will  visit  upon  him  its  displeasure — 
not  at  the  moment,  perhaps,  for  his  act  may 
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be  immediately  profitable — but  in  the  long 
run  he  will  suffer  from  lack  of  respect  and 
from  the  loss  of  prestige  which  such  actions 
entail. 

There  are  much  higher  grounus  for  a 
physician  to  take  in  this  matter,  however. 
Vital  statistics  have  been  well  called  the 
bookkeeping  of  humanity.  A knowledge  of 
the  current  prevalence  of  communicable 
diseases  is  the  first  step  towards  their  pre- 
vention. The  physician,  because  of  his  skill 
and  the  peculiar  relation  he  bears  towards 
the  public,  is  the  first  to  learn  of  the  occur- 
rence of  disease.  It  is  his  duty,  and  one 
which  he  cannot  justly  shirk,  to  place  this 
knowledge  immediately  where  it  can  do  the 
most  good,  in  the  hands  of  the  duly  con- 
stituted authorities.  I know  of  a number  of 
epidemics  which  could  have  been  prevented 
by  prompt  notification  of  communicable 
diseases  on  the  part  of  physicians. 

Typhoid  fever,  which  prevails  to  a dis- 
graceful extent  in  Ohio,  has  become  epi- 
demic many  times  because  of  the  failure  of 
physicians  to  report  their  cases.  An  instance 
in  point  is  the  following : In  a city  of  15,000 
inhabitants  typhoid  fever  was  usually  scarce. 
When  each  physician  began  to  have  several 
cases  he  thought  nothing  of  it.  not  knowing 
of  other  physicians’  cases.  Sixty  cases  oc- 
curred before  an  epidemic  was  thought  of. 
The  source  was  absolutely  preventable,  but 
as  physicians  did  not  report  their  cases,  the 
damage  was  done  before  the  source  was 
located.  Another  instance : A physician 

was  called  to  attend  a case  of  typhoid  fever 
in  the  person  of  a dairyman’s  son.  The 
dairyman  urged  him  to  say  nothing  of  the 
matter.  He  complied.  Nearly  one  hundred 
and  fifty  of  that  dairyman’s  customers  con- 
tracted typhoid  fever  and  the  usual  propor- 
tion died.  Who  was  responsible  for  this 
sickness  and  these  deaths? 

The  physician  sees  only  a segment  of  the 
community,  comprised  by  the  limits  of  his 
practice  . The  health  officer,  on  the  other 
hand,  includes  in  his  view  the  whole  com- 
munity. The  physician  has  only  a few  ir- 
regular blocks  in  which  he  can  see  neither 
form  nor  purpose.  The  health  officer  has 
the  whole  puzzle  before  him,  and  each  piece 
fit c accurately  into  the  whole.  Of  course, 
if  some  of  the  physicians  fail  to  report,  some 
of  the  pieces  are  lacking  and  the  whole 
evidence  may  justify  a conclusion  entirely 


different  from  that  drawn  as  a result  of 
fitting  together  only  a part  of  the  blocks. 

New  System  in  Ohio. 

A new  system  of  reporting  has  been  in- 
augurated in  Ohio.  The  United  States  Pub- 
lic Health  Service  is  co-operating  with  the 
State  Board  of  Health  to  secure  accurate 
reports.  The  system  has  the  approval  of 
all  prominent  health  officers.  The  attention 
of  all  sanitarians  is  focussed  on  Ohio,  as  the 
system  represents  a departure  from  the 
usual  and  a step  towards  better  things.  The 
system  will  succeed  if  given  the  generous 
whole-hearted  support  of  physicians.  It  will 
fail  if  deprived  of  this  support  and  co- 
operation. Do  we  want  it  to  be  said  of 
Ohio,  ‘'The  people  and  the  physicians  are 
not  ready  for  this  improvement.  The  phy- 
sicians need  more  education.  They  prefer 
the  ordinary  rut  to  a struggle  for  improving 
health  conditions.” 

Little  effort  is  entailed  on  the  part  of 
physicians  to  make  this  system  a success. 
Each  physician  has  a book  of  blanks.  On 
each  blank  he  should  report  a case,  giving 
the  information  called  for.  This  he  can  and 
usually  does  secure  without  trouble.  This 
card  should  then  be  mailed  or  handed  to  the 
health  officer.  In  case  of  diphtheria,  scarlet 
fever  or  smallpox  he  should,  in  addition  to 
the  card,  immediately  notify  the  health  offi- 
cer by  the  most  rapid  means.  In  notifying 
the  existence  of  venereal  diseases  the  name 
and  address  may  be  omitted.  When  in  need 
of  more  blanks  he  should  mail  a card,  in- 
serted in  the  book  for  that  purpose,  to  the 
State  Board  of  Health.  Every  bit  of  in- 
formation required  on  these  cards  is  of  vital 
importance,  and  the  whole  has  been  con- 
densed as  much  as  possible.  None  of  the 
information  has  been  asked,  for  other  than 
its  value  in  protecting  the  public  health. 
Instructions  for  reporting  diseases  appear 
on  the  front  cover,  and  a list  of  notifiable 
diseases  on  the  back.  In  a short  time  phy- 
sicians will  receive  a large  card  suitable  for 
hanging  in  the  office,  containing  a list  of 
the  notifiable  diseases. 

You  Can  Help. 

The  only  expense  to  which  a physician  is 
put  is  for  a stamp  to  mail  his  reports  to  the 
health  officer.  Even  this  expense  may  be 
avoided  by  handing  the  card  to  the  health 
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officer.  Courts  have  ruled  that  physicians 
must  report  diseases  without  compensation. 
The  state  may  require  this  and  much  more 
of  physicians,  as  of  other  citizens  who  may 
be  required  to  give  their  lives  in  defense  of 
the  state. 

In  conclusion,  physicians  can  be  of  the 
greatest  help  in  the  present  public  health 
campaign  by  reporting  their  cases  of  notifi- 
able diseases  promptly.  This  is  a duty  they 
owe  to  the  state  just  as  surely  as  they  are 
under  obligation  to  be  honest,  industrious 
and  loyal.  In  fact,  the  obligation  of  the 
physician  to  the  state  is  greater  than  that  of 
the  average  citizen,  for  in  addition  to  the 
privileges  of  life,  liberty  and  the  pursuit  of 
happiness,  the  state  gives  to  him  liberty  to 
practice  medicine  and  restricts  the  number 
of  those  who  enjoy  this  privilege. 

Every  physician  practicing  in  Ohio  should 
give  careful  attention  to  this  matter  of 
promptly  reporting  notifiable  diseases.  We 
ozl'c  it  to  the  State  and  to  our  communities. 
West  Virginians  take  notice. 


Diuretics  in  Renal  Disease. — Since  the  etiology 
of  chronic  renal  disease  is  based  on  chronic  irri- 
tation of  various  sorts,  Wiggs  holds  ( Va . Med. 
Semi-Mo.)  that  it  would  seem  irrational  to  add 
further  irritation  to  the  renal  tissues  by  the  use 
of  diuretics. 

In  this  connection,  says  Wiggs,  it  should  not 
be  argued  that  if  it  is  rational  to  stimulate  a fail- 
ing heart,  why  not  stimulate  the  renal  tissues  in 
kidney  insufficiency  of  a chronic  nature,  for  the 
conditions  are  very  dissimilar. 

What  do  we  hope  to  accomplish  by  the  use  of 
diuretics?  We  probably  cannot  cause  the  kid- 
neys to  throw  off  any  damaged  tissue;  neither 
is  it  probable  that  we  will  cause  an  hypertrophy 
of  the  sound  structure.  Suppose,  for  argument’s 
sake,  that  we  have  in  our  therapeutic  armamen- 
tarium substances  that  will  simply  increase  the 
blood  supply  to  the  renal  tissues  without  pro- 
ducing kidney  irritation  and  make  use  of  them 
in  the  hope  of  causing  hypertrophy — what  then? 
Are  we  not  in  danger  of  increasing  their  func- 
tional activity  beyond  the  point  of  tonic  influ- 
ence and  thus  causing  fatigue  with  its  attendant 
ill  effects?  And  should  not  this  damaging  influ- 
ence overshadow  the  meagre  possibility  of  has- 
tening hypertrophy? 

The  use  of  definite  renal  irritants — and  these 
constitute  the  larger  class — could  be  dispensed 
with,  Wiggs  believes,  without  real  loss  to  our 
therapeutics  of  renal  disease.  They  act  as  the 
whip  to  the  tiring  horse. 

We  are  too  prone  to  place  confidence  in  reme- 
dies, and  often  we  credit  them  with  relieving  our 
patients  when,  as  a matter  of  fact,  nature  has 
effected  the  cure  in  spite  of  our  activities. 


Many  of  our  cases  of  beginning  uremia  show 
improvement  as  soon  as  we  start  our  diuretics. 
In  these  instances  we  give  full  credit  to  the  effi- 
cacy of  the  drug  or  drugs.  On  the  other  hand, 
how  many  cases  fail  to  show  the  slightest  sign 
of  recovery,  although  we  give  every  substance 
known  or  thought  to  have  a stimulating  effect  on 
the  kidney  structure. 

This  writer  reaches  the  following  conclusions : 

1.  In  the  chronic  cases  of  nephritis  with  a ris- 
ing blood  urea  and  a normal  chloride  of  watery 
content  in  the  urine  associated  with  a low  uri- 
nary urea,  diuretics  of  the  vascular  type  may  be 
used  with  caution. 

2.  In  the  severe  acute  cases  diuretics  are  con- 
traindicated. 

3.  In  the  cases  definitely  known  to  be  mild  or 
subacute  in  type  the  less  irritant  diuretics  may  be 
used  gradually  in  so  much  as,  experimentally,  we 
did  not  definitely  prove  them  contraindicated. 
Since,  clinically,  these  types  are  difficult  to  dif- 
ferentiate from  the  early  manifestations  of  the 
severe  forms,  it  seems  a good  rule  to  interdict 
the  use  of  diuretics  in  doubtful  cases. 

4.  Theoretically,  there  seems  to  be  but  few 
logical  reasons  for  the  use  of  renal  irritants  or 
stimulants ; therefore  their  indications  in  any 
case  are  clothed  in  extreme  doubt. — The  Ideo- 
logic and  Cutaneous  Review. 


Diagnosis  of  Tuberculosis  in  Children. — Ranke 
( Munch  Med.  Woch.,  1914,  No.  42-43)  considers 
the  diagnosis  of  tuberculosis  in  childhood  by 
means  of  inspection,  palpation,  -percussion  and 
auscultation.  He  does  not  question  the  value  of 
tuberculin  reactions,  Roentgen  ray  examination 
and  laboratory  investigation,  but  believes  that  a 
diagnosis  can  usually  be  made  by  the  older  meth- 
ods. 

Tuberculosis  of  lymph-nodes  is  considered  in 
detail.  When  a superficial  gland  is  involved  a 
very  typical  picture  is  presented.  At  first  there  is 
swelling,  then  breaking  down,  or  more  typically, 
an  irregular  shrinkage  and  the  formation  of  ad- 
hesions. The  resulting  adherent  irregular  lymph- 
node  is  characteristic  of  tuberculosis. 

Infection  of  the  lymph-nodes  about  the  root  of 
the  lung  is  accompanied  by  a mass  of  inflamma- 
tory tissue,  which  gives  rise  to  definite  signs  and 
symptoms.  By  careful  percussion  of  the  back, 
differences  of  resonance  and  pitch,  especially 
pitch,  can  be  made  out.  Ranke  believes  that  more 
exact  results  can  be  obtained  by  starting  at  the 
bottom  and  working  up.  Only  in  extreme  cases 
is  there  any  change  anteriorly.  Considerable  de- 
grees of  swelling  may  cause  narrowing  of  bronchi, 
with  consequent  diminution  of  breathing  over  va- 
rious areas,  usually  one  or  both  upper  lobes. 
Pressure  may  also  cause  inflammation  of  the 
larger  bronchi,  called  by  Ranke  “hilus  catarrh.” 
This  is  characterized  by  severe,  more  or  less  in- 
termittent cough  (easily  confused  with  pertussis 
or  asthma)  and  by  auscultatory  changes. — St.  Paul 
Medical  Journal. 
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Editorial 


PUBLIC  HEALTH  ORGANIZATION. 


The  trouble  and  annoyance  attending  the 
editor’s  removal  from  W heeling  to  Charles- 
ton. with  the  greatly  increased  duties  en- 
tailed thereby,  will  prevent  for  the  present 
editorial  work  of  a serious  character,  and 
our  readers  must  therefore  indulge  the 
writer  while  he  takes  a little  rest  from  such 
efforts.  A few’  words  as  to  the  State's 
health  organization  may  possess  some  in- 
terest. 

As  is  well  known.  West  Virginia  was 
one  of  the  first  to  secure  a law  establishing 
a State  Board  of  Health,  which  provided 
not  only  for  the  sanitation  of  the  State,  but 
also  for  the  regulation  of  the  practice  of 
medicine.  That  law  was  tested  in  the  courts 
and  stood  the  test  in  the  highest  court  of 
the  nation.  The  late  Hon.  James  Ferguson 
was  the  author  of  the  law,  and  it  was  con- 
structed with  his  well  known  skill.  But  in 
that  early  day  the  people  were  slow  to  learn 
the  value  of  public  health  work,  and  legisla- 
tors were  not  easilv  convinced  of  the  neces- 
sitv  of  liberal  appropriations.  As  a conse- 


quence the  State  Board  of  Health  for  many 
years  had  but  $2,500  with  which  to  attend 
to  sanitary  affairs  and  regulate  the  practice 
of  medicine.  The  legislature  of  1913  was 
induced  to  increase  this  to  $15,000,  and  the 
new  law  of  that  year  was  quite  an  advance 
in  many  ways.  Credit  for  this  advance 
must  be  given  not  only  to  His  Excellency 
Governor  Hatfield,  but  also  to  Dr.  Farns- 
worth, Chairman  of  the  House  Committee 
on  [Medicine  and  Sanitation,  and  to  mem- 
bers of  the  State  Medical  Association  who 
co-operated  in  the  work.  This  law  made 
the  position  of  Secretary  of  the  Board  a 
full-time  office. 

A marked  advance,  especially  toward 
sanitary  efficiency,  was  made  by  the  enact- 
ment of  the  law  of  1915.  This  law  was 
the  direct  result  of  the  efforts  of  the  late 
Board  of  Health  and  its  committee  on  leg- 
islation. of  which  Dr.  Golden  was  chair- 
man. The  assistance  of  the  United  States 
Public  Health  Service  was  secured,  and  a 
representative  of  that  service,  after  study- 
ing our  existing  health  laws  and  the  needs 
of  the  State,  constructed  a bill  which,  with 
certain  changes  suggested  by  the  Governor 
and  members  of  the  committee,  was  pre- 
sented to  the  late  legislature.  The  innova- 
tions were  so  numerous  and  so  radical  that 
the  bill  met  with  violent  opposition,  and  in 
order  to  secure  its  passage  it  became  neces- 
sary to  eliminate  a number  of  valuable  fea- 
tures. As  finally  passed,  however,  it  is  a 
decided  advance  over  any  former  health  leg- 
islation. Increased  power  is  given  to  the 
health  authorities  in  matters  of  sanitation, 
and  a division  of  preventable  diseases  and 
also  one  of  sanitary  engineering  is  created. 
At  the  bead  of  the  former  Dr.  E.  R.  Wei- 
rich  of  Wellsburg  has  been  placed.  The 
doctor  has  had  considerable  experience  in 
public  health  work,  and  in  the  autumn  will 
further  inform  himself  by  study  at  one  of 
the  eastern  medical  schools  which  give  spe- 
cial instruction  along  public  health  lines. 
He  will  have  as  assistant  Dr.  Malcolm  of 
Charleston,  now  president  of  the  Kanawha 
County  [Medical  Society.  The  Council  on 
Health  hopes  to  have  the  doctor  active  in 
the  enforcement  of  the  pure  food  and  drug 
act  as  well  as  to  assist  in  whatever  direction 
bis  aid  may  be  required. 

At  the  head  of  the  division  of  sanitary 
engineering  the  Council  has  secured  the  ser- 
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vices  of  Mr.  Mayo  Tolman,  a graduate  in 
sanitary  engineering  of  the  Massachusetts 
Institute  of  Technology.  Mr.  Tolman  has 
also  had  experience  with  the  State  Boards 
of  Health  of  both  Massachusetts  and  Mary- 
land, in  which  capacity  he  has  been  called 
upon  to  trace  the  cause  and  check  the 
spread  of  a number  of  typhoid  outbreaks. 
He  has  already  been  actively  engaged  in 
work  for  the  Council.  One  of  his  leading- 
duties  will  be  to  examine  all  plans  and  spec- 
ifications for  future  water  supplies  and 
sewage  disposal  systems  to  be  built  in  the 
State,  and  before  a permit  is  granted  for 
their  construction  he  will  determine  as  to 
their  efficiency,  safety  and  economy.  This 
feature  of  the  work  will  be  of  the  greatest 
benefit  to  the  people  of  the  State,  protecting 
one  town  against  the  mistakes  of  another, 
such  as  the  emptying  of  crude  sewage  di- 
rectly into  a water  supply. 

It  will  require  some  time  for  the  new 
health  machinery  to  get  into  first-class 
working  condition,  but  we  are  quite  certain 
that  the  new  Health  Council  is  determined 
to  perform  its  full  duty,  and  it  hopes  to 
demonstrate  the  wisdom  of  our  legislators 
in  increasing  its  authority  and  the  appro- 
priation with  which  to  execute  the  law  with 
efficiency.  S.  L.  J. 


GOOD  TEETH  ESSENTIAL  TO  GOOD 
HEALTH— RECENT  MEDICAL  DIS- 
COVERIES PREVENT  DENTAL 
LOSS. 


According  to  the  United  States  Public  Health 
Service  there  will  be  a falling  off  in  the  sale  of 
store  teeth  in  the  future,  and  plates  and  toothless 
gums  will  be  seen  less  frequently  than  formerly. 
This  is  due  to  the  epoch  making  discovery  of  the 
cause  and  method  of  treating  what  is  known  to 
the  scientist  as  pyorrhea  dentalis  and  alveolaris 
and  to  the  layman  as  Rigg’s  disease.  This  is  a 
suppuration  around  the  roots  of  the  teeth  and 
causes  an  inflammation  which  produces  loosening 
and  loss  of  the  teeth.  At  one  time  or  another 
practically  everybody  has  Rigg’s  disease.  It  is 
caused  by  a minute  single  celled  animal  called 
the  endamceba  buccalis.  This  malevolent  parasite 
does  its  work  in  combination  with  the  pus-produc- 
ing bacteria  or  germs.  The  skillful  teamwork  be- 
tween these  two  destroys  the  delicate  membrane 
which  surrounds  the  roots  of  the  teeth  and  causes 
them  to  fall  out. 

The  necessity  of  good  teeth  in  order  to  have 
good  health  has  been  recognized  a long  time,  but 
the  scientists  of  our  country  have  only  recently 
worked  out  the  relationship  between  decay  of  the 
teeth  and  Rigg’s  disease  on  the  one  hand,  and 
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rheumatism,  serious  heart  disease  and  high  blood 
pressure  on  the  other.  So  firmly  have  these  facts 
been  proven  that  the  modern  up-to-date  physician 
begins  the  treatment  of  such  diseases  by  an  in- 
quiry into  the  condition  of  the  teeth  and  their 
sockets.  If  these  are  found  to  be  diseased,  the 
condition  is  cured  before  the  treatment  goes  fur- 
ther. The  discovery  of  the  cause  of  Rigg’s  disease 
is,  therefore,  of  the  very  greatest  importance. 

Just  as  soon  as  the  cause  of  Rigg’s  disease  was 
found  out,  the  search  for  the  cure  began  in  earn- 
est. It  had  been  previously  discovered  that  the 
use  of  ipecac  would  cure  the  diseases  which  are 
caused  by  infection  of  the  intestine  with  enda- 
moebse.  From  this  it  was  deduced  that  a similar 
treatment  would  cause  the  destruction  of  enda- 
moebae  in  the  mouth.  This  was  found  to  be  the 
case,  and  emetin,  the  form  of  the  drug  used,  is 
now  administered  by  physicians  for  the  cure  and 
prevention  of  the  disease.  It  sometimes  takes  a 
considerable  time  to  get  rid  of  all  of  the  malig- 
nant germs  in  this  way  but  the  results  which  have 
been  obtained  have  been  remarkably  good.  The 
treatment  is  both  local  and  general. 

In  the  matter  of  preventing  mouth  disease,  it  is 
important  that  the  mouth  be  cleaned  several  times 
a day,  and  that  a dentist  be  visited  frequently  to 
remove  tartar  and  the  yellowish  matter  which 
accumulates  along  the  inner  edges  of  the  teeth 
and  between  the  teeth.  This  is  particularly  im- 
portant in  the  case  of  children,  because  it  has  been 
found  that  many  a child  is  apparently  dull  who  is 
in  reality  suffering  from  a chronic  poisoning  pro- 
duced by  a mouth  full  of  decaying  teeth. 

The  number  of  sufferers  from  Rigg’s  disease 
in  the  United  States  is  very  large  and  the  United 
States  Public  Health  Service  is  daily  receiving 
inquiries  as  to  the  method  of  curing  and  prevent- 
ing the  disease. — Bulletin  of  U.  S.  Public  Health 
Service. 


OFFICE  BUSINESS  METHODS. 

Henry  Glover  Langworthy.  M.  D.. 

Dubuque,  Iowa. 

It  has  been  said  with  truth  that  the  writing  of 
a paper  helps  no  one  so  much  as  the  author  him- 
self. With  this  thought  in  mind  the  writer  very 
early  in  private  practice  endeavored  to  embody  a 
few  “principles  of  treatment’’  pertaining  to  the 
running  of  the  office  which  has  seemed  to  work 
out  satisfactorily.  We  hear  so  much  about  organ- 
ization, routine  and  successful  business  these  days 
that  one  wonders  almost  why  every  doctor  does 
not  get  out  direction  sheets  for  the  office  girl, 
washerwoman  and  even  patients  to  follow.  But 
seriously,  however,  although  the  following  points 
are  acknowledged  fundamentals  in  office  building, 
it  is  surprising  what  a large  proportion  of  prac- 
ticing physicians  fail  to  observe  even  these  simple 
rules.  Financial  success,  after  all,  is  the  only 
thing  which  enables  us  to  give  patients  more  care- 
ful thought  and  the  benefits  of  the  latest  scientific 
apparatus  for  diagnosis  and  treatment.  The  fol- 
lowing reminders  should  be  worth  something  to 
every  one  of  us : 
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1.  Don’t  forget  to  mark  every  office  visit  and 
house  call  as  a specific  charge. 

2.  All  bills  must  be  rendered  the  first  of  every 
month  or  at  least  quarterly.  Statements  should 
preferably  be  sent  out  in  regular  bill  form  and 
run  through  a typewriter  by  the  office  girl. 

3.  Never  leave  the  office  uncovered  while  away 
— you  may  miss  many  calls  or  inquiries  which 
might  later  lead  to  business. 

4.  Be  sure  to  make  an  extra  charge  for  medi- 
cines dispensed,  bandages  and  packages  of  steril- 
ized gauze  and  cotton.  Chemical  and  microscop- 
ical examinations  should  also  be  charged  extra. 

5.  Make  a reasonable  charge  for  every  bit  of 
work  performed  and  then  collect. 

6.  Don’t  undercharge  people  who  can  well  af- 
ford to  pay  the  proper  fee.  A thorough  physical 
examination  is  worth  all  you  can  get  for  it. 

7.  Know  the  exact  amount  of  your  office  ex- 
penses. A small  weekly  saving  should  be  arranged 
for  with  one  of  the  local  savings  banks  and  con- 
sidered a part  of  the  office  expenses. 

8.  Never  invest  until  you  can  see  clearly  that 
every  dollar  you  put  into  an  investment  is  getting 
one  hundred  cents  of  real  tangible  property. 

9.  Hustle ! Hustle ! Hustle ! and  keep  young 
and  up-to-date. 

Things  to  Think  About  and  Follow. 

(a)  Keep  a brief  record  of  all  cases. 

(b)  File  bill  receipts  and  copies  of  important 
letters  in  convenient  letter-file  boxes. 

(c)  Pay  all  small  personal  and  office  bills 
promptly.  On  larger  bills  which  cannot  be  met 
at  once,  forward  a small  check  to  be  placed  to 
your  credit  on  that  account.  This  plan  will  enable 
you  to  keep  your  credit  good. 

(d)  Examine  patiently,  carefully  and  thor- 
oughly. Don’t  rely  on  the  history  of  the  case 
alone  for  diagnosis.  Patients  are  willing  to  pay 
for  real  service  an,$l  either  mental  or  physical 
relief. 

(e)  Observe  medical  ethics  but  get  every  bit 
of  business  that  you  can  legitimately.  Don’t  be 
afraid  of  stepping  on  someone  else’s  toes  if  it  is 
fair  competition. 

(f)  Every  practitioner  making  $200.00  a month 
should  have  a competent  office  girl  to  look  after 
the  office  and  to  do  the  hundred  and  one  things 
necessary  in  a doctor’s  practice.  Courtesy,  ordin- 
ary interest,  and  strict  cleanliness  should  be  de- 
manded of  anyone  connected  with  the  office. 

(g)  Attend  medical  meetings,  continue  medical 
study  and  try  to  gain  the  reputation  among  your 
colleagues,  as  well  as  patients,  as  being  scientific- 
ally interested  in  your  cases. 

(h)  Remember  that  while  a short  vacation  is 
time  well  spent  absence  from  the  office  will  not 
make  money  for  you. 

(i)  A good  working  equipment  (not  lavish, 
but  the  essentials)  is  one  of  the  best  investments 
a doctor  can  make. 

Not  long  ago  having  been  asked  to  contribute  to 
a symposium  on — “Why  the  average  physician’s 
remuneration  was  so  low” — (placed  at  about  one 
thousand  dollars),  I took  pains  to  read  very  care- 
fully the  remarks  of  a considerable  number  of 


gentlemen  to  find  out  if  there  could  be  a solution 
of  such  an  intricate  problem.  Although  many 
excellent  theories  were  advanced  and  much  prac- 
tical material  brought  forth,  on  the  whole  the 
question  was  never  really  answered  and  will  prob- 
ably remain  an  open  one  for  a long  time  to  come. 
Since  then  I have  often  wondered  whether  some 
of  the  principal  causes  might  not  be  explained — 
First,  In  our  lack  of  realization  that  the  physician 
in  private  practice  does  not  and  can  never  hope 
to  have  the  many  and  varied  opportunities  to 
make  large  sums  such  as  is  possessed  by  the  civil 
engineer,  architect  and  others  and  therefore 
should  collect  something  at  least  for  everything 
he  does;  Second,  The  lack  of  a definite  minimum 
price  scale.  This  last  while  of  no  particular  con- 
sequence to  the  specialists  or  to  the  leaders  of  the 
profession  often  works  out  to  the  disadvantage 
of  the  average  general  practitioner  in  the  country 
and  in  all  the  smaller  cities.  While  medicine  can 
not  be  practiced  nor  charges  made  by  any  “rule 
of  thumb”  the  physicians  of  a community  who  do 
not  stick  to  some  kind  of  a fee-bill  are  bound  to 
come  out  behind. 


Society  Proceedings 


Bluefield,  W.  Va.,  March  25,  1915. 

The  Mercer  County  Medical  Society  met  in  the 
Chamber  of  Commerce  at  8 p.  M.,  with  President 
Thompson  presiding. 

Minutes  of  February  meeting  read  and  ap- 
proved. 

Under  report  of  cases  your  Secretary  reported 
a case  of  cancrum  oris  (noma)  in  a child  six 
years  old,  following  an  attack  of  whooping  cough 
and  bronchopneumonia.  The  symptoms  of  the 
latter  developed  about  February  10th,  and  a gan- 
grenous non-painful  ulcer  was  discovered  by  its 
father  on  the  inside  of  the  left  cheek  March 
11th.  The  doctor  called  to  see  the  child  on  the 
13th  and  found  the  parts  for  some  distance 
around  the  ulcer  hard  and  infiltrated,  presenting 
an  inflamed,  edematous  look.  The  question  of 
burning  the  cheek  away,  with  little  hope  of  the 
much  emaciated  patient  recovering,  was  post- 
poned until  the  next  morning.  The  patient  died 
that  night  at  1 o’clock. 

Dr.  Kirk  reported  several  cases  of  noma,  with 
recoveries  of  two  or  three.  He  advises  the  appli- 
cation of  permanganate  of  potash  solution  freely 
in  these  cases. 

Under  papers  and  discussions  Dr.  B.  L.  Talia- 
ferro of  Catawba  Sanitorium,  Va.,  read  us  a most 
interesting  and  instructive  paper  on  “A  Plea  for 
an  Early  Diagnosis  of  Tuberculosis,”  the  sum- 
mary of  which  is  as  follows : 

1.  A careful  history,  remembering  particularly 
that  a history  of  exposure  to  tuberculosis  during 
childhood  is  very  significant ; that  absence  of  such 
history  is  of  little  note,  as  in  the  majority  of 
cases  no  definite  exposure  can  be  elicited ; that 
gastro-intestinal  symptoms  are  frequently  the  first 
to  appear : to  watch  colds  and  grippe,  following 
which  the  cough  hangs  on  unduly ; that  a history 
of  hemoptysis  means  tuberculosis  until  proven 
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otherwise;  that  all  so-called  ideopathic  pleurisies 
are  tuberculous. 

2.  A two-hourly  temperature  and  pulse  record 
for  at  least  five  days,  noting  carefully  the  effect 
of  exercise  on  both  pulse  and  temperature. 

3.  Examination  of  sputum,  keeping  in  mind 
that  the  sputum  is  negative  in  the  vast  majority 
of  incipient  cases,  in  over  half  of  the  moderately 
advanced  cases  and  in  many  far  advanced  cases. 

4.  A careful  and  painstaking  examination  of 
the  chest  with  stethoscope,  the  patient  being  strip- 
ped to  the  waist,  keeping  in  mind  the  value  of 
light  percussion,  and  remembering  that  moisture 
is  best  heard  by  having  patient  exhale  deeply,  then 
cough  immediately  at  the  end  of  this  expiration. 

5.  A subcutaneous  tuberculin  test. 

6.  The  X-ray. 

This  very  valuable  paper  was  discussed  by  Drs. 
Kirk,  Hare,  Pyott,  C.  T.  St.  Clair,  W.  H.  St.  Clair 
and  the  Secretary.  In  closing  this  magnificent 
paper  Dr.  Taliaferro  answered  many  important 
questions  put  to  him  by  different  ones,  showing 
that  he  had  had  ample  experience  with  this  much 
dreaded  disease. 

His  treatment  is  summed  up  in  the  following : 
Rest,  fresh  air,  moderate  amount  of  good  food 
and  graduated  exercise. 

A vote  of  thanks  was  extended  unanimously  to 
Dr.  Taliaferro  for  this  excellent  and  instructive 
paper. 

Dr.  Pyott  extended  to  the  members  of  the  so- 
ciety an  invitation  to  meet  with  the  physicians  of 
Tazewell,  Pocahontas  and  Graham  at  their  meet- 
ing at  Graham,  Va.,  in  the  near  future. 

Your  Secretary  read  a letter  from  Dr.  H.  M. 
Alexander  & Co.,  Marietta,  Pa.,  in  which  prices 
were  quoted  us  on  the  following : 

Diphtheria  Antitoxin — 


1.000  units $1.50 

3.000  units 1.30 

5.000  units 1.90 

Typhoid  Vaccine — 

1 complete  treatment  in  syringes — 90c 
1 complete  treatment  in  ampoules — 45c 
Smallpox  Vaccine  Virus — 


In  the  form  of  either  capillary  tubes  or  glyceri- 
nated  points— 6%c  per  vaccination. 

After  being  laid  over  for  one  month  the  follow- 
ing motions  were  made  and  adopted : 

Motion  No.  1 — That  the  annual  dues  of  this 
society  be  raised  to  $6. 

Motion  No.  2 — That  the  medical  society  pay 
one-half  the  expenses  of  the  luncheons  or  ban- 
quets of  the  regular  or  adjourned  meetings  of 
this  society,  and  the  members  of  the  society  of 
the  town  in  which  the  luncheon  or  banquet  is 
given  pay  the  other  half ; provided,  the  entire  ex- 
pense at  any  one  time  does  not  exceed  $20,  i.  e., 
that  the  society’s  expense  for  any  one  luncheon 
is  not  to  exceed  $10,  and  the  expense  of  an  an- 
nual banquet,  if  we  have  one,  be  paid  out  of  the 
general  fund  of  the  society. 

Announcement  of  the  ones  appointed  on  the 
program  for  April : Drs.  Fox,  Byrd  of  Rock, 
Hoge  and  Wallingford;  for  May,  Drs.  Peery,  S. 
R.  Holroyd,  Tanner  and  Slusher. 

Adjourned  to  the  Busy  Bee  restaurant  for 
luncheon. 

H.  G.  Steele,  Secretary. 


THE  BARBOUR-RANDOLPH-TUCKER 
COUNTY  MEDICAL  SOCIETY. 

Wildell,  W.  Va.,  July  8,  1915. 

Editor  W.  Va.  Medical  Journal: 

Dear  Doctor  Jepson  : — As  the  reporting  of  the 
meetings  of  the  County  Medical  Societies  is  now 
somewhat  mandatory,  I now  come  to  you  again 
with  our  report,  and  I am  truly  sorry  I,  in  truth- 
fulness, am  forced  to  note  the  small  attendance 
shown  at  our  meetings.  What  can  we  do  to 
change  this  lamentable  condition?  I am  afraid 
we  will  be  afflicted  with  “dry  rot,”  if  this  con- 
dition is  to  continue.  We  try  to  have  our  pro- 
grams as  practical,  interesting  and  profitable  as 
possible,  and  yet  the  members  seem  indifferent, 
either  to  their  own  good  or  to  the  interests  of 
the  Society.  Can  some  of  the  members  give  us 
some  wholesome  advice,  that  we  may  be  able  to 
overcome  these  discouragements? 

The  regular  quarterly  meeting  was  held  at 
Thomas  on  July  6th,  with  the  following  mem- 
bers present : Drs.  O.  H.  Hoffman,  J.  L.  Miller, 
A.  P.  Butt,  A.  S.  Bosworth,  O.  L.  Perry,  H.  M. 
Daniels,  R.  K.  Sill  and  J.  C.  Irons. 

Dr.  Miller  presided.  After  reading  and  ac- 
tion on  the  minutes,  reading  communications, 
allowing  for  bills,  etc.,  the  following  resolutions 
were  passed : 

Dr.  Butt.  Having  seen  in  the  secular  press 
statements  that  members  of  our  State  Medical 
Society  are  engaged  in  practicing  with  a so-called 
cancer  cure,  whether  this  notice  was  with  or 
without  their  consent,  we  deem  such  act  in  pub- 
licity to  be  unethical ; therefore, 

Resolved,  That  we,  the  members  of  the  Bar- 
bour-Randolph-Tucker  County  Medical  Society, 
deplore  such  acts,  and  hereby  set  our  stamp  of 
disapproval  upon  such  conduct. 

Dr.  Bosworth.  Whereas,  the  standard  of 
ethics  of  the  organized  medical  profession  no 
longer  tolerates  advertising  by  the  physician  or 
or  surgeon,  and 

Whereas,  Some  hospitals  in  the  territory  of  the 
Barbour-Randolph-Tucker  Medical  Society  per- 
sist in  flaring  before  the  public  gaze  through  the 
public  press  cases  that  are  treated  in  these  hos- 
pitals, in  violation  of  the  code  of  ethics,  there- 
fore, be  it 

Resolved,  That  the  Tri-County  Medical  So- 
ciety expresses  its  disapproval  of  such  practices 
and  calls  attention  of  its  censors  to  such  viola- 
tion, to  the  end  that  such  quackish  conduct  in 
the  future  may  be  eliminated. 

In  this  connection  Dr.  Butt  asked  the  co-opera- 
tion of  the  members  of  the  Society  in  securing 
the  same  business  plans  for  our  State  Medical 
Journal,  especially  as  to  advertising,  that  is  fol- 
lowed by  the  A.  M.  A.  Journal. 

Dr.  Hoffman  then  gave  a very  interesting  talk 
on  his  method  of  treating  burns.  He  presented 
to  the  Society  three  miners  who  had  suffered 
severe  burns  from  explosions  of  powder,  and 
who  had  most  excellent  results  with  compara- 
tively little  deformity,  discolorization,  or  limita- 
tion of  action. 

Dr.  Hoffman  relieves  the  suffering  at  first  when 
it  can  be  applied,  by  use  of  ice  water;  he  then 
confines  treatment  largely  to  dry  dressing  with 
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oxide  of  zinc,  prefering  Hubback’s  English  manu- 
factured, as  the  best.  His  method  is  to  apply 
freely,  if  necessary,  to  prevent  adhesions,  on  a 
sterilized  greased  cloth,  then  cotton,  around 
which  he  uses  bandages ; this  dressing  he  lets  re- 
main as  long  as  there  is  no  danger  from  sup- 
puration, keeping  the  dressing  dry  by  the  appli- 
cation of  oxide  of  zinc  to  the  parts  that  show 
moistening.  The  removal  of  the  hardened  crust 
that  may  form  requires  time,  and  patience,  and 
is  accomplished  by  applying  douches  or  wet  packs 
till  softened. 

Dr.  Hoffman  thinks  the  old  application  of 
“Carbon  Oil  is  not  only  filthy,  but  unscientific 
as  well,  and  should  never  be  used.  \\  here  a 
hardened  crust  repeatedly  fornis,  he  uses  some 
salve  to  soften,  such  as  sterilized  vaseline,  or 
resinoid  salve. 

As  a disinfecting  wash  he  uses  lysol  0V2  to 
5i  to  the  pint  of  sterilized  water,  being  careful 
to  avoid  causing  hemorrhage  from  granulating 
surfaces.  To  avoid  the  contractions  he  uses 
frequent  extensions  to  flexor  muscles,  ever  avoid- 
ing the  tearing  of  tissues. 

Drs.  Huffman,  Butt  and  Bosworth,  when  con- 
ditions are  favorable,  and  proper  care  can  be  as- 
sured, favor  open  dressings.  Dr.  Hoffman  has 
had  better  results  from  open  dressing,  especially 
to  the  face,  when  he  can  have  careful  attention. 

Dr.  Miller  finds  that  worn  cotton  goods,  such 
as  old  sheetings,  when  sterilized,  make  better 
dressing  than  new  goods,  as  it  is  not  so  apt  to 
adhere. 

Dr.  Periy  then  gave  us  a very  interesting  talk 
on  goiter.  He  said  he  chose  this  subject,  not 
because  of  anything  new  as  to  its  etiology,  pa- 
thology', or  treatment,  but  because  of  the  seem- 
ing greater  frequency.  He  is  inclined  to  accept 
the  theory  that  goiter  is  the  result  of  some  ele- 
ment taken  into  the  system,  and  that  most  proba- 
bly from  the  water  used.  Certain  sections  seem 
to  be  more  addicted  to  the  disease  than  others. 
Mention  was  made  of  the  statement  that  in  the 
University  of  the  State  of  Washington,  one  out 
of  an  average  of  every  four  was  affected  with 
goiter. 

While  there  is  a difference  of  opinion  as  to 
the  sameness  of  the  origin  of  simple  and  exoph- 
thalmic goiter,  yet  it  is  becoming  more  generally 
accepted  as  a fact  that  they  are  one  and  the 
same,  only  differing  in  stage  of  advancement. 

The  treatment  is  both  medical  and  surgical, 
and  the  curative  results  seem  to  be  about  in  the 
same  proportion.  Various  medicines  are  used, 
among  which  iodin  in  some  form  seeTns  to  be 
most  popular.  It  may  be  used  externally  and  in- 
ternally. One  author  recommends  the  use  of 
quinin  and  ergotin.  Surgical  means  should  be 
resorted  to  when  the  nervous  and  respiratory 
complications  cannot  be  relieved  by  medicinal 
means. 

The  disease  seems  much  more  common  among 
women  than  men.  And  seems  to  appear  more 
frequently  at  puberty  or  during  pregnancy,  than 
at  other  times.  All  methods  of  treatment  us- 
ually are  unsatisfactory,  though  cures  may  re- 
sult. 

Dr  Hoffman  is  inclined  to  believe  that  here- 


dity has  a large  place  in  the  development  of  this 
disease,  as  he  has  observed  it  in  succeeding 
generations  of  the  same  family',  though  they 
were  reared  in  far  different  localities. 

Drs.  N.  R.  Davis,  of  Henry,  and  R.  K.  Sill,  of 
Benbush,  were  elected  members. 

The  October  meeting  will  be  held  in  Elkins. 
The  Society  members  present  were  guests  of 
Drs.  Hoffman  and  Miller  at  an  excellent  lunch 
just  before  the  return  to  Elkins,  for  which  they 
have  the  thanks  of  the  Society. 

J.  C.  Irons,  Secretary. 


Progressive  Medicine 


INTERNAL  MEDICINE. 


Antityphoid  Vaccination. — The  efficacy  of  anti- 
typhoid vaccination  is  strikingly  shown  by  the  re- 
sults obtained  in  the  U.  S.  Army.  In  the  Penn- 
sylvania Medical  Journal  for  January,  1915,  Dr. 
Eugene  R.  Whitmore,  U.  S.  A.  Medical  Corps, 
contrasts  the  death  rate  in  the  army  with  that 
among  the  civil  population  as  follows : 

“The  typhoid  death-rate  in  51  cities  in  the 
United  States  (over  21,000  inhabitants)  for 

1912  was  12.72  per  100,000;  for  1913  it  was  12.7 
per  100,000.  The  typhoid  death-rate  for  the  regis- 
tration area  in  1912  was  1G.5  per  100,000.  The 
typhoid  death-rate  in  the  army,  among  the  vac- 
cinated, for  the  same  year  was  0,  and  again  in 
1913. 


Typhoid  Death-rates  per  100,000  Population. 

Army.  Civil  Life, 


Year 

U.  S.  Proper. 

U.  S.  Census. 

1903 

— 28.0 

34.1 

1904 

27.0 

31.7 

1905  _ 

30.0 

27.8 

1906 

28.0 

31.3 

1907  — 

19.0 

29.5 

1908 

. _ . 23.0 

24.3 

1909 

..  — 28.0 

21.1 

1910 

_ 16.0 

23.5 

1911. 

_ 11.0 

21.0 

1912 

4.4* 

16.5 

1913  _ 

_ . 0.0 

p 

*This 

death-rate  was  among  the 

un  vaccinated. 

See  Table  I. 


“In  June,  1911,  anti-typhoid  vaccination  was 
made  compulsory  for  all  recruits ; and  in  Sep- 
tember, 1911,  anti-typhoid  vaccination  was  made 
compulsory'  for  all  persons  in  the  service  under 
forty-five  y'ears  of  age.  This  order  was  not  fully 
carried  out  in  the  United  States  before  January 
1.  1912;  and  in  the  Philippine  Islands  it  was  not 
fully'  carried  out  until  early'  in  1913.’’ 

Another  convincing  testimonial  to  the  value  of 
this  prophylactic  measure  is  afforded  by  a report 
of  Sir  Frederick  Treves,  concerning  the  use  of 
typhoid  vaccine  in  the  English  army  now  actively 
engaged : 

“The  results  in  the  present  expeditionary  force 
have  been  positively  astonishing.  Since  the  war 
began  there  have  been  in  the  British  expedition- 
ary force  only  212  cases  of  typhoid  fever.  Of 
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these  201  were  unprotected  men.  Of  the  201,  173 
had  not  been  inoculated  at  all,  while  23  had  re- 
ceived either  one  inoculation  or  had  not  been  in- 
oculated for  a period  of  over  two  years.  Of  the 
212  only  11  men  had  been  inoculated.  These  fig- 
ures cannot  be  gainsaid.  Moreover,  amongst  these 
212  patients  there  were  22  deaths.  All  these  deaths 
were  in  the  cases  of  non-inoculated  men.  Not  a 
single  man  had  died  of  typhoid  fever  in  the  Brit- 
ish expeditionary  force  who  had  been  inoculated.’’ 


Strophanthin  in  the  Insomnia  of  Cardiac  Insuf- 
ficiency.— Frankel  ( Therapic  der  Gegemmrt,  May, 
1914)  declares  that  as  a result  of  a study  of  the 
various  measures  for  the  relief  of/  insomnia  in 
heart  insufficiency  the  intravenous  use  of  strophan- 
thin is  the  most  effectual  agency  available,  especi- 
ally when  sleeplessness  is  a pronounced  complica- 
tion. This  procedure  proved  more  reliable  in  his 
experience  in  cardiac  asthma  than  any  form  of 
digitalis  administered  orally.  Frankel  declared 
that  morphin  should  never  become  a routine  treat- 
ment for  insomnia  of  chronic  heart  disease  until 
cardiac  tonics  have  proven  insufficient. — American 
Medicine. 


Etiology  and  Treatment  of  Pellagra. — A bacillus 
similar  to  but  more  sharpened  at  the  ends  than 
others  of  the  colon  group  is  described  by  Dr.  B. 
\Y.  Page,  Lumberton,  N.  C.,  in  Southern  Medical 
Journal,  -February,  1915,  as,  in  his  two  and  a half 
year’s  study  of  it,  probably  pathognomonic  of  pel- 
lagra. In  some  specimens  of  excrement  these  bac- 
illi constitute  more  than  75  per  cent,  of  all  the 
motile  organisms  present  and  5 per  cent,  of  the 
total  volume  of  the  specimen.  In  twenty-one 
cases  these  organisms  persisted  for  many  months, 
the  time  under  observation,  and  they  were  not 
found  in  the  feces  of  non-pellagranous  persons. 

They  are  killed  in  culture  by  a 1 per  cent,  solu- 
tion of  ichthyol. 

In  twenty-two  cases  one  or  two  five-grain  pills 
of  ichthyol  three  or  four  times  a day  for  three 
weeks  cleared  up  the  disease  in  most  instances. 

Dr.  Page  believes  pellagra  to  be  a toxemia  pro- 
duced by  the  growth  of  jhese  organisms  in  the 
large  intestine,  and  that  the  disease  is  spread  by 
direct  contact  with  the  excrement  of  those  af- 
flicted with  the  disease  or  by  flies  conveying  the 
parasite  to  articles  of  food. 

The  Electric  Enema. — A new  technic  for  intes- 
tinal obstruction  and  post-operative  bowel  par- 
alysis is  offered  by  \Y.  H.  Dieffenbach,  New  York 
( Journal  American  Medical  Association.  April  I). 
It  consists  essentially  in  the  employment  of  semi- 
normal saline  enemas  through  a hollow  electric 
electrode  connected  with  the  galvanic  current,  fol- 
lowed later  if  necessary  by  faradization  with  simi- 
lar enemas.  He  describes  the  technic  in  detail 
using  a twenty-four  dry  cell  apparatus  with  the 
usual  attachments  for  galvanic  and  faradic  cur- 
rents with  a galvanic  current  of  fifteen  M.  A. 
After  three  minutes  of  electrolysis,  with  the  nega- 
tive pole  in  the  rectum  and  the  positive  over  the 
ascending  colon,  the  pole  is  reversed  about  every 
thirty  seconds  for  five  or  ten  minutes,  which  usu- 


ally produces  peristalsis  and  desire  for  evacuation. 
If  this  is  not  sufficient  following  the  interrupted 
galvanic  treatment,  the  rheophores  is  made  to  the 
high  tension  faradic  coil  and  the  current  manipu- 
lated through  the  secondary  coil  so  as  to  produce 
gradually  increasing  and  diminishing  contraction 
effects.  After  the  electric  treatment  and  removal 
of  the  bed  pan,  the  patient  is  placed  in  an  inclined 
position  of  twenty-five  to  forty-five  degrees  to 
favor  normal  perilstalsis.  He  considers  this  im- 
portant and  has  kept  it  up  for  three  days  in  sev- 
eral cases.  Following  the  treatment  normal  saline 
retention  enemas,  one  quart  at  a temperature  of 
from  105  to  110  F.,  are  given  every  two  hours  un- 
til normal  conditions  intervene.  The  earlier  this 
treatment  is  given  the  better.  The  conditions  in 
which  he  finds  it  useful  are  as  follows  : (1)  chronic 
constipation  with  impaction  of  feces;  (2)  atony 
of  the  bowel;  (3)  traumatic,  localized  and  general 
peritonitis  with  intestinal  stasis ; (4)  intestinal 
torpor  after  shock;  (5)  slight  volvulus  or  kinks 
in  the  bowel  ofter  prolonged  manipulation,  and 
chilling  of  the  bowel  following  laparotomies;  (6) 
intestinal  paralysis  after  prolonged  meteorism; 
(7)  intestinal  paralysis  following  various  forms 
of  hernia.  The  conditions  in  which  the  treatment 
is  of  doubtful  or  negative  value  are  the  following: 
(1)  intussusception;  (2)  stricture  of  the  bowel; 
(3)  adhesive  bands  about  the  intestines;  (4)  ma- 
lignant growths. involving  the  bowel;  (5)  tumors 
impinging  on  the  lumen  of  the  intestines.  In  these 
cases  surgery  must  be  invoked,  and  the  electric 
treatment  can  be  subsequently  employed  for  its 
stimulation  of  peristalsis.  For  the  details  of  the 
technic  the  reader  is  referred  to  the  original  pa- 
per. 


Salvarsan  Poisoning.— In  a case  reported  by  R. 
T.  YVoodyatt,  Chicago  ( Journal  American  Medi- 
cal Association,  May  29,  1915),  a man  aged  45, 
suffering  from  luetic  aortic  aneurysm,  received 
three  dbses  of  old  salvarsan  of  0.3,  0.3  and  0.4 
gram  respectively  within  eight  days.  Forty-eight 
hours  after  the  last  one  he  felt  ill  and  had  a tem- 
perature of  99  F.,  rising  to  102  at  8 p.  m.,  with 
headache  and  slight  nausea.  The  bowels  had  not 
moved.  Notwithstanding  he  was  thirsty  and  drank 
water  freely,  the  urine  was  scanty  and  dark  col- 
ored and  later  none  was  passed,  but  there  was  nc 
demonstrable  edema  or  ascites.  A diagnosis  was 
made  of  salvarsan  poisoning.  It  was  thought 
probable  that  water  was  accumulating  in  the  liver 
and  kidneys  , and  perhaps  also  in  the  brain  and 
other  viscera.  The  treatment  adopted  was  based 
on  the  theory  of  edema  proposed  by  M.  H. 
Fischer,  namely,  that  it  is  due  to  the  accumulation 
of  acids  in  the  tissues  (caused  in  this  case  by 
arsenic)  and  might  be  neutralized  by  alkali  which 
had  been  tested  experimentally  by  E.  A.  Graham 
in  the  Sprague  Memorial  Institute  laboratory. 
The  patient  was  given  200  c.c.  of  Fischer’s  hyper- 
tonic sodium  chlorid  with  sodium  carbonate  solu- 
tion by  bowel  and  two  hours  later  the  dose  was 
repeated.  He  was  allowed  no  food  or  drink  ex- 
cept lemonade,  to  which  sodium  bicarbonate  had 
been  added  until  there  was  no  more  effervescence. 
The  purpose  of  this  was  to  provide  that  no  fluid 
should  be  taken  into  the  bodv  without  containing 
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a suitable  concentration  of  salt  (in  this  case  chief- 
ly citrate)  to  carry  it  through.  Four  hours  after 
the  second  enema  the  patient  had  a watery  stool 
and  passed  45  c.c.  of  urine  and  between  three  and 
four  hours  later  120  c.c.  A third  enema  of  200 
c.c.  of  Fischer’s  solution  was  retained.  The  sub- 
sequent progress  of  the  case  was  favorable  and  it 
is  reported  as  one  of  salvarsan  poisoning  with  uri- 
nary suppression  and  cerebral  symptoms  serious 
enough  to  cause  grave  concern,  in  which  a sharp 
turn  for  the  better,  followed  by  ultimate  recovery, 
took  place  within  a few  hours  after  the  adminis- 
tration by  bowel  of  an  alkaline  hypertonic  solu- 
tion (Fischer’s  solution)  with  no  other  therapy. 


Artificial  Pneumothorax. — A tabulation  of  thir- 
ty-four cases  of  pulmonary  tuberculosis  treated 
by  artificial  pneumothorax  is  given  by  L.  S.  Mace, 
San  Francisco  ( Journal  American  Medical  Asso- 
ciation, March  13,  1915).  He  tabulates  the  data 
as  to  the  stage  of  the  disease,  the  date  of  the  first 
operation,  the  results  and  remarks  on  the  same. 
The  date  of  the  first  operation  only  is  given,  the 
subsequent  fillings  had  been  given  as  often  as  cir- 
cumstances warranted.  Nineteen  of  the  patients 
were  operated  on  on  account  of  progressive  dis- 
ease ; fifteen  of  them  in  a sanitarium  admitting 
only  early  cases  or  those  of  good  prognosis.  In 
four  cases  the  compression  was  not  successful, 
owing  to  adhesions.  Two  showed  no  improve- 
ment, two  temporary  improvement  only,  ten  were 
discharged  as  arrested  or  improved  cases,  and  re- 
main in  a satisfactory  condition.  Four  of  these 
had  cavities  on  one  side,  and  six  were  in  the  sec- 
ond stage  only.  From  these  figures,  he  says,  it  is 
clear  that  although  we  may  expect  a recovery  in 
50  per  cent,  of  selected  cases,  the  recovery  rate 
diminishes  as  the  areas  of  aortic  softening  increase 
and  cavities  are  formed.  Hemorrhage  is  one  of 
the  most  important  indications  for  the  operation. 
Where  there  are  large  cavities,  much  relief  from 
distressing  symptoms  may  be  obtained,  and  re- 
moval of  fluid  with  temporary  compression  is  the 
most  rapid  and  effective  method  of  healing  large 
pleuritic  effusions.  Hemorrhage  is  usually  prompt- 
ly and  permanently  relieved  by  artificial  pneumo- 
thorax, and  compression  of  one  lung  does  not  in- 
duce increased  activity  of  the  disease  in  the  other. 


Goiter,  Exophthalmic. — Treatment.  Ligation  of 
thyroid  vessels  and  sometimes  a portion  of  the 
gland  is  indicated  (1)  in  patients  with  mild  symp- 
toms of  hyperthyroidism;  (2)  in  the  large  group 
having  acute,  severe  exophthalmic  goiters,  and  the 
chronic,  very  sick  patients  who,  having  exhausted 
all  forms  of  treatment,  are  suffering  from  vari- 
ous secondary  symptoms,  and  (3)  in  cases  with 
marked  pulsation  and  thrill  of  thyroid  arteries 
associated  with  cardiac  dilatation  and  loss  of 
weight.  Thyroidectomy  later  advisable,  to  pre- 
vent relapse  to  former  condition.  Should  trouble 
recur  before  a partial  thyroidectomy  is  made,  or  a 
severe  relapse  after  partial  extirpation,  inferior 
thyroid  artery  should  be  ligated  and  half  of  re- 
maining lobe  removed  when  improvement  recurs. 
Mayo. 

In  early  and  mild  cases  in  virgins,  author  be- 
gins treatment  with  corpus  luteum,  which  is  use- 


■iul  as  antidote  to  thyroid  intoxication. — Berkeley 
Report  of  cases  improved  by  administration  for 
several  months  of  20  to  30  gm.  (5  to  8 drams)  of 
quinin  divided  among  twenty  days  in  each  month. 
Gaultier.  S.  L.  J. 


SURGERY. 


A New  Sign  in  Abdominal  Surgery. — E.  B.  Clay- 
brook  reports  ( Surgery , Gynecology  and  Obstet- 
rics, January,  1914)  a “new  diagnostic  sign  in  in- 
juries of  the  abdominal  viscera,”  which  should  be 
of  inestimable  value  to  the  practitioner  who  first 
sees  a patient  in  whom  there  may  be  a suspicion 
of  internal  injury.  This  sign  consists  in  the  trans- 
mission of  heart  and  respiratory  sounds  over  the 
abdomen,  they  being  heard  here  as  well  as  over 
the  chest.  His  explanation  of  the  probable  cause 
of  the  sign  is  given  as  an  irritation  of  the  parietal 
peritoneum,  due  to  the  sudden  outpouring  of  blood, 
bowel  content  or  urine,  into  the  abdominal  cavity. 
The  sign  occurs  within  a short  time  after  the  in- 
jury has  been  received,  and  may  last  for  several 
days.  He  believes  that  this  sign  when  present  is 
a positive  indication  for  immediate  laparotomy. 

In  the  past  nine  years  he  has  seen  a large  num- 
ber of  patients  in  whom  there  were  symptoms  and 
signs  of  internal  injuries  or  suspicion  of  such.  In 
only  two  patients  was  the  sign  absent ; one'  in 
whom  there  was  a rupture  of  the  liver  near  the 
lobus  spigelii,  in  which  the  blood  was  so  thor- 
oughly walled  off  that  it  did  not  reach  the  parietal 
peritoneum,  and  another  with  a severe  bowel  in- 
jury in  which  the  abdominal  cavity  was  full  of 
blood.  This  sign  has  not  been  present  in  extra- 
peritoneal  lacerations  of  the  bladder,  nor  in  in- 
juries of  the  abdominal  wall  without  injury  to  the 
viscera. 

The  sign  was  present  in  ruptured  mesentery 
with  hemorrhage,  ruptured  spleen,  ruptured  bowel, 
ruptured  liver,  ruptured  tubal  pregnancy.  It 
should  also  be  of  value  in  perforating  ulcers  of 
the  stomach  or  duodenum  or  of  the  bowel  in  ty- 
phoid fever. 

Such  emergencies  as  injuries  of  the  contents  of 
the  abdominal  cavity  may  occur  in  the  practice  of 
any  physician  at  almost  any  time,  and  it  is  fre- 
quently difficult  to  decide  whether  an  immediate 
laparotomy  should  be  done  or  whether  to  watch 
and  wait.  Claybrook  urges  that  the  sign  be  looked 
for  in  all  cases  of  abdominal  injuries,  whether  the 
symptoms  or  signs  of  visceral  injury  are  present 
or  absent. 


Circumcision,  A New  Method  of. — By  W.  Lawson 
Thornton,  M.D.  ( Surgery , Gynecology  and  Ob- 
stetrics, August,  1914). 

Thornton  outlines  a new  and  serviceable  method 
for  circumcision  as  follows : 

The  prepuce  is  slit  dorsally  between  two  artery 
clamps.  Then  by  passing  a fine  needle,  threaded 
with  silk,  through  the  skin  and  around  the  super- 
ficial vessels  they  may  be  lightly  ligated  near  the 
line  of  incision. 

The  ventral  margin  of  prepuce  is  then  grasped 
bv  a clamp.  At  intervals  of  about  three-sixteenths 
of  an  inch  number  nine  milliners’  needles  thread- 
ed with  fine  black  silk  are  placed  through  mucosa 
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and  skin  in  a line  around  the  penis  about  one- 
fourth  inch  from  the  corona  of  the  glans  penis. 

The  redundant  prepuce  is  removed  by  cutting 
with  scissors  around  the  line  marked  by  the 
needles. 

Each  suture  is  then  drawn  through  and  tied. 
Since  all  incised  tissues  are  included  in  the  su- 
tures, hemorrhage  should  be  controlled  when  su- 
tures are  tied.  However,  should  there  be  a bleed- 
ing point,  an  additional  suture  may  be  placed. 

This  method  of  circumcision  has  the  following 
advantages : 

The  line  of  incision  in  skin  and  mucosa  is  ac- 
curately marked  off  and  held  in  place  by  the 
needles,  preventing  unevenness  and  loss  of  bear- 
ings. 

Complete  hemotasis. 

Prevention  of  retraction  of  subcutaneous  tissues. 

Prevention  of  dead  space  and  subsequent  hem- 
atoma. 

Prevention  of  exposure  of  subcutaneous  tissue 
to  infection. 

Less  traumatism. 

Less  pain  and  priapism  following  operation. 


When  is  Gonorrhoea  in  Males  Cured? — Dr.  A. 
L.  Wolbarst  states  that  no  patient  can  be  declared 
cured  of  gonorrhoea  unless  the  following  tests 
have  been  carefully  and  repeatedly  performed : 
1 — Microscopic  and  cultural  examination  of  the 
centrifugalized  morning  urine,  as  well  as  the 
washings  from  thq  irrigation  of  the  anterior  ure- 
thra. 2 — Microscopic  and  cultural  examination  of 
the  urethral  discharge,  whether  spontaneous  or 
artificial.  3 — Microscopic  and  cultural  examina- 
tion of  the  massaged  secretion  of  the  prostate  and 
seminal  vesicles.  4 — Urethroscopic  examination 
of  the  anterior  and  posterior  urethra.  5— Com- 
plement fixation  test.  6 — Skin  reaction  and  hypo- 
dermic injection  with  gonococcus  vaccine  (still 
sub  judice).  Should  all  of  these  tests  prove  nega- 
tive repeatedly,  the  patient  may  be  declared  cured, 
but  the  physician  cannot  assume  the  full  responsi- 
bility and  guarantee  the  cure.  The  patient  him- 
self must  assume  that  responsibility. 

Modern  Treatment  of  Fractures. — Conclusions. 
In  conclusion,  I wish  to  present  the  following 
principles  which  should  govern  the  modern  treat- 
ment of  fractures : 

1.  Be  sure  that  you  are  thoroughly  familiar 
with  the  exact  conditions  present. 

2.  Do  not  fail  to  make  use  of  the  X-ray  when 
necessary  to  enable  you  to  become  familiar  with 
the  exact  conditions  present. 

3.  Always  explain  fully  to  the  patient  (parents 
or  guardians)  the  facts,  showing  him  (or  them) 
the  X-ray  pictures,  so  that  he  (or  they)  may  have 
a thorough  understanding  of  the  case  and  thus 
may  know  what  to  expect  in  the  way  of  results. 

4.  If  an  X-ray  is  desirable  in  order  to  make 
clear  the  situation,  and  if  it  is  impossible  or  in- 
expedient to  secure  one,  so  state  the  facts  to  the 
patient,  so  that  the  responsibility  of  proceeding 
with  the  treatment  of  the  case  without  the  aid  of 
the  X-ray  will  rest  on  the  patient. 

5.  Have  X-ray  pictures  taken  after  attempts  at 


reduction  in  order  to  see  if  the  reduction  has  or 
has  not  been  successful. 

6.  It  is  practically  impossible  to  obtain  a per- 
fect anatomic  reduction  in  the  great  majority  of 
fractures  of  the  long  bones  of  the  extremities  by 
any  external  means  or  manipulation. 

7.  A perfect  functional  result  is  to  be  expected 
only  in  the  presence  of  a perfect  anatomical  re- 
sult. 

8.  When  a reasonably  perfect  anatomical  re- 
duction in  fractures  of  the  long  bones  of  the  ex- 
tremities cannot  be  brought  about  and  maintained 
by  external  means,  the  case  should  be  treated  by 
the  open  or  operative  method,  providing  no  con- 
tra-indications to  operation  exist. 

9.  The  operative  treatment  of  fractures  re- 
quires the  highest  degree  of  technical  skill  in  order 
to  give  reasonable  assurance  of  success. 

10.  This  method  of  treatment  should  not  be 
undertaken  by  one  who  is  not  equipped  with  the 
proper  appliances  and  who  is  not  thoroughly 
trained  in  the  special  technic  of  bone  surgery.— 
M.  L.  Harrison  in  Journal  Michigan  Medical  So- 
ciety. 


Improved  Method  of  Venesection. — -Dr.  Louis 
Jacobs,  Mt.  Sinai  Hospital,  New  York,  reports 
the  following  as  having  been  in  use  for  some 
months  in  the  services  of  Dr.  A.  Meyer  and  Dr. 
M.  Manges  at  the  Mount  Sinai  Hospital. 

The  instrument  is  an  aspirating  needle  two 
inches  long  and  of  a caliber  of  one-sixteenth  of 
an  inch.  To  this  is  attached  a rubber  tubing  four 
to  six  inches  long,  at  the  end  of  which  is  a small 
glass  canula.  The  latter  is  a slight  refinement. 

After  the  application  of  a tourniquet  to  the 
arm  a vein  is  selected,  preferably  at  the  anterior 
aspect  of  the  elbow.  The  needle  is  then  intro- 
duced through  the  superficial  tissues  into  the 
lumen  of  the  vein  in  a reverse  direction  to  that  of 
the  blood  current.  This  is  immediately  followed 
by  a flow  of  blood.  A sterile  flask  can  be  used 
for  its  collection.  A fairly  firm  compression  ban- 
dage is  then  applied  over  the  site  of  the  puncture. 
The  entire  procedure  requires  about  five  minutes. 

The  advantages  this  method  offers  are : 

1.  No  incision  is  necessary. 

2.  The  procedure  is  clean,  easy  and  effectual. 

3.  The  amount  of  blood  withdrawn  can  be 
measured  exactly. 

4.  The  blood  is  sterile  and  can  be  used  for  cul- 
tural purposes. — American  Journal  of  Surgery. 


OBSTETRICS  AND  GYNECOLOGY. 


Treatment  of  Eclampsia. — Liepmann  ascribes 
eclampsia  to  retention  in  the  liver  of  toxins  gen- 
erated in  the  placenta.  The  liver,  for  some  rea- 
son, is  unable  to  neutralize  them.  During  the 
lowering  of  the  vitality  by  the  birth  process  these 
unneutralized  toxins  pass  into  the  circulation  and. 
in  case  of  a predisposition,  affect  the  brain,  kid- 
neys or  both,  and  induce  the  syndrome  of  eclamp- 
sia. Tf  the  toxin  injures  principally  the  kidneys, 
then  the  symptoms  will  be  scanty  urine,  with  albu- 
min and  casts.  From  2,000  to  4,000  c.c.  of  physi- 
ologic salt  solution  should  be  injected,  he  states, 
with  venesection  in  case  of  plethora,  and  three 
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limes  a day  a powder  should  be  given  containing 
diuretin  (theobromin  sodium  salicylate)  1 gm., 
and  pulverized  digitalis  leaves  and  trit.  camphor, 
each  0.1  gm.  If  the  toxin  affects  the  heart,  the 
pulse  will  be  rapid  and  fluttering  and  caffein  and 
camphorated  oil  should  be  injected  subcutaneous- 
ly. If  the  toxin  affects  the  brain  there  will  be 
coma,  superficial  respiration  from  paralysis  of  the 
respiration  center,  edema  of  the  lungs  and  convul- 
sions. Treatment  of  this  group  of  symptoms 
should  include  artificial  respiration  kept  up  for 
days  with  half-hour  intervals,  and  during  the 
pauses  slapping  with  cold  water  and  cold  packs. 
Xarcotics  should  be  given  as  little  as  possible;  the 
best,  he  states,  is  an  enema  of  3 gm.  chloral  at  a 
dose,  with  morphin  only  in  case  of  the  greatest 
agitation,  0.03  gm.  at  a dose.  In  his  experience 
the  artificial  respiration  and  slapping  with  cold 
water  have  saved  many  patients  who  were  appar- 
ently moribund.  The  details  of  symptoms  and 
treatment  in  two  such  cases  are  given  in  tabulated 
form. — Journal  American  Medical  Association 

PEDIATRICS. 

Tubercular  Infection  in  Childhood. — Drs.  Veed- 
ers  and  Johnson  ( American  Journal  of  Diseases 
of  Children)  report  the  examination  of  a large 
number  of  children  to  determine  the  frequency 
of  infection  with  the  bacillus  of  tuberculosis.  The 
following  is  their  summary : 

A study  of  tuberculin  tests  in  1,321  hospital 
children  in  St.  Louis  shows  that  the  percentage 
of  positive  reactions  reaches  a maximum  of  4J 
per  cent,  at  the  age  period  of  10  to  14  years,  in- 
cluding cases  with  clinical  tuberculosis.  If  chil- 
dren with  clinical  tuberculosis  are  excluded  the 
percentage  giving  positive  reactions  at  the  10  to 
14  age  period  is  only  36.  These  figures  are  much 
lower  than  the  usual  “90  per  cent.”  figure  for  the 
incidence  of  infection  with  the  tubercle  bacillus  in 
children  by  their  fourteenth  year,  which  has  gained 
such  widespread  publicity  and  which  is  based  on 
the  figures  of  Hamburger  for  Vienna. 

The  extent  of  infection  among  children  varies 
in  different  cities  and  countries  and  is  dependent 
on  such  factors  as  living  and  social  conditions, 
the  amount  of  tuberculosis  in  the  community,  the 
exposure  of  the  child  to  open  tuberculosis,  and  in 
all  probability  varies  among  the  different  classes 
of  society  in  the  same  community.  Xo  conclu- 
sions as  to  the  extent  of  infection  with  the  tu- 
bercle bacillus  can  be  drawn  from  the  statistics 
of  any  one  city  or  class,  and  the  statement  that 
“90  per  cent,  or  more”  of  individuals  are  infected 
by  puberty  is  an  extreme  exaggeration  of  the 
actual  conditions  which  exist. 

The  intradermic  tuberculin  test  has  given  but  a 
slight  increase  in  the  percentage  of  positive  re- 
actions over  the  percentage  of  positive  cutaneous 
reactions.  We  have  found  that  positive  tuber- 
culin reactions  are  of  much  service  in  the  diagno- 
sis of  tuberculosis  in  infancy  and  early  childhood, 
and  that  both  positive  and  negative  reactions  in 
conjunction  with  the  physical  signs  and  symptoms 
have  been  of  diagnostic  value  in  individual  cases 
among  older  children,  although  as  a whole  they 
do  not  indicate  whether  the  infection  is  active  or 
latent. 


Clothing  and  Heat  Production  in  Children. — • 
From  a paper  in  American  Journal  of  Diseases 
of  Children  by  Drs.  McClure  and  Sauer  we  ex- 
tract the  following: 

In  a majority  of  cases  of  intestinal  disturbance 
caused  by  a disturbed  heat  equilibrium,  therapeu- 
tic results  cannot . be  expected  of  measures  in- 
tended to  increase  heat  loss.  The  damage  done 
to  the  infant  organism  is  already  too  great.  Re- 
sults are,  however,  to  be  expected  from  prophy- 
lactic measures.  Rubner  has  shown  that  in  adults, 
with  food,  health  and  clothing  at  an  optimum, 
comfort  is  experienced  with  the  surrounding  tem- 
perature of  16  to  25  C.  In  the  adult  clothing  is 
almost  automatically  adjusted  to  the  feeling  of 
comfort;  whereas  in  the  infant,  where  the  ques- 
tion of  clothing  is  even  more  important  because 
of  the  relatively  much  greater  surface  area,  this 
regulation  must  depend  on  the  judgment  or  whim 
of  the  caretaker.  Sleeplessness,  restlessness  and 
increased  irritability  are  signs  of  discomfort  in 
the  infant  that  is  overclothed.  We  are  gathering 
statistics,  to  be  published  later,  which  thus  far 
show  surprisingly  little  difference  between  the 
weights  of  indoor  clothing  commonly  worn  by  in- 
fants during  the  summer  and  winter. 

Infected  food  as  an  element  in  summer  mortal- 
ity of  infants  has  within  the  past  few  years  been 
given  a secondary  place  by  many  investigators. 
This  view  has  probably  come  about  principally  be- 
cause of  the  fact  that  where  good  milk  has  been 
furnished  as  the  only  food,  less  attention  being 
paid  to  the  other  factors,  the  death  rate  has  been 
disappointingly  little  influenced. 

Suggestions. 

In  considering  what  steps  may  be  taken  to  pre- 
vent or  reduce  tlje  high  summer  death  rate  of  in- 
fants, we  believe  that  a number  of  factors  must 
be  adjusted : 

1.  Decrease  heat  production  by  giving  less 
food,  more  suitable  food  and  more  water. 

2.  Increase  heat  elimination  by  less  and  more 
permeable  clothing,  better  circulation  of  air  and 
frequent  baths. 

3.  Guard  against  infection  (through  food  and 
otherwise) . 


Transitory  Fever  in  the  New-Born. — Peteri. 
Budapest  ( Jahrbuch  Fur  Kinderheilk,  Bd.  80,  Heft 
6,  December.  1914),  gives  his  reasons  for  believing 
that  the  temporary  fevers  of  babies  in  the  first 
few  days  of  life  are  usually  referable  to  the  so- 
called  physiological  loss  of  weight.  As  the  weight 
drops  the  salt  concentration  of  the  blood  rises 
and  excretion  of  water  is  thereby  hindered.  The 
reduction  of  fluid  excretion  leads  to  heat  retention 
and  consequent  fever.  Acting  on  this  hypothesis, 
Peteri  gave  from  100  to  150  grams  of  normal  salt 
solution  to  each  of  a series  of  babies  with  fever 
at  the  period  when  the  physiological  loss  of  weight 
was  greatest.  In  many  cases  the  loss  of  weight 
and  the  fever  stopped  within  twenty-four  hours. 

Peteri.  therefore,  advocates  routine  administra- 
tion of  salt  solutions,  sweetened  if  necessary  with 
saccharin,  in  order  to  prevent  or  cure  occasional 
alarming  temperatures.  More  liberal  feeding  in 
the  first  few  days  is  also  advocated. 
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A CLINICAL  STUDY  OF  UTERINE 
HEMORRHAGE. 


Thomas  A.  Ashby,  M.D.,  LL.D., 
Professor  of  Diseases  of  Women,  Univer- 
sity of  Maryland. 


(Read  at  Annual  Meeting  State  Medical  Asso.. 

May,  1915) 

The  human  female  is  the  only  animal 
which  menstruates  with  regularity.  In  a 
few  of  the  anthropoid  apes  a slight  show  of 
blood  is  discharged  during  the  rutting  sea- 
son but  this  corresponds  more  with  the  rut 
found  in  the  lower  animals  than  with  the 
menstrual  flow.  The  human  uterus  repre- 
sents the  highest  type  of  development  hav- 
ing a distinct  anatomical  structure  different 
from  the  gestation  sac  observed  in  other 
animals. 

It  has  been  claimed  that  the  upright  posi- 
tion has  determined  the  question  of  men- 
struation in  woman,  the  human  uterus  be- 
ing poorly  supplied  with  lymphatics  which 
take  up  the  ripe  corpuscles  thrown  out  dur- 
ing the  rut  in  the  lower  animals.  In  woman 
the  blood  corpuscles  are  discharged  as  men- 
strual fluids  not  being  taken  up  by  the 
lymph  vessels. 

Whatever  be  the  true  origin  of  men- 
struation we  must  regard  it  as  a function 
peculiar  to  woman  and  one  involving  spec- 
ial characteristics.  The  periodic  character 
of  the  function,  its  period  of  limitation  and 
its  frequent  disturbances  invest  it  with  more 
than  ordinary  importance.  Every  woman 
seems  to  be  a law  unto  herself  as  to  the 
duration  of  the  flow,  the  amount  of  blood 


lost  and  the  influence  upon  her  general 
health.  There  is  a general  law  which  con- 
fines the  function  to  an  average  of  from  24 
to  28  years  and  which  usually  limits  the 
amount  of  blood  lost  at  each  period  to  a 
quantity  not  greater  than  the  individual 
should  lose  normally,  but  there  are  so  many 
exceptions  to  the  general  law  that  it  is 
often  difficult  to  determine  when  a physio- 
logical function  is  not  assuming  a patho- 
logical state. 

The  border  line  between  the  physiological 
and  pathological  function  is  often  so  nar- 
row that  much  confusion  exists  and  the 
clinician  is  left  in  doubt  as  to  the  proper 
condition. 

My  own  experience  teaches  me  that  many 
women  have  disturbances  of  menstruation 
which  are  often  taken  for  physiological 
rather  than  for  pathological  conditions.  The 
vast  majority  of  women  lose  too  much 
rather  than  too  little  blood  at  the  period 
and  this  excessive  depletion  is  regarded  as 
a normal  rather  than  abnormal  flow.  The 
patient  and  her  physician  often  assume  that 
an  excessive  loss  of  blood  is  a transient  or 
temporary  irregularity  or  a personal  habit 
which  does  not  call  for  interference. 

Among-  the  child-bearing  women  this 
depletion  goes  on  to  a far  greater  extent 
than  is  proper  and  it  accounts  for  much  of 
the  ill  health  found  in  this  class.  The  ana- 
emic, cachectic  and  faded  woman  strug- 
gling with  the  duties  of  a family  of  small 
children  is  often  the  subject  of  menstrual 
depletions  rather  than  of  other  forms  of  ill 
health.  The  true  cause  of  her  impaired 
health  is  frequently  overlooked.  The  phy- 
sical basis  of  her  depletion  is  neglected  and 
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she  continues  for  months  to  throw  off  more 
blood  than  she  can  afford  to  lose. 

From  the  clinical  point  of  view  we  meet 
many  of  this  class  and  treat  with  indiffer- 
ence symptoms  which  should  call  for  the 
most  careful  investigation.  So  long  as  we 
regard  the  menstrual  function  as  physio- 
logical we  are  in  danger  of  minimizing  its 
pathological  side.  We  fail  to  consider  the 
many  disturbances  of  a minor  character 
which  open  the  doorway  to  poor  health 
and  to  the  development  of  serious  organic- 
diseases. 

The  anomalies  of  menstruation  are  num- 
erous and  far  reaching  in  their  influence 
upon  the  health  of  woman.  In  point  of  fact 
there  are  few  women  who  do  not  have 
these  anomalies  in  one  form  or  another, 
amenorrhoea,  dysmenorrhoea,  metrorrhagia 
and  menorrhagia  are  constantly  found 
in  one  form  or  another  in  women.  They 
make  up  the  larger  list  of  female  ailments 
and  lead  to  much  ill  health.  It  is  not  my 
purpose  to  go  into  a study  of  this  class  of 
menstrual  disturbances.  What  I want  to  do 
is  to  take  a clinical  picture  of  uterine  hem- 
orrhage and  show  if  possible  how  far  this 
symptom  is  responsible  for  the  poor  health 
we  find  among  the  menstruating  women  and 
how  far  reaching  its  effects  may  be  if  not 
recognized  as  a distinct  cause  of  disease. 

The  causes  of  excessive  flow  of  blood  at 
the  period  are  not  difficult  to  determine  if 
we  take  the  pains  to  investigate.  A phy- 
sical condition  will  almost  always  be  found 
to  explain  a symptom.  The  normal  uterus 
can  be  trusted  to  do  its  proper  function 
The  abnormal  condition  of  the  organ  will 
as  a rule  show  why  disturbances  exist.  The 
first  step  in  explaining  symptoms  is  to  in- 
vestigate their  cause.  This  should  lead  to 
a discovery  of  minor  and  major  lesions  in 
the  uterus  or  appendages. 

If  we  divide  women  into  two  classes, 
those  who  bear  children  and  those  who  do 
not  bear  them  we  may  seek  the  cause  of 
excessive  flows  of  blood  from  two  points 
of  view.  In  the  non-thildbearing  class 
structural  diseases  are  most  common.  The 
endometrium  is  usually  involved  in  disease 
from  neoplasms  of  a major  or  minor  form. 
Inflammations  of  the  endometrium  in  the 
non-childbearing  woman  are  much  less  fre- 
quent than  in  the  childbearing  class  and 
hemorrhage  from  this  condition  seldom 
gives  trouble. 


The  neoplasms  of  the  uterus  in  the  non- 
childbearing woman  are  both  innocent  and 
malignant  but  the  malignant  forms  occur 
much  less  frequently.  In  my  experience 
less  than  ten  per  cent  of  the  malignant 
growths  are  found  in  the  non-childbearing 
woman  whilst  the  non-malignant  forms 
have  been  observed  in  over  fifty  per  cent 
of  cases.  The  reason  for.  this  difference 
will  I think  be  found  in  the  fact  that  the 
childbearing  woman  is  subject  to  lesions 
of  the  uterus  which  are  the  direct  cause  of 
malignancy  in  a large  number  of  cases. 
The  most  common  type  of  malignancy  in 
the  uterus  is  the  epithelioma  which  has  its 
origin  in  injuries  to  the  cervix  following 
childbearing. 

Fibroids  of  the  uterus  so  common  in  the 
non-childbearing  woman  are  responsible  for 
many  cases  of  sterility  and  hence  the  sterile 
woman  may  owe  this  condition  to  the  pres- 
ence of  these  neoplasms. 

Uterine  hemorrhage  in  the  non-child- 
bearing woman  may  be  due  to  small  poly- 
poid tumors  in  the  cavity  or  cervix.  These 
cases  bleed  freely  in  their  early  stages  be- 
fore any  enlargement  of  the  uterus  can  be 
made  out.  The  worst  case  of  uterine  hem- 
orrhage I have  ever  met  in  a non-childbear- 
ing woman  was  due  to  a polypus  not  larger 
than  a cherry  which  escaped  the  curette  in 
three  curettements  hut  disappeared  as  soon 
as  the  polyp  was  removed.  In  this  case  the 
hemorrhage  was  continuous  and  excessive. 
Of  the  cancers  found  in  the  non-childbear- 
ing woman  the  adeno-carcinoma  is  the  most 
common.  It  has  its  origin  in  the  endomet- 
rium of  the  cavity  and  begins  to  throw  off 
blood  in  its  earliest  stages.  It  is  so  in- 
sidious in  its  origin  and  early  growth  that 
its  symptoms  may  be  taken  for  those  of 
an  innocent  growth. 

As  hemorrhage  announces  its  first  pres- 
ence it  should  be  observed  earlier  in  the 
non-childbearing  woman  than  in  the  woman 
who  bears  children  since  the  flow  of  blend 
should  not  be  confused  with  hemorrhage 
observed  in  the  childbearing  woman. 

The  clinician  needs  to  be  on  constant 
watch  of  this  class  of  cases  since  an  early 
diagnosis  may  lead  to  prompt  treatment.  It 
is  a fortunate  circumstance  that  the  initial 
symptom  of  uterine  cancer  and  of  many  of 
the  neoplasms  of  the  uterus  is  hemorrhage. 
If  this  hemorrhage  be  promptly  and  prop- 
erly interpreted  it  may  lead  to  such  early 
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action  as  to  remove  the  uterine  growth  be- 
fore it  has  gotten  beyond  tbe  uterus  into 
adjacent  tissues.  As  all  cancers  and  inno- 
cent growths  have  a beginning  as  purely 
local  processes  it  becomes  a matter  of  vast 
importance  to  the  patient  for  the  physician 
to  discover  this  condition  in  the  very  earliest 
stages.  Nothing  has  been  more  clearly 
•demonstrated  than  the  fact  that  cancers  of 
the  uterus  in  early  stages  are  curable  by 
radical  operations.  T have  patients  living 
from  whom  I removed  the  cancerous  uterus 
from  ten  to  nineteen  years  ago.  Recur- 
rences will  not  take  place  if  the  radical 
operation  can  be  done  in  the  primary  stages 
when  the  disease  is  limited  to  the  uterus 
whilst  recurrences  invariably  follow  when 
neighboring  structures  beyond  the  reach  of 
the  knife  are  left. 

Metastasis  unfortunately  takes  place  tod 
early  to  give  the  best  results  in  all  cases. 
Each  type  of  malignant  growth  presents  a 
different  degree  of  immunity.  The  epithe- 
liomas are  less  malignant  than  any  othei 
group  whilst  the  adeno-carcinoma  are  high- 
ly malignant  but  by  reason  of  their  location 
in  the  endometrium  extend  less  rapidly  out- 
side of  the  uterine  walls. 

These  general  principles  applv  to  both 
classes  of  women  but  if  we  consider  the 
conditions  which  are  found  in  the  child- 
bearing  woman  we  will  recognize  the  fact 
that  she  is  exposed  to  more  danger  through 
the  delay  than  the  non-childbearing  class. 

The  causes  of  uterine  hemorrhage  take 
a wider  scope  in  the  woman  who  bears 
children  from  the  fact  that  she  is  exposed 
to  the  accidents  of  labor  and  abortions  and 
has  more  uterine  lesions  to  contend  with. 
After  abortions  or  labor  at  full  term  the 
endometrium  is  often  left  in  an  unhealthy 
condition  through  retention  of  particles  of 
chorionic  tissue  or  placental  debris,  through 
arrested  involution  or  lesions  of  the  cervix. 
These  several  conditions  not  only  give  rise 
to  ill  health  but  lead  to  excessive  loss  of 
blood  on  the  return  of  the  menstrual  period 
which  is  often  hastened  in  advance  of  the 
physiological  period  held  in  Abeyance  dur- 
ing lactation.  How  often  do  we  meet  with 
cases  where  menstruation  so  called  returns 
the  second  or  third  month  after  parturition. 

The  normal  uterus  should  not  take  up  the 
function  of  menstruation  in  the  human 
female  during  the  early  months  of  lactation. 
There  should  be  a long  period  of  rest  after 


parturition  when  the  woman  is  nursing  her 
infant  and  this  early  return  of  menstrua- 
tion is  not  only  a depletion  of  bodily  health 
but  a positive  indication  of  an  abnormal 
condition  of  the  endometrium. 

Whilst  some  women  can  bear  this  deple- 
tion without  serious  impairment  others  fee! 
its  effects  and  demand  proper  local  treat- 
ment for  its  correction.  These  cases  are  too 
frequently  overlooked  or  are  treated  by  in- 
ternal medication  when  local  attention  is 
required.  With  a careful  curettement  the 
condition  of  the  endometrium  can  be  cor- 
rected and  the  excessive  how  controlled. 

The  curette  will  not  only  restore  the  en- 
dometrium to  a normal  condition  but  will 
overcome  the  arrested  involution  and  reduce 
the  uterus  to  its  normal  size  in  a few  weeks. 
Lesion  in  the  cervix  should  be  repaired  at 
the  time  of  the  curettement,  and  thus  at  one 
step  correct  the  injuries  following  the  abor- 
tion or  parturition.  This  method  of  treat- 
ment is  so  far  superior  to  the  old  plan  of 
making  local  applications  to  the  uterine 
cavity  that  it  should  supplant  the  latter.  The 
frequency  with  which  blighted  conceptions 
take  place  during  the  early  weeks  following 
impregnation  is  well  known  to  those  who 
are  engaged  in  the  special  work  of  treating 
women.  Unfortunately  many  of  these  early 
mishaps  are  brought  on  by  tbe  patient  who 
seeks  every  method  of  defeating  the  pur- 
poses of  nature. 

Whether  the  misconception  is  voluntary 
or  involuntary  the  results  are  the  same. 
Many  of  them  are  harmless  so  far  as  the, 
health  of  the  woman  is  concerned  whilst  in 
others  they  lead  to  menstrual  disturbances 
which  may  seriously  impair  the  health  and 
endanger  the  life  of  the  individual.  These 
early  abortions  are  often  the  cause  of  tuba! 
and  pelvic  infections  so  common  among 
women.  We  may  trace  many  of  these  cases 
to  the  instrumentality  of  the  so-called  pro- 
fessional abortionist  so  often  concealed  in 
the  secret  practice  of  his  art  which  now  and 
then  he  applies  with  such  ignorance  that 
the  work  of  emptying  the  uterus  is  neg- 
lected and  infections  follow  his  methods. 

Hie  gravest  aspect  of  uterine  hemor- 
rhage in  the  child-bearing  woman  is  the 
neglect  of  the  symptom  in  these  cases  in 
which  it  is  the  initial  symptom  of  benign 
and  malignant  growths  in  the  uterus.  The 
woman  and  not  infrequently  her  attending 
physician  disregard  the  symptom  and  treat 
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it  as  an  unimportant  incident  in  her  men- 
strual function.  She  hleeds  for  weeks  and 
months  under  the  assumption  that  the  loss 
of  blood  has  some  relation  to  the  meno- 
pause or  is  simply  an  irregularity  which 
may  be  depended  upon  to  correct  itself. 
This  mistaken  view  of  a symptom  leads  to 
long  delay  before  an  investigation  is  made, 
and  during  this  delay  malignancy  is  so  firm- 
ly established  that  a radical  operation  for 
its  correction  becomes  impossible.  I have 
seen  any  number  of  cases  of  uterine  cancer 
in  which  excessive  uterine  hemorrhage  had 
been  going  on  for  months  and  years  before 
an  examination  was  made  to  determine  the 
cause  of  the  hemorrhage.  During  this  long 
delay  the  malignancy  had  become  so  fully 
established  that  only  palliative  methods 
could  be  employed  in  its  treatment. 

This  delay  is  more  frequently  due  to  the 
ignorance  of  the  patient  than  to  the  neglect 
of  her  attending  physician.  This  is  especi- 
ally true  at  the  present  time,  when  the 
younger  members  of  the  profession  have 
been  trained  in  methods  of  early  and  care- 
ful diagnosis.  The  delay  on  the  part  of  the 
patient  often  grows  out  of  a misinterpreta- 
tion of  her  symptoms.  As  pain  is  seldom 
found  in  the  early  stages  of  uterine  cancer 
the  patient  assumes  that  cancer  cannot  ex- 
ist without  pain  and  thus  goes  on  in  igno- 
rance of  the  grave  condition  which  is  pres- 
ent in  her  case. 

In  the  beginning  of  malignancy  in  the 
uterus  hemorrhage  is  usually  present.  The 
flow  is  not  at  first  excessive  and  the  disease 
in  ay  in  a few  cases  make  considerable  prog- 
ress before  great  menstrual  irregularity  is 
established.  Several  years  ago  I attended  a 
woman  with  an  extensive  epithelioma  of  the 
cervix  which  had  already  involved  the  vagi- 
nal walls  and  was  beyond  the  reach  of  radi- 
cal treatment,  yet  this  woman  gave  the  his- 
tory of  having  lost  blood  only  some  two 
months  before  she  came  under  my  care. 

She  was  rosy,  well  nourished  and  in  ex- 
cellent general  health.  In  the  most  inci- 
dental way  she  had  applied  to  her  family 
physician  for  advice  and  upon  examination 
tlie  local  disease  was  discovered. 

This  woman  had  had  no  pain,  little  foul 
discharge  and  no  alarming  symptoms  to  ar- 
rest her  attention. 

I11  view  of  all  the  facts  we  must  regard 
malignant  disease  of  the  uterus  as  a most 
treacherous  and  insidious  condition. 


We  can  hardly  hope  to  cope  successfully 
with  so  dangerous  an  enemy  as  malignancy 
until  we  know  more  of  its  history  and  cause 
and  can  determine  in  advance  the  precan- 
cerous  stages  which  lead  up  to  its  discovery 
in  time  to  carry  out  radical  measures  of 
treatment.  Until  we  have  a positive  knowl- 
edge of  the  cause  of  cancer  and  can  deter- 
mine what  influence  heredity  and  local  irri- 
tation exercise  over  its  origin  we  will  fail 
in  a number  of  cases  to  discover  the  disease 
in  its  primary  stages. 

Yet  there  are,  on  the  other  hand,  any 
number  of  cases  which  give  positive  indi- 
cations and  warnings,  and  if  we  act  prompt- 
ly in  such  cases  radical  cures  can  be  ex- 
pected. 

If  called  on  to  state  what  symptom  is 
most  reliable  in  indicating  the  beginning  of 
malignancy  of  the  uterus  I would  answer 
uterine  hemorrhage.  If  not  always  excess- 
ive in  the  very  earliest  stages  it  becomes  so 
as  the  disease  advances  and  we  can  rest  as- 
sured that  an  investigation  of  this  symptom 
will  remove  doubt  and  clear  the  way  to  ra- 
tional treatment. 

The  points  which  I wish  to  assert  in  this 
clinical  study  of  uterine  hemorrhage  are 
these : 

First — Uterine  hemorrhage  is  much  more 
common  than  is  generally  believed. 

Second — It  is  a cause  of  impaired  health 
in  many  women  and  is  more  frequently 
found  in  the  child-bearing  woman  than  in 
the  non-child-bearing. 

Third — It  is  the  initial  symptom  of  uter- 
ine neoplasms  and  of  cancer  of  the  uterus 
in  the  vast  majority  of  cases. 

Fourth — Excessive  flow  of  blood  at  the 
menstrual  period  and  during  the  period 
should  be  investigated  and  the -cause  found. 
Early  diagnosis  will  suggest  the  proper 
treatment. 


GLAUCOMA. 


Dr.  J.  L.  Dickey,  Wheeling,  W.  Va. 

(Read  at  Ann  i<4>l  Meeting  State  Medical  Asso., 

May,  1915) 

Almost  the  entire  nomenclature  pertain- 
ing to  the  eye  and  its  diseases  is  from  a 
fanciful  or  poetic  origin. 

The  front  window  of  the  eye.  the  clear, 
transparent  watch  crystal,  fragile  in  appear- 
ance and  most  important  in  function,  was 
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apparently  misnamed  cornea,  from  cornu, 
a horn,  because  of  its  tough  and  resistant 
structure.  The  iris  was  fancifully  called 
for  the  rainbow,  on  account  of  its  beauti- 
fully blended  tints  and  its  changing  shades, 
although  practically  it  is  an  expanding  and 
contracting  circular  curtain.  The  pupil  is 
the  round  clear  opening  in  the  curtain,  and 
in  its  center,  reflected  from  the  anterior 
surface  of  the  crystalline  lens,  we  may  see 
our  diminutive  image,  a little  person,  pu- 
pilla.  The  retina  gets  its  name  from  this 
delicate  membrane’s  resemblance  to  a fine 
network  of  lace.  The  choroid  was  sup- 
posed to  strongly  resemble  the  chorion,  the 
external  layer  of  the  blastoderm,  or  in 
other  words  the  outer  covering  of  the  fec- 
undated ovum.  Sclera  means  hard,  and 
white  and  glistening. 

And  so  with  the  diseases  of  the  eye. 
Cataract  is  an  opacity  of  the  crystalline 
lens,  and  not,  as  its  name  would  suggest,  a 
growth,  or  something  that  had  dropped 
down  or  fallen  over  the  sight  of  the  eye ; 
nor  a scum  or  membrane  over  the  cornea 
that  could  be  peeled  oft".  The  name  is  fan- 
ciful and  signifies  nothing  as  to  the  cause  or 
condition.  So,  again,  with  the  term  glau- 
coma. Glaucos,  in  Greek,  means  light  gray, 
or  bluish  gray,  or  greenish  blue,  or  bluish 
green ; in  short  that  indefinite  color  of  the 
ocean  waves  in  the  shadow  of  a storm.  Hip- 
pocrates, the  father  of  medicine,  about  440 
B.  C.,  and  others  of  the  ancient  Greeks, 
gave  the  name  glaucoma  to  all  opacities 
posterior  to  the  pupil.  Later  on  the  term 
was  used  for  all  those  cases  of  blindness  or 
impaired  vision  with  a dilated  pupil  and  this 
peculiar  greenish  reflex.  In  short  the  cases 
where  neither  the  patient  nor  the  physician 
could  see  anything.  The  cause  of  the  reflex 
was  not  understood.  The  disease  was  be- 
lieved to  be  incurable.  In  1709  Brisseau 
declared  that  the  disease  had  its  seat  in  the 
vitreous  humor.  St.  Goes  in  1722  held  that 
the  lesion  was  in  the  retina  and  optic  nerve. 
Later  on  it  was  believed  that  glaucoma  was 
due  to  a peculiar  inflammation  of  the  chor- 
oid which  occurred  most  frequently  in  gouty 
or  rheumatic  subjects. 

But  the  characteristic  symptoms  of  glau- 
coma were  not  really  recognized  till  the  dis- 
covery of  the  ophthalmoscope,  which  was 
invented  by  Helmholtz  in  1851.  What  a 
wonderful  discovery!  What  a simple  in- 
vention ! Throwing  the  light  into  the  hith- 


erto unexplored  dark  region  of  the  interior 
of  the  eye  with  a broken  piece  of  mirror  and 
then  scratching  a small  hole  in  the  mercury 
and  looking  through  it,  and  seeing  a new 
world!  Yet  that  was  in  1851,  within  the 
lives  of  several  of  us.  Helmholtz  was  born 
in  Potsdam  in  1821  ; in  1851,  when  thirty 
years  old,  he  invented  the  ophthalmoscope, 
and  died  in  1894,  highly  honored  and  en- 
nobled by  the  Emperor. 

Dr.  Edward  G.  Loritig,  in  his  text-book 
of  ophthalmoscopy  makes  the  following  re- 
marks on  the  ophthalmoscope:  “In  the 

whole  history  of  medicine  there  is  no  more 
beautiful  episode  than  the  invention  of  the 
ophthalmoscope,  and  physiology  has  few 
greater  triumphs.  With  it  it  is  like  walking 
into  nature’s  laboratory  and  ’seeing  the  in- 
finite in  action,’  since  by  its  means  we  are 
enabled  to  look  upon  the  only  nerve  in  the 
whole  body  which  can  ever  lie  open  to  our 
inspection  under  physiological  conditions, 
and  to  follow  in  a transparent  membrane 
an  isolated  circulation  from  its  entrance 
into  the  eye  through  the  arteries  to  its  exit 
in  the  veins.  We  are  further  enabled  to 
watch  and  study  daily,  or  even  hourly,  mor- 
bid processes  in  each  and  every  phase,  from 
simple  hyperaemia  to  absolute  stasis,  and 
from  passive  oedema  to  the  most  violent 
inflammation ; while  oftentimes  through  its 
agency  also  we  get  the  first  intimation  of 
disease  in  remote  and  seemingly  uncon- 
nected organs,  so  as  to  read,  as  if  in  a book, 
‘the  written  troubles  of  the  brain,’  the  heart, 
the  spleen,  the  kidneys,  and  the  spine. 

“It  is  little  wonder,  then,  that  the  adept 
learns  to  look  upon  the  ophthalmoscope  as 
one  of  the  most  beautiful  in  theory,  dhe 
most  perfect  in  practice,  and  the  most  far- 
reaching  in  results,  of  any  of  the  instru- 
ments known  to  medical  science,  or  that  he 
should  be  brought  to  consider  the  invention 
of  Helmholtz  as  the  most  potent  factor  in 
bringing  the  art  of  ophthalmology  to  the 
highest  plane  of  medical  diagnosis  and 
treatment.” 

MacKenzie,  in  1830,  called  attention  to 
the  most  prominent  symptom  of  glaucoma, 
the  increased  tension  of  the  eye.  In  the 
way  of  treatment  he  suggested  puncture  of 
the  sclerotic  with  a broad  iris  knife.  He 
also  suggested  puncturing  the  cornea  and 
evacuating  the  aqueous  humor,  claiming 
that  this  procedure  gave  relief  from  pain 
and  a temporary  improvement  in  vision. 
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He  also  mentioned  removal  of  the  lens.  All 
of  these  operations,  of  course,  were  bene- 
ficial in  a slight  degree,  and  temporarily,  by 
relieving  the  hypertension. 

But  the  brilliant  von  Graefe  did  more 
than  any  one  else,  probably,  to  advance 
glaucoma  to  its  present  place  in  symptom- 
atology, diagnosis,  and  treatment.  He  first 
pointed  out  the  pressure  of  arterial  pulsa- 
tion in  the  optic  nerve.  At  the  same  time 
he  discovered  the  cause  of  the  peculiar  ap- 
pearance of  the  optic  disk,  to  be  a patho- 
logic excavation  or  cupping,  instead  of  an 
arching  forward  of  the  nerve  fibres  at  their 
entrance  as  he  and  others  has  formerly  sup- 
posed. He  forged  three  important  links  in 
the  chain,  increased  tension,  arterial  pulsa- 
tion, cupping  of  the  disk. 

In  his  endeavor  to  lower  the  tension  he 
first  employed  the  usual  remedies,  mercur- 
ials, antipMogistics,  diuretics,  and  diaphore- 
tics. This  line  of  treatment  did  not  prove 
successful,  so  he  next  tried  myotics,  it  be- 
ing known  that  these  drugs  decreased  intra- 
ocular tension ; but  they  gave  only  tempor- 
ary relief. 

Having  previously  observed  that  ulcera- 
tion and  staphyloma  of  the  cornea,  and 
staphyloma  of  the  sclerotic  were  cured  or 
improved  by  an  iridectomy,  he  decided  to 
perform  this  operation  in  glaucoma  for  the 
purpose  of  lowering  the  tension.  He  first 
performed  an  iridectomy  for  glaucoma  in 
1856  and  found  that  not  only  was  the  intra- 
ocular tension  permanently  diminished,  but 
that  the  operation  might  be  reearded  as  a 
curative  measure.  Many  eminent  cphthal 
mo'Ogists  consider  iridectomy  the  only  cure 
for  glaucoma. 

What  is  glaucoma?  Here  is  the  simplest, 
untcclmical  definition : A diseased  condi- 

tion of  the  eye  marked  by  a hard,  inelastic 
condition  of  the  eye-ball,  a bluish  tinge  of 
the  optic  disk,  and  excavation  of  the  head 
of  the  optic  nerve.  It  results  in  more  or 
less  impairment  of  vision  or  ultimately  in 
blindness. 

A shorter  definition  might  be : Glau- 
coma is  a disease  of  the  eye  characterized 
by  abnormally  increased  intra-ocular  ten- 
sion. Or,  better  still,  it  is  a damming  or 
blocking  of  the  drainage  from  the  interior 
of  the  eye. 

The  symptoms  are:  Increased  tension, 

dilation  and  irregular  shape  of  pupil,  slug- 
gish or  immobile  iris,  haziness  and  partial. 


or  complete  anaethesia  of  the  cornea,  shal- 
low anterior  chamber,  pericorneal  injection, 
cupping  of  the  optic  disk  with  arterial  pul- 
sation, contraction  of  the  visual  field.  The 
subjective  symptoms  are  pain  and  Hashes 
of  light  and  lachrymation. 

After  twenty-five  hundred  years’  study 
of  glaucoma  the  real  cause  of  the  condition 
is  somewhat  obscure.  Many  theories  have 
been  advanced  to  explain  the  cause  of  the 
abnormally  increased  tension.  Only  two 
seem  worthy  of  serious  attention ; one  the 
theory  of  hyper-secretion,  the  other  of  re- 
tention. 

The  hyper-secretion  is  said  to  be  caused 
by  irritation  of  the  nerves  governing  the 
secretory  functions.  The  aqueous  humor  is 
a transudation  derived  from  the  vessels  of 
the  ciliary  body,  and  the  rate  of  its  forma- 
tion depends  directly  on  the  arterial  blood- 
pressure.  It  passes  out  of  the  anterior 
chamber  by  way  of  the  ligamoitum  pecii- 
natum  iridis  and  the  canal  of  Schlemm. 
The  iris  with  its  veins  and  crypts  also  acts 
as  an  absorbing  surface.  A sclerosis  of  the 
ligament  would  cause  a closure ; this  fibrosis 
would  be  caused  by  the  traction  on  it  of  the 
ciliary  muscle,  as  in  hyperopic  eyes.  Or  a 
sclerosis  would  occur  in  normal  eyes  with 
advancing  years.  Another  explanation  of 
the  retention  is  that  there  is  a narrowing 
or  obliteration  of  the  canal  of  Petit,  the 
space  between  the  edge  of  the  lens  and  the 
ciliary  process.  This  would  be  caused  by 
an  enlargement  of  the  lens  which  always 
takes  place  in  old  age.  This  canal  of  Petit 
is  the  route  through  which  the  excreted 
fluids  of  the  vitreous  chamber  pass  forward 
to  the  canal  of  Schlemm.  If  the  canal  of 
Petit  be  blocked,  the  increased  pressure 
from  behind  will  push  the  lens  forward  and 
shut  off  the  canal  of  Schlemm  by  the  iris. 
An  attack  of  inflammatory  glaucoma  may  be 
precipitated  by  dilation  of  the  pupil  from 
any  cause  (on  account  of  which  it  is  dan- 
gerous to  use  a mydriatic  in  cases  over  35 
years  of  age)  or  from  mental  or  physical 
conditions  which  increase  the  general  or 
local  blood-pressure  in  an  eye  that  is  pre- 
disposed to  glaucoma.  No  one  definite 
cause  may  be  given  for  the  disease,  but  am- 
or all  of  the  above  may  bring  on  an  attack. 
And  it  is  highly  probable  that  high  blood- 
pressure  will  be  found  to  be  a large  element 
in  most  cases,  as  the  sphygmomanometer 
is  coming  into  such  general  use. 
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We  can  only  say  now  that  glaucoma  is 
caused  bv  some  interference  with  the  nor- 
mal inflow  and  outflow  of  the  humors  of 
the  eye. 

Glaucoma  may  occasionally  follow  a 
cataract  extraction,  and  is  usually  preceded 
by  iritis  with  a plastic  exudate.  It  may,  of 
course,  more  frequently  follow  the  operation 
of  discission,  on  account  of  the  swelling 
of  the  lens. 

Glaucoma  is  rare  under  forty  years  of 
age.  Presbyopia  increases  its  frequency,  so 
that  along  towards  sixty  it  becomes  much 
more  common.  Hyperopic  eyes  are  more 
subject  to  the  disease.  In  high  myopia  it 
is  extremely  rare.  Women  are  said  to  be 
more  subject  to  it  than  men. 

In  the  diagnosis  of  glaucoma,  on  account 
of  its  various  forms  and  many  degrees  of 
severity,  it  is  liable  to  be  confused  with  a 
number  of  ocular  afifections.  The  distinc- 
tive symptoms  are  increase  of  tension,  cup- 
ping of  the  nerve  and  arterial  pulsation. 
The  increased  tension  is  best  found  by  pal- 
pation. The  patient  looking  downward 
and  the  index  fingers  placed  lightly  on  the 
closed  lid,  with  the  remaining  fingers  stead- 
ied on  the  forehead,  pressure  is  made  alter- 
nately and  the  tension  estimated.  For  con- 
venience the  capital  letter  T has  been 
adopted  as  the  symbol  for  normal  intra- 
ocular tension.  T -)-  ? indicates  a doubtful 
increase  of  tension ; T -|-  i an  undoubted 
hardening ; T + 2,  a considerable  increase ; 
and  T -|-  3,  a stony  hardness.  T — 1,  T — 2, 
and  T — 3,  indicate  degrees  of  decreased 
tension,  T — 3 standing  for  a perfectly  flac- 
cid condition  of  the  globe. 

Glaucoma  may  be  mistaken  for  iritis, 
particularly  when  there  is  an  increase  of 
tension,  as  often  happens.  But  in  iritis  the 
depth  of  the  anterior  chamber  would  re- 
main normal,  and  synchiae  may  be  demon- 
strated. Also  ciliary  injection  and  photo- 
phobia will  be  more  marked.  The  history, 
age,  course,  and  underlying  cause  will  also 
aid  in  the  differentiation. 

Conjunctivitis  may  be  mistaken  for  acute 
glaucoma  when  the  cornea  has  been  involved 
at  the  same  time.  The  tension  may  be  ele- 
vated in  conjunctivitis,  but  is  not  constant. 
The  pupil  is  normal  and  the  iris  is  unaffect- 
ed. A clear  view  of  the  fundus  will  also 
show  a normal  disk  and  no  pulsation. 

Cataract  may  be  confused  with  glaucoma 
on  account  of  the  peculiar  greenish  reflex 


that  fills  the  pupil.  But  in  cataract  one 
could  not  see  the  fundus  clearly,  and  if 
seen  at  all  the  cupping  and  pulsation  would 
be  absent. 

Atrophy  of  the  optic  nerve,  common  to 
the  later  stages  of  glaucoma,  may  be  mis- 
taken for  the  original  condition  and  cause 
of  the  impaired  vision  and  contracted  field. 
But  in  optic  atrophv  there  is  no  increase  of 
tension,  the  field  is  uniformly  contracted, 
centra!  vision  is  diminished  to  a greater  ex- 
tent, and  pain  and  inflammatory  symptoms 
are  absent.  The  cupping  in  optic  atrophy 
is  more  shallow  and  gradual  than  in  glau- 
coma. 

The  treatment  of  glaucoma  is  non-opera- 
tive or  operative. 

The  general  treatment  would  include, 
rest,  plenty  of  sleep,  cessation  of  close  work, 
correction  of  any  ametropia,  moderation  in 
eating  and  drinking,  regulation  of  the 
bowels,  and  avoidance  of  any  of  the  causes 
that  may  have  been  predisposing.  If  the 
patient  be  of  a rheumatic  or  gouty  habit,  a 
purging  with  calomel,  followed  by  salicy- 
lates and  iodides  would  be  of  benefit. 

For  the  relief  of  pain  nothing  is  better 
than  morphine  for  it  acts  both  as  a sedative 
and  myotic. 

Locally  the  use  of  myotics  is  indicated ; 
such  as  eserine  or  pilocarpine.  In  acute 
or  sub-acute  inflammatory  glaucoma  one  or 
two  drops  every  hour  or  two  of  this  pre- 
scription is  useful : 

ij  Eserine  Sulph.,  1 grain;  pilocarpine 
11  grains;  solution  of  dionin  (10  per  cent.) 
2 drachms. 

In  operative  treatment  iridectomy,  as  first 
suggested  by  Graefe  in  1856,  is  the  only 
reliable  measure.  Paracentesis  of  the  an- 
terior chamber  is  occasionallv  employed  as 
an  emergency  operation,  but  gives  only 
temporary  relief.  Sclerotomy,  or  incision 
through  the  sclera  may  also  be  performed, 
but  is  not  so  useful  as  the  iridectomy. 
Some  operators  seek  to  secure  permanent 
drainage  bv  leaving  a fold  of  iris  incarcer- 
ated in  the  wound.  The  latest  operation — 
described  recently  by  De  Schweinitz — is 
trephining  the  cornea. 

Glaucoma  is  a serious  disease,  never  tends 
toward  spontaneous  cure,  but  progresses 
toward  incurable  blindness. 

Iridectomy  is  the  best  mode  of  treatment, 
and  the  best  results  follow  its  performance 
in  the  early  stages. 
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Myotics  are  useful  in  relieving  acute 
symptoms  or  in  holding  the  disease  some- 
what in  check. 

But  after  all  has  been  said  and  done,  after 
all  treatment  has  been  tried,  and  all  the 
different  operations  have  been  performed, 
unfortunately,  many  of  the  cases  of  glau- 
coma, probably  half  of  them,  prove  fatal, 
that  is  they  result  in  total  blindness,  or 
worse  still,  in  the  removal  of  the  painful 
and  useless  eye. 


A BRIEF  DISCUSSION  OF  THE  DI- 
AGNOSTIC AND  THERAPEUTIC 
VALUE  OF  THE  ROENTGEN 
RAY. 


R.  H.  Pepper,  M.D.,  Huntington,  W.  Va. 


(Read  at  Animal  Meeting  State  Medical  Asso.. 

May,  1915) 

This  subject  has  such  voluminous  possi- 
bilities that  it  would  seem  impossible  that  a 
discussion  could  be  brief,  but  inasmuch  as 
we  will  only  deal  with  its  practicable  appli- 
cation it  will  enable  us  to  at  least  have  the 
semblance  of  brevity.  The  principal  object 
of  this  paper  is  not  to  give  you  any  strik- 
ingly  new  facts,  for  that  is  impossible,  but 
to  present  a topic  for  discussion  to  bring 
out  the  exchange  of  ideas,  and  thereby  be 
mutually  beneficial. 

When  the  X-ray  was  discovered  by 
Roentgen  the  medical  profession  was  quick 
to  see  the  advantage  of  its  use  in  diagnos- 
ing fractures  and  dislocation  of  the  bones 
and  the  location  of  foreign  objects  in  the 
body,  but  unfortunately  tbe  apparatus  for 
generating  the  necessarily  high  potential 
current,  the  imperfections  of  the  vacuum 
tube  and  the  unusual  properties  of  the  X- 
rav  were  so  little  understood  that  slight  dis- 
tortions in  the  skiagram  were  unrecognized. 
Oftentimes  from  this  cause  a bullet,  needle 
or  other  foreign  object  was  supposed  to  be 
in  a certain  locality,  and  when  the  surgeon 
would  cut  down  upon  it,  as  he  thought,  it 
would  be  like  the  Irishman’s  ilea — not  there. 

Today  the  method  of  taking  views  antero- 
posteriallv  and  laterally  of  the  same  condi- 
tion and  cutting  out  the  divergent  rays  by 
the  use  of  the  diaphragm  and  the  taking  of 
stereoscopic  views,  giving  depth  and  per- 
spective to  the  picture,  have  made  it  ex- 
ceedingly easy  to  diagnose  the  location  of 


fractures,  dislocation  whether  backward  or 
forward,  and  more  exact  location  of  foreign 
bodies. 

The  generating  apparatus  for  the  electric 
current  and  the  vacuum  tube  have  both 
been  so  greatly  improved  that  it  seems  we 
are  just  beginning  to  appreciate  the  numer- 
ous possibilities  of  this  wonderful  discov- 
ery, not  only  in  its  diagnostic  uses,  but  in 
its  therapeutical  application  as  well. 

The  Roentgen  ray  has  become  an  indis- 
pensable factor  in  the  diagnosis  of  the  fol- 
lowing abnormal  and  diseased  conditions : 

1.  Location  of  foreign  objects. 

2.  Diseases  of  the  bones  (ricketts,  tu- 
berculosis, etc.). 

3.  Pott's  disease  of  the  spine. 

4.  Fractures  of  the  bones. 

5.  Dislocations  of  the  bones. 

6.  Diseases  of  the  joints  (arthritis,  etc.) 

7.  Ankylosis  of  the  joints. 

8.  Sinuses  and  fistulas. 

The  usual  method  of  making  use  of  the 
X-ray  in  the  last  named  condition  is  to  in- 
ject the  sinus  or  fistula  with  some  substance 
that  will  offer  resistence  to  the  ray  and  by 
its  shadow  outlining  the  location  and  extent 
upon  the  sensitive  plate.  My  practice  has 
been  to  use  either  a 10%  solution  of  collar- 
gol  or  a 50%  solution  of  cargentos. 

q.  Calculus  of  the  kidney,  ureter  or 
bladder. 

This  is  one  of  the  most  difficult  tech- 
niques for  the  beginner.  If  possible  try  to 
first  locate  the  calcfilus  by  the  fl Horoscope 
After  getting  an  approximate  location  in 
this  manner  place  the  patient  on  his  back 
with  the  sensitive  plate  under  him.  Use 
the  compression  diaphragm,  making  as 
much  pressure  upon  the  abdomen  as  possi- 
ble, just  over  the  supposed  location,  thereby 
bringing  the  opening  of  the  diaphragm  as 
near  the  p’ate  as  you  can  without  produc- 
ing pain.  This  will  usually  give  you  a good 
skiagram. 

Sometimes  the  stone  will  be  composed  of 
such  transparent  material  that  it  will  not  be 
shown  on  the  negative,  therefore  if  you 
have  symptoms  of  renal  calculi  and  you  do 
not  find  it  in  your  skiagram  do  not  say  posi- 
tively there  is  no  stone,  but  if  found  you 
can  state  positively  there  is  a stone.  I11 
other  words,  you  can  never  be  as  sure  of  a 
negative  finding  as  you  can  of  a positive 
finding. 

Sometimes  a phlebolith  may  be  found  in 


September,  1915 


The  West  Virginia  Medical  Journal 


81 


this  region  and  may  be  mistaken  for  a cal- 
culus. and  to  differentiate  it  will  be  neces- 
sary to  pass  an  X-ray  ureteral  Catheter  or 
inject  a 10%  solution  of  collargol  into  the 
ureter  and  followed  by  a skiagram  to  de- 
termine whether  the  shadow  be  a phlebolith 
outside  or  a stone  within  the  ureter. 

10.  Gall  stones. 

In  this  condition  the  same  difficulty  is 
found,  and  more  often  than  in  the  above  do 
we  find  the  stone  composed  of  soft  trans- 
parent material.  Very  often  fluoroscope 
will  give  you  a positive  finding  when  the 
skiagram  will  not.  So  often  does  this  hap- 
pen that  I depend  almost  entirely  upon  the 
fluoroscope. 

11.  The  presence  of  pus  in  the  sinuses 
of  the  head  and  mastoid  cells. 

12.  Gastroptosis  and  enteroptosis  by 
skiagrams  or  fluoroscopic  examination  after 
a bismuth  meal. 

13.  Stasis  of  action  in  the  stomach  or 
bowels,  or  both,  may  be  accurately  deter- 
mined. 

This  is  done  by  knowing  the  normal  sta- 
sis and  comparing  it  with  the  ca^e  in  ques- 
tion. The  following  normal  action  should 
be  known  : After  a bismuth  meal  the  stom- 
ach should  be  empty  in  four  to  five  hours. 
The  caecum  should  be  reached  in  four  and 
one-half  hours  later.  All,  except  occasional 
traces  of  the  bismuth,  should  be  in  the  de- 
scending colon  in  eleven  to  sixteen  hours 
later.  The  bismuth  should  be  in  the  sig- 
moid for  defacation  from  twenty-eight 
hours  to  thirty-two  hours  after  the  inges- 
tion of  the  meal. 

Dr.  Carman,  radiologist  for  the  Mayos. 
says : 

“A  residue  in  the  stomach  from  the  bis- 
muth meal  six  hours  after  its  ingestion  oc- 
curs in  a large  proportion  of  cases  of  duo- 
denal ulcer.  This  is  often  supposed  to  be 
due  to  pyloric  obstruction,  whereas  the  ob- 
struction is  actually  in  the  duodenum  and  is 
produced  by  ulcer-scar  contraction.  Occa- 
sionally there  will  be  found  not  only  a six- 
hour  residue  in  the  duodenum  above  the 
stenosis,  thus  enhancing  its  diagnostic 
value.  A six-hour  residue  may,  however, 
also  be  found  in  the  stomach  as  a result  of 
gastric  ulcer  or  carcinoma  or  thickening  of 
the  pyloric  ring.  A six-hour  residue  in  the 
sions  or  from  the  pvlorospasm  incident  to 
duodenum  mav  result  from  bands  of  adhe- 
gall  bladder  disease.” 


Carman  also  gives  as  a symptom  of  duo- 
denal ulcer  the  increased  peristalsis  of  the 
stomach. 

14.  The  diagnosis  of  pulmonary  tuber- 
culosis. 

This  may  be  done  by  the  X-ray  before 
the  bacilli  are  found  in  the  sputum.  The 
calcified  glands  are  first  seen  in  the  skia- 
gram, and  then  later  on  the  small  single  or 
multiple  spots  of  calcareous  deposit.  The 
importance  of  an  early  diagnosis  in  this 
trouble  need  not  be  dwelt  upon  here,  but 
that  the  X-ray  will  do  this  is  positive  and 
unmistakable. 

As  already  mentioned,  the  diagnosis  of 
many  of  the  above  conditions  is  much  easier 
done  by  the  aid  of  fluoroscopy  than  by  the 
skiagram,  and  in  many  instances  has  super- 
ceded  the  latter  method.  The  manufactur- 
ers have  devised  such  perfect  protection  to 
the  operator  by  the  aid  of  lead  glass  and 
metal  screens  that  it  is  not  the  dangerous 
method  that  it  formerly  was.  The  safety, 
ease  and  the  rapidity  of  fluoroscopy  appeals 
to  the  busy  X-ray  specialist,  and  will  un- 
doubtedly become  more  popular  in  the  fu- 
ture. 

It  is  important  to  remember  that  a skia- 
gram dififers  very  materially  from  a photo- 
graphic picture.  The  skiagram  records  the 
different  densities  of  the  tissues  of  the  body, 
and  by  the  comparison  of  these  densities  we 
are  enabled  to  note  any  change  from  the 
normal  that  may  exist. 

Then  how  important  it  becomes  not  only 
to  know  the  anatomy  of  the  body  as  we 
have  studied  it  in  the  past,  but  also  the  ap- 
pearance of  that  anatomy  in  the  skiagram. 
In  other  words,  we  must  know  the  appear- 
ance of  normal  bones  and  joints  and  tissues 
before  we  can  be  a judge  of  any  departure 
from  the  normal. 

Please  remember  that  the  position  of  the 
patient,  the  distance  of  the  anode  from  the 
plate  and  the  relative  position  toward  one 
another  of  the  patient,  tube  and  plate  are 
most  important  and  must  be  positively 
known  before  a diagnosis  can  be  given. 
Even  an  expert  should  refuse  to  interpret  a 
plate  until  these  conditions  are  known. 

Let  us  now  consider  the  therapeutics  of 
the  Roentgen  ray  and  the  most  approved 
method  of  its  use. 

It  has  been  conclusively  shown  that  small 
doses  of  the  ray  have  a stimulating  effect 
upon  the  cells  of  the  body,  and  that  large 
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doses  have  just  the  opposite  action,  produc- 
ing atrophy  of  the  existing  cells  and  de- 
stroying cell  growth  or  proliferation,  hence 
it  naturally  follows  that  to  get  the  destruc- 
tive action  of  the  ray  it  should  be  given  in 
as  large  a dose  as  possible,  but  to  stop  short 
of  doing  irreparable  injury  to  the  skin  and 
underlying  tissues  of  the  body,  and  the 
question  arises  how  can  this  be  done? 

Radiographers  have  been  experimenting 
along  this  line  and  have  attained  such 
marked  success  that  the  dosage  of  the  X- 
ray  may  now  be  measured  as  accurately  as 
a dose  of  strychnia. 

A full  dose  is  known  as  the  erythema 
dose,  or  the  dose  that  will  just  produce  a 
slight  erythema  of  the  skin.  There  are 
several  methods  of  doing  this — the  Sabou- 
raud,  Holzknecht  and  Kienbock  methods — 
the  only  difference  being  in  the  units  of 
measurements.  These  measurements  have 
been  standardized  and  they  compare  in  this 
ration:  1 S.=5  H.=io  K.  Any  one  of 
these  methods  will  give  equally  good  re- 
sults. I have  adopted  the  use  of  the  Holz- 
knecht radiometer  and  pastilles. 

One  of  these  pastilles  is  placed  half  the 
distance  you  would  expose  the  patient  from, 
the  tube,  then  turn  on  the  current,  note  the 
milleamperage  and  the  time  of  exposure 
that  is  required  to  change  the  tint  of  the 
pastille,  place  the  pastille  in  the  radiometer 
and  by  a sliding  scale  it  shows  from  the 
tint  what  the  exposure  time  should  be  to 
obtain  the  full  dose.  It  is  not  necessary  to 
do  this  at  every  treatment,  but  with  the 
transformer  or  enterruptless  machine  you 
note  the  point  or  button  at  which  you  have 
the  rheostat,  and  as  long  as  the  milleam- 
perage does  not  vary  while  at  this  point 
your  tube  is  constant  and  you  may  be  sure 
of  getting  the  same  dose  from  this  tube, 
and  you  may  continue  using  it  until  you  get 
a variation  in  the  milleampere  needle,  then 
the  tube  must  be  lowered  or  raised  in 
vacuum,  as  the  case  may  be. 

This  is  known  as  the  Sabouraud-N'oire 
method.  Schultz,  in  his  excellent  work  en- 
titled “The  X-Ray  Treatment  of  Skin  Dis- 
eases,” has  divided  the  treatment  into  dif- 
ferent schemes  which  I have  successfully 
adopted.  I will  describe  them  as  follows: 

Scheme  i. — Knowing  the  exposure  time, 
and  the  distance  from  the  tube  to  expose 
the  patient  to  obtain  the  erythema  dose,  di- 
vide into  three  parts ; after  administering 


the  first  third,  follow  with  the  second  third 
in  eight  days  and  with  the  last  third  in  four- 
teen days.  The  penetration  of  the  tube 
should  be  7 to  7V2  Wehnelts.  Repeat  this 
cycle  again  in  two  months. 

It  is  possible  to  meet  cases  of  hypersen- 
sibility  of  the  skin  to  the  action  of  the  X- 
j*ay.  and  if  redness  of  the  skin  should  ap- 
pear after  the  first  or  second  treatment  as 
above  discontinue  all  treatment  until  the 
redness  has  disappeared  and  remained  so 
for  three  weeks.  I have  treated  the  follow- 
ing diseases  by  this  method  : 

1.  Eczema. — All  the  eczemas  as  a rule 
yield  readily.  I recently  treated  a very 
chronic  case  with  a patch  of  scaly,  horny 
skin  upon  the  ankle  that  failed  to  yield  to 
this  scheme,  but  did  yield  to  scheme  No.  3, 
which  will  be  described  later  on.  It  will  be 
necessary  to  use  your  own  judgment  in 
treating  many  cases,  text-books  to  the  con- 
trary notwithstanding. 

2.  Pruritis. — The  itching  and  burning 
distress  is  very  quickly  relieved  and  the  dis- 
ease itself  eradicated. 

3.  Acne  Vulgwrus  and  Rosacea. — I have 
had  some  success  and  some  failures  in  this 
trouble,  and  if  the  disease  shows  no  im- 
provement after  the  first  cycle  I then  dis- 
continue the  treatment,  for  it  is  easy  to  set 
up  atrophic  changes  in  the  skin  of  the  face, 
which  is  as  much,  if  not  more,  disfiguring 
than  the  acne. 

4.  Herpes  Circinatus. — This  as  a rule 
yields  very  promptly,  a 

5.  Psoriasis. — This  trouble  is  always 
benefited,  but  my  experience  has  been  that 
it  will  almost  invariably  recur,  and  conse- 
quently I only  ofifer  temporary  relief. 

Scheme  2.  Under  this  we  use  one-half 
full  doses  at  an  interval  of  fourteen  days, 
the  cycle  not  to  be  repeated  until  three 
weeks  have  elapsed.  The  tube  penetration 
should  be  from  5 to  7V2  Wehnelts.  Under 
the  scheme  is  treated  : (a)  lupus  of  the  skin 
and  mucous  membrane,  (b)  the  ulcerated 
forms  of  lupus,  (c)  tubercular  glands. 

These  conditions  are  very  successfully 
treated,  but  my  experience  in  the  treatment 
of  lupus  has  been  limited.  I have  used  the 
X-ray  in  three  cases.  One  case  was  the 
ulcerated  form  located  upon  the  neck  and 
one  of  the  erythematosus  variety.  Roth  of 
these  cases  were  cured.  The  other  case 
was  of  the  ulcerated  form,  but  had  extend- 
ed over  such  an  area  that  after  controlling 
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the  ulcerated  condition  the  case  was  refer- 
red to  a surgeon.  After  operating  (skin 
grafting,  etc.)  the  case  completely  recov- 
ered. 

Tubercular  glands  must  be  treated  in  the 
early  stage  of  the  disease  to  be  successful. 

Scheme  3.  Use  a three-fourths,  four- 
fifths  or  a full  dose  every  three  or  four 
weeks  with  a tube  penetration  of  7 to  7V2 
Wehnelts. 

The  operator  must  not  forget  that  three- 
fourths  sometimes  and  four-fifths  and  full 
doses  always  produce  epilation,  and  should 
inform  the  patient  that  it  will  only  be  tem- 
porary. 

Under  this  scheme  may  be  treated  the 
following  :(a)  benign  tumors,  ( b ) scar 
and  acne  keloids,  (c)  naevi  and  warts. 

The  treatment  of  naevi  and  warts  is  so 
much  quicker  and  just  as  successfully  done 
by  fulguration  with  the  high  frequency  cur- 
rent that  I have  adopted  this  method  in- 
stead of  the  X-ray. 

(d)  Malignant  tumors,  carcinoma  and 
sarcoma. — Formerly  in  cases  of  deep-seat- 
ed malignant  growths  the  X-ray  was  not 
successful.  In  order  to  reach  this  condition 
with  the  ray  such  a powerful  current  was 
necessary  that  some  method  of  protecting 
the  skin  was  called  for.  This  was  done  by 
filtering  the  rays  through  aluminum  or 
leather,  and  the  penetrative  rays  were  so 
weakened  by  filtration  that  the  effect  was 
largely  lost.  Today,  however,  the  same 
method  is  employed  as  above  described,  but 
much  larger  doses  are  administered  by  the 
method  of  cross-firing,  thereby  giving  much 
larger  doses  without  the  danger  of  injur- 
ing the  surface  of  the  body.  By  this  method 
the  treatment  of  these  cases  has  been  more 
successful. 

The  pain  in  the  last  stages  of  cancerous 
growths  will  be  relieved  by  the  ray  with 
such  success  that  one  should  not  fail  to 
give  these  poor  unfortunates  this  much 
needed  relief  and  avoid  the  use  of  opiates. 

(e)  Epithelioma. — If  there  is  any  disease 
that  yields  more  readily  to  the  X-ray  than 
this  trouble,  I have  failed  to  find  it.  It 
matters  not  whether  it  is  in  the  ulcerative 
form  (rodent  ulcer)  or  otherwise,  the  treat- 
ment is  a marked  success.  I have  never 
as  vet  failed  in  getting  a happy  result. 

Schultz  reports  90%  of  cures  in  this  dis- 
ease. 

It  is  sometimes  necessary  to  modify  these 


schemes  of  treatment  by  giving  one  dose  by 
scheme  two  (2),  then  follow  as  in  scheme 
one  (1),  and  occasionally  after  two  doses 
by  scheme  one  (1)  you  will  have  failed  to 
get  any  improvement ; then  I find  it  is  well 
to  reduce  the  tube  penetration  to  5 Weh- 
nelts, although  Schultz  advises  the  oppo- 
site, yet  I have  found  it  to  be  much  safer 
and  more  effective  than  an  increase  in  the 
dose. 

I am  satisfied  from  the  success  I have 
had  since  adopting  the  large  dose  method 
that  if  it  were  more  generally  used  by  ra- 
diographers that  many  cases  that  are  now 
written  as  failures  would  be  changed  to 
successes  and  the  therapeutic  field  of  the 
X-ray  be  largely  widened. 

To  do  electro-therapy  it  is  vitally  neces- 
sarv  that  the  operator  be  skilled  in  his  work, 
for  it  has  become  one  of  the  specialties  of 
medicine ; in  fact,  the  X-ray  has  become  a 
specialty  among  the  electro-therapeutist,  a 
specialty  within  a specialty.  Then  how 
necessary  it  is  that  the  general  practitioner 
and  the  surgeon  refer  his  doubtful  cases  for 
diagnosis  and  treatment  to  a well  qualified 
man,  skilled  in  this  work. 

The  surgeon  in  many  cases,  such  as  goitre 
and  malignant  growths,  should  have  these 
cases  rayed  both  before  and  after  operating. 
To  ray  them  before  operating  localizes  and 
contracts  these  tumors,  and  they  can  be  re- 
moved with  less  hemorrhage  and  with  less 
danger  of  infecting  the  surrounding  tissues, 
thus  lowering  the  percentage  of  recur- 
rences, and  the  raying  after  these  opera- 
tions will  destroy  any  latent  malignant  cells 
that  may  have  been  left  behind. 

In  conclusion  I would  impress  upon  you 
the  importance  of  the  X-ray,  not  only  in 
diagnosis,  but  its  great  value  in  curing  dis- 
eased conditions  heretofore  considered  in- 
curable. 

420  Eleventh  Street. 


PULMONARY  TUBERCULOSIS 
WITH  SPECIAL  REFERENCE  TO 
DIAGNOSIS  AND  TREATMENT. 


E.  F.  Peters,  M.D.,  Maybeury,  W.  Va. 


(Read  at  Annual  Meeting  State  Medical  Asso., 
May,  1915) 

Since  the  discovery  of  the  infectious  na- 
ture of  tuberculosis  by  Villemin  in  1865, 
and  the  subsequent  discovery  of  the  tuber- 
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cle  bacillus  by  Koch  in  1882,  the  spread  of 
this  disease  has  been  checked  to  a consid- 
erable extent  and  a great  deal  learned  aboht 
its  prevention  and  cure. 

The  most  important  point  to  be  consid- 
ered when  dealing  with  this  disease  is  its 
early  recognition  before  irreparable  injury 
has  been  done  the  lung  structures — before 
the  beginning  of  the  phthisical  or  terminal 
stage.  According  to  Murphy  tuberculosis 
always  begins  as  an  infiltration  and  never 
as  a catarrh.  It  would,  therefore,  seem 
evident  that  a careful  physical  examination 
of  the  lungs  would  reveal  small  areas  of 
dullness  long  before  the  actual  breaking 
down  of  lung  tissue  ushered  in  an  advanced 
stage  of  the  disease. 

We  have  no  specific  for  tuberculosis,  only 
a rational  treatment  founded  upon  patho- 
logical entities  and  common  sense,  the  ob- 
ject of  which  is  to  raise  the  patient’s  re- 
sistance to  the  infection.  When  a patient 
comes  to  us  with  a tuberculous  infection 
the  first  thing  to  be  considered  is  the  extent 
of  the  infection  and  the  ability  of  the  pa- 
tient’s organism  to  resst  the  ravages  of  the 
disease.  If  the  disease  is  recognized  in  the 
early  stages  before  anemia,  fever  and  ema- 
ciation warn  us  that  we  are  dealing  with 
an  advanced  phthisis  the  balance  of  power 
is  in  our  hands  and  with  careful  treatment 
and  intelligent  co-operation  on  the  part  of 
the  patient  we  can  usually  cure  or  arrest 
the  tuberculous  process,  but  if  these  cases 
are  treated  for  months,  as  is  too  often  the 
case,  for  bronchitis,  pleurisy,  indigestion, 
etc.,  and  the  real  cause  of  the  declining 
health  not  detected  until  hemorrhage,  hec- 
tic fever,  anemia  and  emaciation  make  their 
appearance,  we  are  then  helpless  so  far  as 
a cure  is  concerned  and  can  only  hope  at 
the  best  to  arrest  the  disease  for  a time. 

Hopeless  as  a case  may  seem  when  first 
seen,  we  should  never  give  up  in  despair 
until  we  have  studied  everything  that  may 
have  any  bearing  on  the  case.  An  infection 
which  at  first  seems  hopeless  may,  under 
favorable  conditions,  be  arrested  and  the 
patient  go  on  and  live  for  years. 

The  decline  in  health  which  in  most  in- 
stances precedes  the  active  symptoms  of  tu- 
berculosis and  is  generally  attributed  to 
cold,  indigestion,  pleurisy,  nervousness,  etc., 
is  simply  a manifestation  of  a toxemia  pro- 
duced by  smouldering  tuberculous  foci  in 


the  lungs  which  have  been  overlooked  by 
the  attending  physician. 

Individual  resistance  should  be  carefully 
studied  in  each  case.  While  the  offspring 
of  tuberculous  oarentage  are  thought  to  be 
more  susceptible  to  the  disease  than  heal- 
thy individuals,  they  are,  as  a rule,  exposed 
to  the  infection  from  birth,  and  their 
chances  of  infection  are  far  greater  than 
those  of  individuals  who  are  only  occasion- 
ally exposed  to  the  disease,  but  the  inherent 
resistance  of  patients  whose  ancestors  have 
long-  battled  with  this  disease  is  far  greater 
than  that  manifested  by  patients  who  give 
good  family  histories  and  have  enjoyed 
good  health  previous  to  infection. 

While  all  authorities  now  agree  that  tu- 
berculosis is  not  a hereditary  disease,  many 
still  believe  and  teach  that  the  offspring  of 
tuberculous  parents  have  a lowered  resist- 
ance to  this  type  of  infection  and  have  not 
the  same  chances  of  recovery  as  those  of 
healthy  parentage.  It  has  been  pointed  out 
by  K.  von  Ruck  and  others  that  pre-exist- 
ing good  health,  together  with  a good  fam- 
ily history,  does  not  prevent  the  develop- 
ment of  tuberculosis  nor  modify  its  course 
favorably,  while,  on  the  other  hand,  the 
low  mortality  and  morbidity  in  peoples  who 
have  long  struggled  with  this  disease  was 
recognized  a century  or  more  before  the 
advent  of  modern  hygiene  and  sanitation. 

In  Great  Britain  and  other  European 
countries  these  observations  have  been  con- 
firmed by  many  competent  observers,  and 
indicate,  according  to  K.  von  Ruck,  "the 
operation  of  the  law  of  adaptation  by  which 
individuals  and  races  increase  their  resist- 
ance to  agencies  which  act  destructively 
and  threaten  their  extinction  and  transmit 
it  to  their  posterity.”  The  very  high  mor- 
talitv  from  tuberculosis  among  primitive 
peoples,  the  negro  and  American  Indian,  in 
their  native  countries,  for  instance,  goes  to 
prove  that  the  healthy,  hearty  native  who 
was  never  sick  a day  in  his  life  furnishes 
an  ideal  soil  for  the  growth  and  spread  of 
this  much  dreaded  disease. 

Maffuci  has  experimented  a great  deal 
along  this  line  on  little  chicks,  and  he  ob- 
served in  those  of  tuberculous  parentage 
that  their  infection  was  followed  by  a 
chronic  form  of  tuberculosis  with  a ten- 
dency toward  recovery,  but  in  those  of 
healthv  parentage  the  course  of  the  infec- 
tion was  acute,  rapid  and  fatal. 
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It  has  been  our  tendency  in  the  past  to 
lay  too  much  stress  upon  the  patient’s 
heredity  and  family  history.  Tuberculosis 
is  rarely,  if  ever,  transmitted  from  mother 
to  child  in  utero,  and  a clear  family  history 
does  not  necessarily  mean  that  the  tubercu- 
lous patient  has  a better  chance  of  recovery, 
but  should  suggest  the  absence  of  inherent 
and  acquired  immunity  which  has  repeated- 
ly been  shown  to  exist  in  varying  degrees 
in  those  giving  long  tuberculous  family  his- 
tories. 

The  hygienic  and  dietetic  treatment  with 
absolute  rest  in  all  febrile  cases  is  of  most 
importance  and  should  receive  first  consid- 
eration in  the  treatment  of  all  forms  of  tu- 
berculosis ; by  good  food,  fresh  air  and  rest 
we  assist  nature  in  conserving  the  bodily 
energies  to  such  an  extent  that  the  toxins 
cast  off  from  his  foci  causes  the  production 
of  sufficient  antibodies  within  the  blood  to 
immunize  the  patient  against  a further 
spread  of  the  disease  instead  of  exhausting 
his  vital  forces  by  an  overwhelming  toxe- 
mia, the  inevitable  result  in  neglected  and 
advanced  cases  of  this  disease. 

In  certain  selected  early  cases  of  tubercu- 
losis and  some  moderately  advanced  cases 
some  dilution  of  tuberculin,  the  active  prin- 
ciple of  which  is  the  toxin  of  the  tubercle 
bacillus,  seems  to  assist  the  patient’s  organ- 
ism in  producing  immunity  against  further 
infection  from  foci  within  the  body  as  well 
as  from  outside  sources.  According  to  Sir 
A.  E.  Wright  of  London,  “No  one  recovers 
from  an  acute  or  chronic  bacterial  disease 
unless  it  be  by  the  production  of  protective 
substances  in  his  organism,  no  one  acquires 
protection  against  disease  except  again  by 
the  production  of  protective  substances, 
and,  finally,  no  one  lives  in  the  presence  of 
infection  and  repels  that  infection  except 
by  the  aid  of  the  protective  substances  in 
l'.is  blood.” 

The  subject  of  immunity  to  disease,  upon 
which  volumes  has  been  written,  is  not 
within  the  scope  of  this  paper,  but  in  view 
of  the  fact  that  we  can  never  by  the  use  of 
tuberculin  or  any  other  treatment  which  we 
now  have  or  may  discover  in  the  future 
hope  to  cure  advanced  cases  of  tuberculo- 
sis, it  seems  evident  that  our  energies  in 
the  future  should  be  directed  toward  the 
broad  field  of  immunity.  The  trail  has 
been  blazed  and  much  already  accomplished 


in  this  field  by  Jenner,  Koch,  v.  Behring, 
Pasteur,  Wright,  Haffkins,  K.  von  Ruck 
and  many  others.  Sir  A.  E.  Wright  ex- 
pressed the  sentiments  of  the  progressive 
physician  of  today  when  he  said,  “The  phy- 
sician of  the  future  will  be  an  immuniza- 
tor.” 

Drs.  Karl  and  Sylvio  von  Ruck,  in  their 
studies  on  prophylactic  immunization 
against  tuberculosis,  recognized  the  fact 
that  the  tubercle  bacillus  was  very  resistant 
to  the  body  fluids  and  that  before  the  or- 
ganism could  respond  to  a vaccine  it  must 
be  disintegrated  and  broken  up. 

Koch  believed  that  only  living  tubercle 
bacilli  could  be  depended  upon  to  produce 
immunity,  and  others  tried  the  injection  of 
dead  bacilli.  The  .former  method  was,  of 
course,  dangerous  and  the  latter  accom- 
plished nothing  on  account  of  the  dead 
bacilli  becoming  encapsulated  in  the  tis- 
sues. 

Dr.  Karl  von  Ruck  has  for  many  years 
..^ed  a “watery  extract”  of  the  tubercle 
bacillus  containing  all  the  active  constitu- 
ents as  an  immunizing  and  therapeutic 
agent  in  the  treatment  of  tuberculosis.  He 
has  recently  introduced  a new  vaccine, 
which  he  claims  to  be  better  balanced  quali- 
tatively than  the  “watery  extract”  and  to 
represent  a complete  antigen. 

Notwithstanding  the  fact  that  Drs.  An- 
derson and  Stimson  of  the  National  Hy- 
gienic Laboratory  of  Washington,  D.  C., 
gave  an  unfavorable  report  of  this  vaccine, 
the  writer  is  still  of  the  belief  that  it  pos- 
sesses immunizing  properties  and  is  a val- 
uable therapeutic  agent  when  used  in  prop- 
erly selected  cases.  The  immunity  experi- 
ments of  Dr.  von  Ruck  have  been  con- 
firmed by  Sir  A.  E.  Wright  after  having 
used  the  vaccine  experimentally  in  his  own 
laboratory. 

Those  who  wish  to  follow  up  the  research 
work  of  Dr.  K.  von  Ruck  should  read  this 
report  of  339  vaccinations  against  tubercu- 
losis prior  to  May,  1912,  which  appeared 
in  the  Journal  of  the  American  Medical  As- 
sociation, May  18,  1912,  and  his  laboratory 
report  of  June  1,  1912,  the  latter  also  pub- 
lished in  the  Medical  Record,  August  31, 
1912,  and  other  subsequent  reports  which 
he  has  had  published  from  time  to  time. 

While  my  limited  experience  has  been 
mostly  confined  to  the  use  of  Dr.  K.  von 
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Ruck's  vaccine,  it  is  a well  known  fact  that 
all  the  tuberculins  behave  in  a like  manner 
so  far  as  reactions  are  concerned,  and  that 
from  a therapeutic  standpoint  the  main  ob- 
ject sought  is  to  raise  the  patient's  resist- 
ance to  tuberculosis  by  causing  the  produc- 
tion of  sufficient  antibodies  to  overcome  the 
infection. 

The  diagnostic  importance  of  tuberculin 
should  not  be  underestimated.  If  we  inject 
tuberculin  into  a patient  and  get  no  reac- 
tion whatever,  neither  local,  focal  or  gen- 
eral, it  means  that  the  patient  has  no  tu- 
berculosis and,  furthermore,  that  he  has 
never  had  it.  If  the  patient  has  active  tu- 
berculosis there  will  be  observed  a general, 
focal  and  local  reaction ; if  he  has  latent  or 
healed  tuberculosis,  he  will  give  a local  re- 
action at  the  site  of  injection  only. 

By  the  use  of  tuberculin  we  attain  exact- 
ly what  can  be  accomplished  by  graduated 
exercise,  namely,  raising  of  the  patient’s  re- 
sistance by  a series  of  autoinoculations  from 
his  own  foci.  Marcus  Patterson  of  Brom- 
ton  Hospital  Sanitorium  at  Frimlev,  Eng- 
land, has  treated  many  hundreds  of  patients 
in  this  way  with  most  excellent  results.  He 
puts  the  febrile  to  bed  until  the  tempera- 
ture drops  to  normal ; he  then  by  a sys- 
tematically arranged  course  of  graduated 
exercise  causes  the  patient  to  inoculate  him- 
self with  toxins  from  his  own  focus.  The 
light  exercise  which  he  at  first  prescribes 
brings  the  temperature  up  to  99.5  and  100 
F.  He  is  then  put  to  bed  and  kept  quiet 
until  the  temperature  again  drops  to  nor- 
mal, then  enough  exercise  prescribed  to 
again  cause  a like  reaction  and  so  on.  This 
is  an  excellent  method  for  adoption  in  a 
well  regulated  sanitorium,  but  it  is  not  prac- 
tical for  the  general  practitioner. 

Tuberculin  should  never  be  given  with- 
out a careful  study  of  the  case  and  a thor- 
ough knowledge  of  the  patient’s  tempera- 
ture curve.  If  the  case  is  so  far  advanced 
that  absolute  rest  in  bed  for  a long  period 
of  time  fails  to  bring  the  temperature  to 
normal,  tuberculin  will  do  no  good.  The 
patient's  organism  is  already  overworked 
in  an  effort  to  produce  protective  sub- 
stances in  sufficient  quantities  to  combat  the 
too  rapidly  increasing  autoinoculation.  The 
temperature  should  be  taken  every  two 
hours  in  all  cases  receiving  tuberculin  treat- 
ment. Without  this  record  we  cannot  hope 


to  get  good  results  and  may  do  much  harm. 
It  is  not  the  purpose  of  this  paper  to  deal 
with  the  pathology  and  general  treatment 
of  this  disease.  An  early  diagnosis,  which, 
of  course,  is  dependent  upon  our  knowledge 
of  the  pathology  of  the  disease,  is  of  most 
importance,  and  owing  to  the  general  prev- 
alence of  tuberculosis  it  is  of  much  impor- 
tance to  know  that  the  patient  has  or  has 
had  tuberculosis,  but  the  great  question  for 
us  to  decide  is  how  much  tuberculosis  and 
how  much  resistance.  In  civilized  coun- 
tries the  greatest  majority  of  the  people 
who  have  reached  the  age  of  thirty  years 
have  had  a tuberculous  infection,  but  for- 
tunately for  the  race  many,  in  fact  a great 
majority  of  these  cases,  never  show  any 
clinical  signs  of  the  disease,  but  hard  work, 
improper  foods,  irregular  habits,  excessive 
use  of  alcohol,  badly  ventilated  houses  and 
intercurrent  diseases  may  lower  the  pa- 
tient’s vitality'  and  break  through  his  re- 
sistance, thereby  converting  a latent  into  an 
active  tuberculosis. 

The  early  diagnosis  of  tuberculosis  is  as 
a rule  easy.  If  a patient  comes  to  us  com- 
plaining of  weakness,  loss  of  energy  and 
weight,  together  with  some  digestive  and 
nervous  disturbances,  and  upon  physical 
examination  we  fail  to  find  any  reason  for 
his  decline  in  health,  but  we  do  find  a sub- 
normal or  normal  temperature  each  morn- 
ing, followed  daily  by  a slight  rise  of  tem- 
perature, say,  from  1/5  to  3/5  of  a degree 
in  the  afternoon  or  evening,  we  should  di- 
agnose this  case  as  tuberculosis  and  treat  it 
as  such  until  convinced  to  the  contrary.  If 
we  are  wrong,  let  us  be  on  the  safe  side. 
If  a patient  with  the  above  symptoms  re- 
acts to  tuberculin,  a positive  diagnosis  of 
active  tuberculosis  should  be  made,  even  in 
the  absence  of  cough,  expectoration  and 
night  sweats,  whether  the  physical  exami- 
nation reveals  the  classical  symptoms  of  in- 
cipient tuberculosis  or  not. 

The  presence  of  tubercle  bacilli  in  the 
sputum,  cough  and  expectoration,  night 
sweats  and  the  presence  of  moist  rales  on 
physical  examination  are  all  evidences  of 
advanced  stages  and  should  not  be  expected 
to  be  present  in  incipient  tuberculosis. 

I wish  to  say  in  conclusion  that  the  best 
and  most  scientific  treatment  that  can  be  in- 
stituted does  little  or  no  good  in  cases 
where  extensive  pathological  changes  have 


September , 1915 


The  West  Virginia  Medical  Journal 


8? 


already  taken  place  in  the  lungs ; it  is  our 
duty  as  physicians  to  diagnose  these  cases 
in  the  pre-tuberculous  stage,  if  I may  use 
the  term,  long  before  destruction  of  the 
lung  tissue  is  evidenced  by  tubercle  bacilli 
in  the  sputum.  If  we  fail  in  this  many 
lives  '>  ill  be  sacrificed  as  a result  of  our  in- 
ability to  correctly  diagnose  our  cases. 


THE  EVOLUTION  OF  SURGERY. 


G.  A.  MacQueen,  M.D., 
Charleston,  W.  Va. 

( Read  at  annual  meeting  of  State  Medical  Asso- 
ciation, May,  1915.) 

It  is  with  a full  realization  of  my  duty 
and  my  responsibility  to  our  esteemed 
President  and  the  West  Virginia  Medical 
Association  and  a clear  knowledge  of  my 
incompetency  to  treat  comprehensively  this 
subject  that  I beg  of  you  indulgence  and 
charity. 

The  profession  and  the  art  of  the  sur- 
geon connected  with  the  cure  of  diseases  or 
impurities  by  operative,  manual  and  instru- 
mental treatment  is  in  all  countries  as  old 
as  human  needs.  A certain  skill  in  the 
staunching  of  blood,  the  extraction  of  ar- 
rows, the  binding  up  of  wounds,  the  sup- 
porting of  broken  limbs  by  splints  and  the 
like,  together  with  an  instructive  reliance 
on  the  healing  power  of  tissies,  has  been 
common  to  men  everywhere. 

In  both  branches  of  the  Indo-European 
stock  surgical  practice  as  well  as  medical 
reached  a high  degree  of  perfection  at  a 
very  early  period.  It  is  a matter  of  contro- 
versy whether  the  Greeks  eot  their  medi- 
cine, or  any  of  it,  from  the  Hindus,  through 
the  medium  of  the  Egyptian  Priesthood,  or 
whether  the  Hindus  owed  that  high  degree 
of  medical  and  surgical  knowledge  and 
skill  which  is  reflected  in  Charaka  (First 
Century  A.  D.)  and  Susruta  (Second  Cen- 
tury Commentators  of  uncertain  date  on  the 
Yajur-Veda),  or  to  their  contact  with 
Western  civilization  after  the  campaigns  of 
Alexander. 

The  correspondence  between  the  Susruta 
and  the  Hippocratic  Collection  is  closest  in 
the  sections  relating  to  the  ethics  of  medi- 
cal practice ; the  description  also  of  lithot- 
omy in  the  former  agrees  almost  exactly 
with  the  account  of  the  Alexandrian  prac- 
tice as  given  by  Celsus,  but  there  are  cer- 


tainly some  dextrous  operations  described 
in  Susruta,  such  as  the  rhinoplastic,  which 
were  of  native  invention. 

The  elaborate  and  lofty  ethical  code  ap- 
pears to  be  of  pure  Brahmanical  origin ; 
and  the  copious  Materia  Medica,  which  in- 
cludes arsenic,  mercury,  zinc  and  many 
other  substances  of  permanent  value,  does 
not  contain  a single  article  of  foreign 
source.  There  is  evidence  also,  in  Arrian, 
Strabo  and  other  writers,  that  the  East  en- 
joyed a proverbial  reputation  for  medical 
and  surgical  wisdom  at  the  time  of  Alex- 
ander’s invasion.  We  may  give  the  first 
place  then  to  the  Eastern  branch  of  the 
Indo-European  stock  in  a sketch  of  the 
“Rise  of  Surgery,”  leaving  as  unsolved  the 
question  of  the  date  of  the  Sanskrit  Com- 
pendiums  or  Compilations  which  pass  under 
the  names  of  two  representative  persons — ■ 
Charaka  and  Susruta — the  dates  assigned 
t(5*" these  ranging  as  widely  as  500  years  on 
each  side  of  the  Christian  Era. 

Representing  Hindu  Surgery,  Susruta 
speaks  throughout  of  a single  class  of  prac- 
titioners, who  undertook  both  medical  and 
surgical  cases,  and  there  were  no  fixed  de- 
grees of  order  or  skill  within  the  profes- 
sion ; even  lithotomy,  which  at  Alexandria 
was  assigned  to  specialists,  was  undertaken 
by  any  one.  Susruta  describes  over  one 
hundred  surgical  instruments,  made  of 
steel ; they  should  have  good  handles  and 
firm  joints,  and  be  well  polished  and  sharp 
enough  to  divide  a hair;  they  should  be  per- 
fectly clean  and  kept  in  flannel  in  a wooden 
box.  He  also  describes  various  bandages 
and  splints.  Fractures  and  dislocations  are 
described ; wounds  classified  and  cuts  on 
the  face  and  head  were  sutured.  Skill  in 
extraction  of  foreign  bodies  was  carried  to 
a great  height,  and  the  magnet  was  used 
for  the  removal  of  iron  particles  under  cer- 
tain circumstances ; amputations  were  done, 
boiling  oil  being  used  to  stop  hemorrhage ; 
laporotomy  was  performed  and  stitching  of 
the  intestines  described.  Plastic  operations 
are  described  for  restoration  of  the  nose; 
ophthalmic  surgery  included  removal  of 
cataract ; obstetrical  operations  were  vari- 
ous and  included  Caesarean  section. 

The  medication  and  constitutional  treat- 
ment in  surgical  cases  were  in  keeping  with 
the  general  care  and  elaborateness  of  their 
practice.  For  every  emergency  and  every 
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known  form  of  disease  there  were  elaborate 
and  minute  directions  which  were  taught  by 
the  Physician-Priests  to  the  young  aspi- 
rants. A knowledge  of  anatomy  was  held 
to  be  necessary.  Superstitions  and  theurgic 
ideas  were  diligently  kept  up  so  as  to  im- 
press the  vulgar.  The  whole  body  of  teach- 
ing was  given  out  as  a revelation  from 
heaven  and  resting  on  absolute  authority. 

The  Chinese  appear  to  have  been  far  be- 
hind the  Hindus  in  their  knowledge  of  med- 
icine and  surgery.  Their  religion  was  a 
great  barrier  to  progress  in  acquiring 
knowledge  of  the  human  body. 

Historical  research  proves  that  Egypt 
kept  fairly  abreast  of  the  age  in  her  devel- 
opment along  medical  and  surgical  lines. 
Hereodotus  describes  Egypt,  notwithstand- 
ing her  fine  climate,  as  being  full  of  medi- 
cal practitioners  who  were  all  “specialists.” 
The  Ophthalmic  surgeons  were  celebratad 
and  practiced  at  the  Court  of  Cyrus. 

Greek  Surgery. 

As  in  the  case  of  the  Sanskrit  Medical 
Writings,  the  earliest  Greek  Compendiums 
on  Surgery  bear  witness  to  a long  organic 
growth  of  knowledge  and  skill  through 
many  generations.  In  the  Homeric  pic- 
ture of  society  the  surgery  is  that  of  the 
battlefield  and  is  of  the  most  meager  kind. 
Between  that  primitive  state  of  civilization 
and  the  date  of  the  first  Greek  Treatise 
there  had  been  a long  interval  of  gradual 
progress. 

In  the  age  of  Pericles  the  surgery  of  the 
Hippocratic  Collection  bears  every  evidence 
of  finish  and  elaboration.  The  two  treatises 
on  fractures  and  dislocations  respectively 
are  hardly  surpassed  in  some  ways  by  the 
writings  of  the  present  mechanical  age.  An 
elaborate  chapter  on  wounds  of  the  head 
and  face  describes  depressed  fracture  of 
the  skull  and  tells  us  that  trephining  was 
the  treatment  usually  resorted  to.  Piles, 
polypi,  fistula-iniano  were  treated.  The 
diagnosis  of  empyema  was  known  and  was 
treated  by  an  incision  in  the  intercostal 
space,  and  in  the  evacuation  of  the  pus  nu- 
merous instruments  of  practical  design  are 
described. 

Between  the  Hippocratic  Era  and  the 
founding  of  the  School  of  Alexandria 
I about  300  B.  C.)  there  is  nothing  of  sur- 


gical progress  to  dwell  upon.  The  Alex- 
andrian epoch  stands  out  prominently  by 
reason  of  the  enthusiastic  cultivation  of  hu- 
man anatomy.  There  are  allegations  also 
of  vivisection  at  the  hands  of  Herophilus 
and  Erasestratus  (335-280  B.  C.).  The 
substance  of  this  movement  seems  to  have 
been  precision  of  diagnosis  and  boldness  of 
operative  procedure,  adding  little  to  the 
stock  of  phvsiologiial  or  pathological  knowl- 
edge. or  even  to  the  traditional  wisdom  of 
the  Hippocratic  time. 

Herophilus  boldly'  used  the  knife,  even 
on  internal  organs  such  as  the  liver  and  the 
spleen,  which  latter  he  regarded  as  of  little 
consequence  in  the  animal  economy.  He 
treated  retention  of  urine  by  a particular 
kind  of  catheter,  which  long  bore  his  name. 
Lithotomy  was  much  practiced  by  a few 
specialists.  Galen’s  Practice  of  Surgery 
was  mostly  in  the  early  part  of  his  career 
(about  130  A.  D.),  and  there  is  little  of 
special  surgical  interest  in  his  writings, 
great  as  their  importance  is  for  anatomy, 
physiology  and  the  general  doctrines  of  dis- 
ease. 

For  the  sake  of  brevity  I want  to  call 
your  attention  to  the  seven  books  of  Paulus 
of  Aegina,  all  of  which  were  devoted  en- 
tirely to  operative  surgery  (written  about 
650  A.  D. ),  and  say  that  surgery  in  both 
its  rise  and  fall  kept  pace  with  the  Roman 
Empire.  During  the  latter  years  of  the 
empire  the  sciences  suffered  great  retrogra- 
dation.  and  during  the  rise  of  the  Medieval 
people  were  largely  in  the  various  religious 
sects  and  much  neglected.  The  surgical 
writings  of  the  times  were  mere  reproduc- 
tions of  the  classical  or  Arabian  authors. 

Some  revival  in  surgery  took  place  it* 
France  in  the  twelfth  and  thirteenth  cen- 
turies and  a few  colleges  of  surgery  were 
founded,  one  by  Pitard  in  Paris  in  1270. 
The  fourteenth  and  fifteenth  centuries  were 
also  uneventful  in  surgical  history.  Sur- 
gery in  the  sixteenth  century  recovered 
much  of  the  dexterity  and  resource  that 
had  distinguished  it  in  the  best  periods  of 
antiquity.  The  old  Brahmanical  classics 
were  revived  and  many  of  the  operations 
practiced  by  Susruta  and  later  by  Hippo- 
crates were  revived  and  again  became  the 
general  practice.  It  is  noteworthy  that 
even  in  the  legitimate  profession  dexterous 
special  operations  were  kept  secret  and  were 
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handed  down  from  one  member  of  the  fam- 
ily to  another. 

The  seventeenth  century  was  distin- 
guished rather  for  the  rapid  progress  of 
anatomy  and  physiology  and  the  keen  in- 
terest taken  in  complete  systems  of  medi- 
cine than  for  a high  standard  of  surgical 
practice.  Many  noteworthy  advances  were 
made  during  this  period  and  many  able 
workers  developed.  Perhaps  the  most  im- 
portant figure  in  the  surgical  history  of  the 
century  is  Richard  Wiseman  (1622  to 
1676),  who  is  characterized  the  Father  of 
English  Surgery.  He  was  surgeon  to 
Charles  II  and  also  James  II.  His  seven 
Chirurgical  Treatises  were  published  in 
1676.  He  introduced  many  new  methods 
and  improvements  to  his  profession. 

The  eighteenth  century  marks  the  estab- 
lishment of  surgery  on  a much  broader  and 
more  scientific  basis  than  the  skill  of  the  in- 
dividual surgeons  of  the  court  and  army. 
Colleges  and  laboratores  were  established 
in  France.  England,  Scotland  and  Ger- 
many. The  Academy  of  Surgery  set  up  a 
very  high  standard  from  the  first,  and  ex- 
ercised great  exclusiveness  in  its  publica- 
tions and  its  honorary  membership.  In 
London  and  Edinburgh  the  development  of 
surgery  proceeded  on  less  academical  linos 
and  with  greater  scope  for  individual  effort. 
Private  dissecting  rooms  and  anatomical 
theatres  were  started,  of  which  perhaps  the 
most  notable  was  Dr.  William  Hunter's 
school  (1718-1793)  in  Great  Windmill 
street,  London,  inasmuch  as  it  was  the  first 
perch  of  his  more  famous  brother.  John 
Hunter  (1728-1793).  In  Edinburgh,  Alex- 
ander Monvo  was  famous.  In  both  London 
and  Edinburgh  a company  of  barbers  and 
surgeons  had  been  in  existence,  but  it  was 
not  until  the  association  of  these  companies 
with  the  study  of  comparative  anatomy, 
physiology  and  pathology  that  the  surgical 
profession  began  to  take  rank  with  the 
older  order  of  physicians — hence  the  sig- 
nificance of  the  eulogy  of  a living  surgeon 
on  John  Hunter,  “More  than  any  other  man 
he  helped  to  make  us  gentlemen."  This 
period  furnished  manv  other  surgeons  of 
great  mention. 

Nineteenth  Century. 

Two  things  gave  surgical  knowledge  and 
skill  in  the  nineteenth  century  a character 


of  scientific  or  positive  cumulativeness  and 
wide  diffusion  through  all  ranks  of  the  pro- 
fession. The  one  was  the  founding  of  mu- 
seums of  anatomy  and  surgical  pathology 
by  the  Hunters,  John  Barclay  and  a great 
number  more  of  modern  anatomists  and 
surgeons.  The  other  was  the  method  of 
clinical  teaching  exemplified  in  its  highest 
forms  of  constant  reference  to  principles  by 
Thomas  Lawrence  and  James  Syme.  It 
was  near  the  middle  of  the  nineteenth  cen- 
tury that  the  great  sunlights  of  modern 
surgery  began  to  appear,  the  first  of  which 
was  anesthesia,  an  American  contribution. 
Prior  to  this  discovery  the  horrible  suffer- 
ing attendant  upon  surgical  operations  was 
more  terrifying  than  death  in  all  but  the 
exceptional  case.  This  made  speed  on  the 
part  of  the  surgeon  take  precedence  over 
precision. 

Following  close  upon  this  great  contribu- 
tion Lord  Lister,  in  i860,  from  a study  of 
the  experimental  researches  of  Pasteur  into 
the  causes  of  putrefaction,  stated  that  the 
evils  observed  in  open  wounds  were  due  to 
the  admission  into  them  of  organisms 
which  existed  in  the  air,  in  water,  on  in- 
struments, on  sponges  and  on  the  hands  of 
the  surgeon.  Having  accepted  the  germ 
theory,  Lister  set  about  to  prove  it  and  to 
devise  ways  and  means  of  making  his  dis- 
covery practical,  which  is  today  the  ground 
work  of  modern  surgery. 

With  the  terrifying  fear  of  pain  removed 
by  the  anesthetist  and  asepsis  and  antisep- 
tics having  proven  their  place,  their  value 
and  their  method  of  accomplishment,  scien- 
tific surgery  found  itself  on  a bed  rock 
foundation  and  began  to  build.  The  faith- 
ful even  in  our  own  profession  were  few, 
and  at  a date  within  the  memory  of  many 
present  engaged  in  the  art. 

We  are  now  living  in  the  great  and  won- 
derful twentieth  century,  most  of  us  re- 
membering quite  a distance  back  into  the 
nineteenth  century,  and  most  of  us  can  re- 
member when  the  science  of  surgery  in  the 
world  was  represented  by  only  a few  score 
of  men  which  the  lav  world  and  the  major- 
ity of  the  medical  profession  looked  upon 
as  a class  of  heartless  “dare  devils"  unac- 
quainted with  God  and  unmindful  of  the 
life  or  soul  of  their  fellow-men;  but  as  we 
so  often  see  the  world  was  again  mistaken, 
the  science  was  just  another  reflection  of 
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God’s  great  plan  for  us  and  He  intended 
that  His  handiwork  should  again  be  re- 
flected through  his  agents,  the  children  of 
man. 

Within  the  memory  of  those  present  we 
1 ave  viewed  modern  surgery  from  the  time 
it  was  represented  by  a straggling  advance 
guard  or  scouting  party  until  it  has  devel- 
oped into  the  most  wonderful  and  powerful 
: rmy  that  the  world  possesses  today.  It  is 
on  army  in  harmony  with  God’s  great  plan 
c f love  for  His  creations ; it  is  an  army  of 
conservation  and  reconstruction,  and  as 
time  goes  on  and  as  it  gathers  strength  and 
acumen  the  evil  agents  of  earth  continue 
tj  place  before  it  campaigns  to  wage  and 
conquer.  I say  conquer  because  God  does 
rot  plan  defeat  for  His  own.  This  very 
c’ay  this  great  army  is  in  battle  royal  with 
the  most  gigantic  army  of  destruction  that 
t'.ie  history  of  the  world  has  recorded  and, 
' :t  us  pray,  will  ever  record.  Just  for  a 
moment  let  us  compare  this  army  of  de- 
truction  and  our  army  of  construction. 
Do  the  works  of  Joefifry,  Von  Hindenburg 
' r Lord  Kitchner  equal  in  greatness  that  of 
uch  leaders  as  Lane,  Moynihan,  the  Mayos, 
? latass,  Deaver,  Finny,  Cushing,  Crile,  Mur- 
phy, Oschner  and  a score  of  others  which  I 
c u’d  mention.  In  equipment  and  arma- 
mentarium every  problem  and  every  diffi- 
t’.ty  is  met  and  coped  with,  except  the 
: .furrection  of  the  dead,  and  our  great  gen- 
c a!,  God,  reserves  that  privilege  and  abil- 
: y unto  Himself.  Kelly  with  his  radium 
; av  even  start  an  argument  on  this  point 
Tore  the  century  ends.  And  should  the 
ns  of  Emperor  William  persist  in  remain- 
i 1 x at  the  front  Crile  may  find  it  necessary 
la  so  transfuse  the  Crown  Prince  with  the 
blood  of  an  English  Tommy  that  he  would 
: ake  an  ideal  Prince  of  Wales;  or  should 
De  civilizing  influences  of  the  earth  set 
Lushing  to  the  task  of  locating  and  remov- 
i 'g  the  brain  center  governing  the  love  and 
•inspiration  for  war  on  the  part  of  some  of 
cur  European  rulers,  I am  sure  he  would 
! ? equal  to  the  occasion,  and  inasmuch  as 
r a more  practical  plan  has  so  far  been 
r Vered  a motion  for  a resolution  to  that 
cTect  might  be  in  order  before  the  House 
c f Delegates  of  the  West  Virginia  Medical 
/ ssociation. 

To  mention  the  possibilities  of  surgery 
' ■ day  and  the  great  lights  in  the  profession 


would  be  tiresome  to  this  audience  and  an 
endless  undertaking  for  the  writer.  With 
the  help  of  the  family  physician,  the  in- 
ternist, the  pathologist,  the  bacteriologist, 
the  haematologist,  the  roentgenologist  and 
all  of  the  equipment  that  they  have  per- 
fected to  practicalize  and  simplify  their 
work,  why  should  not  surgery  develop  rap- 
idly and  accurately  and  why  can  we  not 
conquer  the  problem  of  cancer? 

Notwithstanding  all  of  the  many  reasons 
that  we  may  have  for  eulogizing  our  pro- 
fession as  surgeons,  we  have  many  pitfalls 
awaiting  us,  probably  the  most  dangerous 
of  which  is  a particularly  selfish  type  of 
egotism  and  overworked  confidence  in  the 
scope  of  the  specialty — without  the  assist- 
ance of  other  allied  branches  in  medicine, 
surgery  is  a true  pictre  of  helplessness;  it 
is  the  progeny  of  the  development  of  scien- 
tific medicine,  and  a belieing  danger  is  over 
specializing.  Surgery  cannot  be  divorced 
from  medicine,  they  are  inseparable;  scien- 
tific surgery  is  the  end  result  of  scientific 
medicine,  and  where  is  the  dividing  line? 
Can  either  be  complete  without  the  other? 
Can  any  man  be  proficient  in  one  without 
a knowledge  of  the  scope  of  the  other?  A 
man  may  be  a good  operator  and  at  the  same 
tftne  a very  poor  surgeon.  Operating  is 
mechanical.  A man  may  be  a fine  builder 
but  a poor  architect.  The  true  surgeon 
realizes  the  indispensability  of  his  co-work- 
ers in  other  branches  of  the  healing  art  and 
is  busy  today  educating  the  laity  not  to  be- 
come lost  in  the  spectacular  feature  of  the 
operation  itself  to  such  an  extent  that  the 
less  illuminating  work  before  and  after  the 
operation  should  pass  unobserved  and  un- 
appreciated. 


A PLEA  FOR  JUSTICE  TO  THE 
PATIENT. 


William  R.  Hudson,  M.D., 
Huntington,  W.  Va. 


(Read  at  A initial  Meeting  State  Medical  Asso., 
May,  1915) 

This  honor  of  addressing  you  was  thrust 
upon  me  by  the  action  of  one  of  the  mem- 
bers of  our  county  society  in  placing  my 
name  on  the  program  without  my  fore- 
knowledge. These  few  remarks  were  made 
before  our  county  meeting  a short  while 
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back,  and  while  not  particularly  appropri- 
ate at  this  time  in  either  the  surgical  or 
medical  section,  I feel  that  under  the  cir- 
cumstances you  will  bear  with  me  for  a few 
moments  as  one  duty-bound. 

Having  no  elaborate  system  of  statistics 
at  hand  upon  any  subject  that  should  inter- 
est you,  I have  chosen,  by  suggestion  of  one 
of  our  new  members,  to  say  a few  words 
relating  to  more  accurate  diagnosis  from 
the  viewpoint  of  the  patient,  with  reference 
to  clinical  microscopy  as  an  accessory. 

In  speaking  of  the  ability  of  men  in  the 
practice  of  surgery,  and  coming  from  some 
of  the  greatest  leaders  in  the  country,  it 
has  been  very  nicely  expressed  that  a sur- 
geon is  only  as  good  as  his  assistants.  This 
can  as  well  be  applied  to  the  doctor  of  in- 
ternal medicine.  No  matter  how  learned  in 
clinical  medicine  or  how  far-reaching  the 
experience  of  fhe  physician  ( this  most  in- 
valuable), he  is  compelled  to  lend  an  ear  to 
what  the  clinical  reporter  has  to  say, 
whether  he  be  bacteriologist,  pathologist  or 
what  not,  provided  he  wishes  to  give  his 
patient  justice  in  arriving  at  a more  accu- 
rate diagnosis. 

At  this  period  in  medicine  the  doctor  who 
does  not  do  this  is  not  only  not  in  sympathy 
with  medicine  as  a progressive  science,  not 
putting  the  highest  valuation  upon  human 
life,  but  encroaches  upon  the  rights  de- 
manded by  every  patient  who  happens  un- 
der his  care,  and  uses  his  profession  merely 
as  a commercial  asset.  The  practice  is  not 
a business  nor  shall  it  ever  be,  but  a pro- 
fession the  science  of  which  is  far  from  be- 
ing exact  as  yet. 

Of  course  there  are  exceptions  to  all  gen- 
eral rules,  and  I fully  realize  that  in  every 
case  the  busy  practitioner  or  the  man  of 
leisure  cannot  ahvays  make  use  of  the  labo- 
ratory methods  of  diagnosis  at  his  com- 
mand, for  more  than  one  reason.  The  case 
in  question  may  be  too  seriously  illl  when 
he  is  first  called  to  delay  treatment  in  order 
to  make  or  have  made  cell  counts,  blood 
cultures,  Widals,  etc.,  to  clear  up  the  diag- 
nosis. It  may  be  an  emergency  wrhen  sur- 
gical intervention  is  absolutely  quickly  in- 
dicated without  time  for  investigation, 
which  might  greatly  endanger  the  life  of 
the  patient.  Such  a case,  however,  is  of  the 
rarer  class,  as  wTe  all  know.  There  are,  on 
the  other  hand,  many  emergency  cases  so- 


called  that  might  well  be  classed  as  most  in- 
teresting for  thorough  investigation  before 
being  turned  over  to  the  operator ; such  an 
investigation  does  not  always  require  days, 
but  hours,  or  more  often  minutes. 

I once  saw  a most  striking  example  of 
this  and  not  out  of  private  practice.  A girl 
about  25  years  of  age  was  supposed  to  have 
had  a subacute  appendicitis ; no  blood  count 
was  made,  the  diagnosis  so  certain,  the  ap- 
pendix was  removed  and  apparently  for  two 
or  three  days  she  did  very  well  ustil  the 
third  or  fourth  day  after  operation,  when 
her  temperature,  gradually  rising,  reached 
a maximum  of  105°  on  the  fifth  day;  pulse 
in  proportion  ; leucocytes  then  6,000 ; Widal 
positive.  She  soon  went  into  an  extreme 
toxemia  and  delirium,  and  after  two  wTeeks 
of  a most  horrifying  nervous  type  of  ty- 
phoid, complicated  by  a severe  furunculosis 
such  as  I have  never  seen  before  or  since, 
succumbed  to  a broncho-pneumonia. 

You  might  say  that  the  appendix  should 
have  been  removed,  but  I am  sure  that  no 
conservative  surgeon  would  have  attempted 
removal  (nor  scarcely  a radical)  had  a lab- 
oratory report  been  handed  in  before  opera- 
tion with  a temperature  of  99.8°  on  admis- 
sion. In  this  day  of  progressive  medicine 
this  is  one  error  which  is  hardly  excusable, 
for  what  class  of  cases  lend  better  material 
for  investigation  than  the  chronic  and  sub- 
acute cases  of  appendicitis?  Consider  this 
girl  a relative  of  yours  and  what  course 
would  you  have  pursued?  There  are  many 
patients  being  submitted  to  the  same  sort  of 
radical  treatment  without  being  thoroughly 
investigated  before.  This  is  only  one  in- 
stance of  many  when  action  was  taken  too 
quickly  on  presumptive  evidence  from  ex- 
perience and  justice  due  the  patient  was  not 
given. 

Now,  I know  that  surgeons  of  wide  ex- 
perience, and  medical  internists,  too,  after 
having  a clinical  report  made,  rely  a great 
deal  upon  their  clinical  pictures  in  reaching 
a conclusion,  and  rightly  so,  but  have  they 
done  their  whole  duty  toward  the  patient  in 
any  case  of  the  slightest  doubt  as  to  diagno- 
sis when  they  outline  treatment  before  giv- 
ing the  patient  the  advantage  of  the  doubt 
by  using  every  possible  means  of  diagnosis 
the  laboratory  affords  ? Do  not  understand 
me  to  say  that  tentative  treatment  is  not 
justifiable.  \\  hat  I am  discouraging  is  gen- 
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eral  symptomatic  treatment  until  a final 
diagnosis  is  made.  Every  one  knows  how 
common  it  is  for  physicians  to  try  to  re- 
lieve pain  in  the  abdomen  by  the  use  of 
morphin  or  purgatives  without  reaching  a 
definite  conclusion  as  to  the  cause  of  the 
pain,  and  these  men  are  not  entirely  in  the 
country  districts,  where  they  may  not  have 
the  advantage  of  the  laboratory.  They  all 
know  also  that  such  a procedure  is  con- 
trary to  the  best  authorities.  Right  here  I 
am  reminded  of  a most  interesting  article, 
“The  Acute  Surgical  Abdomen,”  by  Dr.  F. 
W.  McCrae  of  Atlanta,  Ga.,  in  the  Southern 
Mcdiccil  Journal  of  last  month,  in  which  he 
states  acute  indigestion  never  kills,  but  mor- 
phin and  purgatives  do,  and  are  contraindi- 
cated unless  a definite  conclusion  has  been 
reached  as  to  diagnosis  or  immediate  sur- 
gical intervention  is  decided  upon ; then  in 
either  case  morphin  may  be  strongly  indi- 
cated, but  practically  never  a cathartic. 

The  greatest  diagnosticians  in  the  world 
have  made  and  are  still  making  errors  at 
times  and  so  realize  the  difficulty  of  correct 
diagnosis,  and  yet  they  are  the  very  ones 
who  hold  in  the  highest  regard  laboratory 
procedures  as  an  aid  to  thorough  investiga- 
tion in  a given  doubtful  case  before  giving 
an  opinion.  When  a case  has  been  reported 
from  the  laboratory  the  report  is  taken  for 
what  it  is  worth.  It  is  very  often  invalua- 
ble or  it  may  be  worthless,  and  then  and  not 
until  then,  is  the  attending  physician  justi- 
fied in  making  at  least  a probable  diagnosis 
and  pursuing  the  best  course  in  his  own 
judgment.  The  larger  a man’s  experience, 
the  more  learned  lie  is,  the  greater  the  pos- 
sibilities presented  in  every  case  and  the 
longer  he  delays  in  venturing  a final  diagno- 
sis. We  all  know  that  he  is  the  one  who 
desires  most  assistance,  and  he  looks  to  the 
laboratory  for  it,  and  then  institutes  treat- 
ment as  the  occasion  demands. 

I have  been  present  at  a few  cases,  and 
you  all  must  have  seen  similar  ones,  where 
general  abdominal  pain  was  the  predomi- 
nant symptom,  more  marked  in  the  epigas- 
trium or  left  hypochondrium,  with  other 
symptoms  simulating  typhoid  fever  and  ap- 
pendicitis, with  a temperature  around  100- 
1020,  practically  no  symptoms  in  the  chest 
nor  any  definite  physical  signs  made  out, 
Widal  negative,  rather  high  leucocytosis ; a 
subsequent  examination  revealed  a consoli- 


dating pneumonia  beginning  as  a diag- 
phragmatic  pleurisy  which  produced  the 
abdominal  pain.  In  one  patient  the  pain 
was  most  marked  along  the  costo-sternal 
border,  the  cause  of  which  in  a day  or  so 
was  made  clear  in  the  development  of  a 
definite  adherent  pericarditis  and  the  ap- 
pendix was  not  removed.  These  serve  to 
illustrate  that  one  cannot  be  too  careful  in 
making  a diagnosis,  and  even  after  using  all 
means  at  hand  how  difficult  it  is  to  differen- 
tiate abdominal  conditions  from  those  of 
the  chest.  Furthermore,  it  goes  to  show 
the  importance  also  of  expectant  treatment 
in  waiting  for  further  developments  to  clear 
up  the  diagnosis  so  long  as  the  patient’s 
life  is  not  in  danger,  instead  of  overlooking 
a chest  condition  as  a possibility  and  using 
radical  means  for  giving  relief  by  immedi- 
ate operation,  assuming  the  appendix  must 
be  displaced  after  the  Widal  report  was 
negative. 

Another  case  came  under  my  observation 
with  marked  gastro-intestinal  symptoms  of 
long  standing  with  a mild  grade  of  sec- 
ondarv  anemia.  All  sorts  of  diagnoses  had 
been  made  without  a study  of  the  intestinal 
contents  Upon  first  examination  of  the 
stools  a good  number  of  entamoebae  hys- 
toliticae  were  found  and  an  absolute  diag- 
nosis could  be  made.  Fet  me  say  that  in 
the  examination  of  the  intestinal  contents 
the  microscope  is  invaluable  and  so  often 
an  absolute  diagnosis  cannot  be  made  with- 
out it,  yet  how  many  cases  of  helminthiasis 
even  are  overlooked  and  treated  for  any 
number  of  conditions  without  any  favora- 
ble results,  except  with  a dose  of  santonin 
or  speigelia  or  something  similar  when 
everything  else  has  failed. 

I have  not  touched  upon  the  significance 
of  the  bacteriologist  in  the  contagious  dis- 
eases, which  is  of  greater  interest,  of 
course,  to  the  public  in  regard  to  quaran- 
tine than  justice  to  the  patient  suffering 
with  the  disease  aside  from  making  known 
to  a member  of  the  family  the  severity  of 
the  condition.  Of  course,  in  cases  of  sus- 
pected diphtheria,  one  is  always  justified  in 
introducing  specific  treatment  before  a cul- 
ture report  is  handed  in.-  However,  such  a 
report  could  be  of  great  assistance  to  the  at- 
tending physician  in  knowing  just  the  or- 
ganism causing  the  insult,  to  enable  him  to 
give  a better  or  worse  prognosis,  besides 
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affording  a great  deal  of  comfort  to  his  pa- 
tient at  times  as  well  as  to  himself. 

One  could  enumerate  case  after  case  sim- 
ilar to  those  I have  mentioned  seen  in  the 
experience  of  both  surgeon  and  medical  in- 
ternist, where  the  simplest  of  microscopical 
methods  of  diagnosis  have  been  omitted 
and  with  great  injustice  to  the  patient  and 
very  unsatisfactory  results  following  treat- 
ment. 

I beg  to  mention  further,  however,  one 
other  field  in  which  the  laboratory  report  is 
invaluable,  and  that  is  in  obstetrics.  Every 
right  thinking  obstetrician  knows  that  a cer- 
tain group  of  symptoms  in  a pregnant  wo- 
man indicates  a certain  degree  of  danger  to 
mother  or  child  or  both  in  the  form  of  a 
toxemia.  He  also  knows  that  the  same 
clinical  symptom-complex  in  two  gravid 
patients  may  represent  two  entirely  differ- 
ent and  distinct  types  of  toxemia  which  pro- 
duce distinct  pathological  lesions  in  differ- 
ent organs.  I refer  to  the  pre-eclamptic 
and  the  nephritic  types.  Furthermore,  he 
knows  that  without  the  laboratory  and  a 
careful  and  repeated  urinalysis  he  cannot 
satisfy  himself  to  any  reasonable  degree  as 
to  what  is  the  best  course  to  pursue,  nor 
can  he  give  a prognosis  as  to  the  outcome 
of  labor,  nor  in  the  event  the  patient  lives 
can  he  say  whether  or  not  she  is  liable  to 
recurring  albuminuria  in  subsequent  preg- 
nancies, which  is  a question  so  often  asked. 

Upon  the  study  of  the  urine  and  blood 
pressure  of  these  patients  during  convales- 
cence a great  deal  of  light  is  thrown  on  this 
question  in  a most  interesting  article  by 
Dr.  J.  Morris  Slemons  of  Baltimore  in  the 
American  Journal  of  Obstetrics,  vol.  62, 
No.  5,  1913;  also  in  Journal  American 
Medical  Association,  Jan.  30th,  1915,  by  Dr. 
F.  S.  Newell,  Boston. 

Every  one  knows  how  valuable  the  labo- 
ratory is  as  an  accessory  to  the  differential 
diagnosis  of  the  blood-vascular  diseases, 
diseases  of  the  stomach,  those  of  the  cere- 
bro-spinal  system  and  the  genito-urinary 
tract,  of  which,  of  course,  from  the  patient’s 
standpoint,  the  malignant  conditions  essen- 
tially are  to  be  recognized  early  if  the  pa- 
tient is  to  receive  the  proper  treatment. 
And  so  I feel  certain  that  it  is  unnecessary 
to  cite  other  instances  to  impress  upon  you 
the  point  I have  in  mind — our  full  duty 
toward  every  patient. 


In  the  words  of  Justin  the  Martyr  and 
Philosopher  I appeal  to  you  gentlemen  on 
behalf  of  the  patient  suffering,  who  cries 
out  unto  us,  highest  representatives  of  hu- 
man justice.  “You  are  everywhere  called 
the  guardian  of  justice,  the  friend  of  truth. 
Your  acts  shall  show  whether  you  merit 
these  titles.  My  design  is  neither  to  flatter 
you  by  this  discourse  nor  to  win  your  favor. 
Judge  me  by  a scrupulous  and  enlightened 
equity,  not  by  mere  presumption,  nor  in  the 
name  of  superstition,  nor  by  the  persuasion 
of  calumny.  I fear  no  harm  if  you  are  not 
guilty  of  any  crime ; you  can  kill,  you  can- 
not injure  me.  All  that  I ask  for  is  inves- 
tigation. If  the  charges  made  against  me 
are  true,  pursue  your  course.  My  duty  is 
to  make  my  deeds  and  doctrines  known ; 
yours  is  to  investigate  fully  my  cause  and 
to  act  as  good  judges.” 


Original  Abstract. 

PREVENTION  OF  SUICIDE. 


Tom  A.  Williams,  M.B.,  C.M.,  Edin., 
Washington,  D.  C. 


Neurologist  to  Epiphany  and  Freedmen’s 
Hospitals. 

(Published  in  the  American  Journal  of 
Insanity,  January,  1915.) 

The  present  social  helplessness  towards 
suicide  should  be  replaced  by  an  intelligent 
understanding  of  its  causes.  The  desire  for 
suicide  is  psychological,  a perversion  of  the 
instinctive  will  to  life  and  power  by  means 
of  a conditioning  of  that  reflex  impulse  into 
its  opposite  by  pathogenetic  stimuli. 

This  paper  describes  not  only  the  psycho- 
logical machinery,  but  the  manner  in  which 
the  mental  disorder  can  be  adjusted.  As  in 
these  people  common  sense,  religion  and  or- 
dinary medical  advice  have  alike  failed,  spe- 
cial psychopathological  knowledge  is  re- 
quired. It  is  by  means  .of  this  that  the  pa- 
tient acquires  an  understanding  of  his  per- 
verted adaptability  and  learns  means  of  ad- 
justment. No  consideration  is  given  to  in- 
stances of  bodily  disease  or  of  delusional 
misinterpretations  of  reality.  The  latter 
may  require  internment  and  the  former  are 
medical  or  surgical.  The  examples  consid- 
ered are,  on  the  one  hand,  the  type  where 
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measured  emotion  rules,  as  seen  in  failure, 
bereavement  or  unrequited1  love ; and,  on 
the  other  hand,  the  maladaptations  arising 
from  erroneous  notions. 

A youth  attempted  suicide  twice.  In  a 
sanitarium  he  tried  twice  more.  When  ne 
was  placed  under  the  writer's  care  analysis 
showed  that  a sense  of  unworthiness,  which 
his  environment  only  augmented  and  appre- 
hension of  insanity  attributed  to  masturba- 
tion, was  the  prime  cause.  Enlightenment 
and  re-education  led  him  to  work  in  con- 
tentment. 

A young  banker  whose  engagement  to 
marry  had  been  broken  lost  40  pounds  in 
weight,  could  not  concentrate,  became 
lachrymose  and  took  steps  toward  suicide. 
He  was  cured  by  re-education  and  physical 
work  after  a hard  struggle.  A lawyer  had 
for  years  struggled  against  an  intense  fear, 
the  origin  of  which  he  did  not  know.  Twice 
he  prepared  for  suicide.  After  the  origin 
of  his  fear  was  revealed  by  a proper  psy- 
chanamnesis  adjustment  was  rapid.  Refer- 
ence is  made  to  instances  where  the  suicide 
motive  is  met  suddenly  in  a quasi-trance  by 
an  opposite  motive,  which  the  subject  may 
then  attribute  to  a supernatural  agency. 
The  psychology  of  these  cases  is  also  ex- 
plained. 

1705  N street. 


Selections. 


ACUTE  PANCREATITIS:  A CLINI- 
CAL STUDY  OF  SEVEN  CASES, 
FIVE  TREATED  BY  OPERA- 
TION SUCCESSFULLY. 


(Charlotte  Medical  Journal.) 

Barker  (London  Lancet)  says  that  few 
surgeons  can  claim  to  have  had  any  very 
large  experience  in  this  disease  as  a field  for 
operation,  and  fewer  still  to  have  had  much 
success  in  dealing  with  it.  This  may  be  best 
explained  by  the  great  difficulty  in  diagnos- 
ing pancreatic  affections,  owing  to  the  var- 
iety of  clinical  features  that  they  present 
in  their  several  forms  and  the  suddenness 
of  the  attacks.  We  are  still  in  need  of  a 
clear  clinical  picture  of  the  symptoms  of 
acute  pancreatitis  and  of  definite  guiding 
principles  in  operating  for  it.  In  1898  Korte 


reviewed  the  whole  literature  of  the  subject 
and  stated  that  as  to  any  characteristic 
symptoms  and  signs  of  acute  pancreatitis, 
no  advance  had  been  made  since  Claessen, 
in  1842,  had  expressed  the  opinion  that 
‘‘there  were  none.”  Since  1898  these  cases 
have  been  more  carefully  studied  and  some 
advance  has  been  made.  Nevertheless,  the 
obscurity  which  hangs  over  these  sudden 
attacks  is  very  great,  and  definite,  charac- 
teristic, diagnostic  signs  are  still  lacking. 
That  there  are  several  different  forms  of 
the  disease  is  now  well  known ; but  whether 
these  (most  probably,  if  not  positively,  all 
directly  or  indirectly  infective)  differ  simply 
in  the  virulence  or  duration  of  infection 
with  the  same  organism,  or  whether  they 
depend  upon  inoculation  with  totally  differ- 
ent bacteria,  alone  or  combined,  displaced 
secretions  such  as  bile,  or  the  succus  en- 
tericus  front  the  duodenum,  we  do  not  know, 
in  spite  of  much  pathological  and  experi- 
mental study.  We  do  know  that  there  is 
a chronic  pancreatitis  lasting  a long  time 
without  immediately  threatening  life,  and 
presenting  few.  if  any,  marked  symptoms 
until  the  organ  is  gravely  compromised  by 
interstitial  fibrosis;  also  that  there  is  an 
acute  inflammation  of  the  organ  associated 
with  the  escape  of  much  blood  into  its  sub- 
stance and  around  it  (acute  haemorrhagic 
pancreatitis)  ; that  there  is  a more  localized 
suppurative  form  producing  one  or  more 
distinct  abscesses  in  the  organ ; and,  finally, 
that  there  is  a fulminating  form,  in  which, 
if  the  patient  survive  the  severe  shock  of 
the  onset,  a very  extensive  and  rapid  slough- 
ing of  the  organ  and  surrounding  tissues 
gives  a peculiar  character  to  the  process. 
\\  hat  relations  these  several  varieties  have 
to  one  another  is  not  yet  clear.  These  dif- 
ferent clinical  varieties  should  be  borne  in 
mind,  for  the  operative  procedure  must  be 
modified  to  suit  the  individual  type.  It  is 
one  thing,  for  instance,  to  deal  with  a limited 
acute  inflammation  of  the  head  or  tail  of  the 
pancreas  which  has  reached  the  omental  sac 
and  can  be  approached  and  drained  through 
a median  incision  into  this;  it  is  quite  an- 
other to  attack  a destructive  process  early 
which  lies  behind  the  peritoneum,  is  spread- 
ing in  the  retroperitoneal  and  mesenteric 
tissues,  and  has  either  already  resulted  in 
sloughing  there  or  may  be  expected  to  do 
so  ultimately.  Tn  the  latter  case  an  anterior 
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incision  and  draining  of  the  omental  sac 
will  not  be  adequate  and  a lateral  one  in  the 
flank  should  be  made  to  give  access  to  the 
retroperitoneal  area  around  the  pancreas  by 
burrowing  behind  the  serous  membrane,  as 
was  done  in  two  of  these  cases  and  was 
suggested  by  Korte  long  ago.  From  the 
author's  experience  and  observation  he  feels 
that  immediate  and  prolonged  retroperiton- 
eal drainage  of  the  fat  around  the  organ 
would  appear  to  be  the  rational  treatment. 

Of  the  seven  cases  forming  the  basis  of 
study  in  this  paper,  he  operated  successfully 
upon  two,  while  the  others  occurred  in  the 
*<>rvices  of  his  colleagues  in  the  University 
College  Hospital,  three  being  successfully 
treated  by  operation,  one  fatal  after  opera- 
tion, and  one  fatal  case  not  operated  upon. 
Autopsies  were  secured  in  the  two  fata! 
cases.  The  clinical  course  of  these  cases  is 
given  in  considerable  detail,  and  those  who 
are  especially  interested  in  this  subject 
should  not  fail  to  read  the  entire  article, 
since  it  is  not  possible  to  adequately  abstract 
that  really  vital  portion  of  the  paper. 

He  says  that  looking  at  this  group  of 
cases  and  endeavoring  to  construct  from 
them  a clinical  picture  which  may  be  of 
use  in  the  future,  one  is  first  struck  with 
the  fact  that  in  three  the  patients  described 
similar  attacks  at  long  intervals  antecedent 
to  that  for  which  they  sought  surgical  help. 

I11  Case  2 there  were  two,  one  six  years, 
and  one  six  months  before  the  last;  both 
after  normal  childbirth.  In  Case  3 there 
was  one  attack  nine  months  previously,  de- 
scribed as  quite  similar  to  the  last.  It  was 
not  related  to  labor.  In  Case  4 the  patient, 
a male,  described  three  illnesses  of  the  same 
kind,  the  first  five  years  before  (in  bed 
eleven  weeks)  the  second  four  years  before 
and  the  third  three  years  before,  at  which 
time  he  was  confined  to  bed  for  one  week. 
In  Case  1 the  attack  may  have  been  his  first; 
but  there  is  a history  of  veryT  severe  ab- 
dominal pain  and  shivering  some  months 
previously,  causing  him  to  roll  on  the  floor 
and  lasting  for  some  hours,  which  may  have 
been  an  illness  of  the  same  nature  but  not 
so  deadly.  If  the  present  attack  was  the 
first,  that  and  the  fact  that  it  was  taken  in 
hand  early  may  account  for  the  more  limited 
area  involved  around  the  much  swollen  and 
inflamed  pancreas.  The  sac  of  the  omentum 
was  empty,  but  there  was  extensive  fat  ne- 


crosis in  the  retroperitoneal  tissues  but  no 
sloughing  at  the  moment  of  operation.  This 
took  place  later.  Another  point  noted  as 
regards  past  history  was  that  in  two  cases 
(Nos.  1 and  4)  there  was  much  gastric 
trouble  for  some  time  previous  to  the  at- 
tacks ; and  in  No.  2 the  teeth  were  in  very 
bad  condition,  which,  as  we  know,  is  usually 
associated  with  stomach  derangement.  In 
No.  3 the  patient  stated  that  she  was  subject 
to  "frequent  biliousness”  before  her  attack. 
In  none  of  the  cases  was  there  anything  in 
the  history  to  suggest  derangement  of  the 
biliary  apparatus  except  doubtful  jaundice 
in  a previous  attack  in  Case  2 ; nor  at  the 
operations  was  anything  wrong  found  with 
the  gall  bladder.  In  Case  1 I opened  it 
simply  as  a possible  means  of  relief  for  the 
inflamed  pancreas.  The  bile,  which  was 
drained  through  a tube  into  a bottle,  was 
perfectly  normal  for  twenty-four  days.  It 
was,  however,  of  very  great  interest  to  note 
that  at  about  the  time  when  the  exacerbation 
of  symptoms  followed  by  tetany  came  on 
(thirtieth  day)  the  previouslv  clear  bile  be- 
came turbid,  and  a considerable  sediment 
of  pus  was  found  in  the  bottle  for  about  a 
week.  From  the  improvement  which  fol- 
lowed on  this,  both  in  the  general  condition 
and  in  the  bile,  it  seems  clear  that  this  pus 
found  its  way  from  the  inflamed  pancreas 
into  its  duct,  then  into  the  common  duct, 
and  thus  into  the  gall  bladder.  In  Case  6 
there  was  no  time  for  actual  destructive 
change  in  or  around  the  organ.  The  patient 
was  killed  outright  by  the  shock  of  the  onset 
within  a few  hours  and  before  any  surgical 
relief  could  be  undertaken.  Case  5,  too,  had 
not  advanced  to  sloughing.  Case  7 was  pre- 
cisely like  Case  1 but  not  so  severe. 

The  onset  of  the  attack  in  all  these  cases 
was  strikingly  sudden  except  in  Case  3,  in 
which  four  weeks  of  “pain  after  food” 
elapsed  before  the  condition  was  thought 
grave  enough  to  call  for  admission  to  the 
hospital.  In  the  others,  except  for  indefinite 
gastric  disturbance,  sudden  severe  pain  in 
the  epigastrium  was  the  first  and  most 
prominent  symptom.  This  was  always  de- 
scribed as  very  intense,  and  in  Case  1,  where 
I had  the  opportunity  of  seeing  the  patient 
very  early,  the  powerful  man  appeared  to 
be  suffering  horribly  and  was  pallid  and 
markedly  cyanosed.  This  CATanosis  lasted 
some  days  after  operation.  In  Case  6 the 
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suffering  was  very  severe  and  accompanied 
by  extreme  cyanosis  and  collapse  which 
rapidly  ended  in  death. 

The  temperature  in  all  cases  was  relatively 
low  at  the  onset.  In  Case  6 it  was  97.1  F., 
indicating  severe  shock  from  which  the 
patient  died  before  any  operation  was  done. 
The  pulse  was  rapid  and  was  gradually  in- 
creasing while  losing  tension.  Vomiting 
was  usual  at  the  onset  of  these  cases,  not  so 
prominent  a feature  later.  The  material 
brought  up  was  usually  bilious  with  mucus. 
In  no  case  was  a tumor  found  in  the  region 
of  the  pancreas  without  an  anaesthetic.  In 
one  case  only  was  one  discovered  just  before 
the  operation  when  the  anaesthetic  had  been 
given. 

On  opening  the  abdomen  turbid  periton- 
eal fluid  was  found  in  three  cases  at  opera- 
tion (and  in  one  not  operated  upon  but  at 
autopsy)  in  considerable  amount.  The  in- 
testines were  injected  and  dilated  in  four  out 
of  the  five  cases  operated  upon,  but  not 
paralyzed.  They  had  not  the  appearance 
of  being  actually  inflamed,  their  lustre  be- 
ing unimpaired,  and  showing  no  lymph  up- 
on them ; but  lymph  was  found  in  three 
cases  in  the  neighborhood  of  the  pancreas. 

From  the  character  of  the  discharges 
coming  from  the  inflamed  gland  there  was 
only  evidence  of  haemorrhage  into  or  around 
it  in  three.  Perhaps  the  grumous  fluid 
which  came  away  with  sloughs  in  Case  3 
indicated  broken  down  clot;  but  it  is  hard 
to  say  as  the  operation  was  performed  four 
weeks  after  the  onset.  The  attack  was 
probably  less  acute  than  in  the  other  in- 
stances. The  omental  sac  was  opened  in  all 
the  six  cases  operated  upon,  but  only  in 
three  had  the  destructive  process  made  its 
way  into  it. 

As  the  disease  becomes  better  understood 
and  is  dealt  with  in  its  earlier  stages  better 
things  may  be  expected. 


FOOD  INTOXICANTS  OF 
OF  CHILDHOOD. 


By  Oliver  W.  Hill,  M.D., 
Knoxville,  Tenn. 


(Jour.  Tenn.  Med.  Asso.) 

For  many  years  the  attention  of  the 
thoughtful  clinician  of  the  civilized  world 
has  been  attracted  bv  the  fact  that  all 


disturbances  of  the  digestive  tract  were 
not  bacterial  in  origin,  but  were  due  to 
some  chemical  reaction  of  the  food,  giv- 
ing some  striking  and  unpleasant  phe- 
nomena. The  cause,  prevention  and  cor- 
rection of  this  unfortunate  condition  have 
engaged  some  of  the  best  minds  on  the 
continent  of  Europe  and  in  America. 

The  peculiar  phenomena  of  diabetes 
led  to  some  investigation  in  1857  by 
Peters,  who  showed  that  the  peculiar 
odor  of  the  breath  of  diabetes  was  due  to 
acetone.  In  1814  Kussermauel  drew  at- 
tention to  the  peculiar  chemical  features 
of  diabetes.  Thus  began  an  earnest  in- 
vestigation of  food  toxemias,  which,  how- 
ever, was  checked  about  1885  by  Robert 
Koch,  who  gave  the  world  the  first  intelli- 
gent conception  of  micro-organisms  as 
the  cause  of  disease  and  death.  It  was 
then  thought  that  almost  every  disturb- 
ance of  the  animal  economy  was  due  to  a 
micro-organism  in  some  form.  But,  as 
we  all  know,  this  has  been  disproven  and 
we  have  come  to  know  that  some  dis- 
turbances are  purely  chemical.  Among 
these  may  be  mentioned  many  striking 
phenomena,  and  while  it  would  be  inter- 
esting to  consider  these  various  clinical 
types,  such  as  the  acidosis  of  starvation, 
acidosis  of  pregnancy,  anaesthesia,  coma 
dyspeptium,  acidosis  of  cancer,  acidosis 
in  psychosis,  febrile  acetonuria,  and  many 
others,  with  the  exception  of  those  which 
are  peculiar  to  infancy  and  childhood, 
such  a study  is  beyond  the  scope  of  this 
paper. 

Although  children  are  subject  to  prac- 
tically all  the  forms  of  acidosis  that  affect 
adults,  there  are  one  or  two  types  of  acid 
intoxication  which  are  peculiar  to  the  ear- 
ly years  of  life,  and  to  these  we  will  now 
turn  our  attention. 

Characteristic  cylic  vomiting  occurs 
only  in  children,  usually  in  neurotic  sub- 
jects, at  frequent  intervals,  not  connected 
with  any  apparent  dietetic  errors,  and  not 
relieved  by  vomiting  or  purging.  The 
vomiting  is  very  severe,  and  vomitus 
mav  contain  mucus,  bile,  blood,  acetone 
and  indol,  and  is  accompanied  bv  great 
prostration,  but  not  by  pain.  There  is 
restlessness,  headache,  and  there  may  be 
delirium,  convulsions  and  coma.  Respi- 
ration is  rapid,  sighing  and  irregular. 
The  attack  usually  lasts  but  a few  days, 
but  mav  be  continued  for  two  weeks,  or 
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may  prove  fatal  in  forty-eight  hours.  The 
urine  before  the  attack  may  contain  much 
indican,  increased  uric  acid,  and  some 
acetone;  during  the  attack  it  is  dimin- 
ished, with  less  indican  and  uric  acid, 
more  acetone  compounds,  and  often  with 
albumen,  casts  or  blood. 

Several  theories  of  the  nature  of  this 
disease  have  been  advanced.  A gastric 
neurosis  appears  to  be  a predisposing 
element.  Rachford  believes  that  the  mal- 
ady is  a lithemic  condition  allied  to  mi- 
graine, and  that  in  these  patients  the  at- 
tacks changed  to  migraine  as  the  patients 
grew  older. 

There  is  a very  striking  form  of  food 
poisoning  which  is  not  periodical,  but 
which  seems  to  be  influenced,  to  some  ex- 
tent, by  the  seasons  of  the  year,  or  by 
atmospheric  condition.  This  peculiar 
food  poisoning,  whatever  it  may  be, 
yields  very  promptly  to  alkaline  therapy 
in  most  cases.  One  of  the  peculiar  char- 
acteristics of  this  is  the  color  and  odor  of 
the  stool,  it  being  very  yellow  and  the 
odor  closely  resembling  a rotten  egg,  be- 
ing exceedingly  offensive.  This  in  con- 
tradistinction to  the  almost  odorless  and 
colorless  stool  of  enterocolitis,  or  the 
green  stool  of  gastroenteric  infection  of 
bacterial  origin.  The  clinical  character- 
istics of  this  disease  may  be  summed  up 
in  the  following  symptom  complex,  and 
are  fairly  constant.  The  child  has  flushed 
cheeks,  a rapid,  sighing  respiration,  scar- 
let lips,  a red  tongue,  the  breath  has  a 
peculiar  sweetish  odor,  which  when  once 
detected  is  never  forgotten,  the  skin  is 
dry,  pulse  rapid,  but  the  temperature,  in 
most  cases,  little  removed  from  normal, 
and  it  is  as  apt  to  be  subnormal  as  above 
normal.  There  is  intense  thirst,  but  when 
water  is  given  it  is  almost  immediately 
vomited.  This  clinical  picture,  added  to 
a very  sick  appearing  child,  is  roughly 
what  vou  find  in  what  I am  pleased  to  call 
a food  poisoning,  or  a toxemia  caused  bv 
incomplete  metabolism. 

The  acetone  compounds  have  been 
found  in  the  urine  and  breath  by  Edsall 
and  others,  and  Edsall  has  urged  that  the 
disease  is  a form  of  acid  intoxication. 
Several  observations  favor  his  hypothesis. 
Although  quantitative  estimation  of  the 
acetone  compounds  have  not  been  made, 
the  reactions  in  the  urine  have  often  bemi 


pronounced,  and  the  breath  may  give  a 
strong  odor  of  acetone. 

Acetone  may  occur  in  the  urine  before 
the  attack.  It  may  appear  in  the  vomitus, 
suggesting  that  the  vomiting  is  an  elim- 
inative mechanism.  Edsall  states  that 
the  respiratory  disturbance  resembles 
that  of  diabetic  coma,  and  he  strongly 
recommends  alkali  therapy,  while  he  and 
Pierson  assert  that  they  have  cured  some 
and  prevented  other  attacks  by  this 
method. 

On  the  other  hand,  the  acetone  com- 
pounds do  not  appear  to  be  present  in 
quantities  sufficient  to  account  for  the 
severe  symptoms,  and  their  toxicity  is 
slight.  Also  these  symptoms  occur  very 
readily  in  children  not  presenting  the 
symptoms  of  cyclic  vomiting,  and  the  re- 
semblance of  the  dyspnea  to  that  of  acid 
coma  has  not  impressed  the  majority  of 
observers.  The  good  effect  of  alkaline 
therapy  there,  as  in  diabetic  coma,  may 
be  referable  to  other  actions  than  the  neu- 
tralization of  acids,  while  this  treatment 
may  fail,  and  other  forms  of  treatment 
may  be  equally  or  more  effective. 

As  to  the  influence  or  modus  operandi 
of  the  alkaline  therapy  there  are  many 
theories.  The  one  conforming  most  to 
my  conception  is  suggested  by  Myers  and 
Fine,  i.  e. : The  alkali,  usually  sodium 

carbonate  or  sodium  bicarbonate,  serves 
merely  to  facilitate  the  removal  of  the 
acid  compounds,  but  has  no  important  in- 
fluence on  their  formation.  The  use  of 
the  alkali  has  frequently  given  temporary 
relief,  probably  owing  to  the  resulting 
diuresis  during  which  considerable  toxic 
material  was  removed. 

The  most  complete  work  upon  the  sub- 
ject of  cyclic  vomiting  seems  to  have  been 
done  by  Howland  and  Richards,  who,  in 
a series  of  cases,  found  acetone  com- 
pounds and  lactic  acid  arise  in  the  ratio 
of  neutral  to  acidized  sulphur  and  heavy 
indicanuria,  which  diminishes  during  the 
attack.  All  these  urinary  signs,  they  in- 
terpret, are  evidence  of  deficient  oxida- 
tion by  the  body  cells.  They  argue  that 
the  rise  in  uric  acid  must  represent  endo- 
genous neucleoproteid  metabolism,  since 
exogenous  sources  of  uric  acid  are  re- 
duced with  the  scanty  diet  of  the  patients. 
They  attach  great  importance  to  the  pres- 
ence of  much  indol,  phenol  and  skatol  in 
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the  urine,  and  conclude  that  cyclic  vomit- 
ing results  from  deficient  oxidation, 
brought  about  in  predisposed  subjects  by 
nervous  disturbance,  and  leading  to  fail- 
ure to  detoxicate  products  of  intestinal 
putrefaction,  and  of  internal  metabolism. 

In  addition  to  this  somewhat  special  re- 
current type,  the  ordinary  gastroenteritis 
of  infants  has  been  found  associated  with 
the  presence  in  the  urine  of  all  the  acetone 
compounds,  and  the  nervous  symptoms  of 
many  of  the  cases  suggest  a relation  to 
acetonuria. 

I have  seen  many  variations  under  the 
clinical  syndrome  of  acid  food  poisoning. 
The  attack  may  not  proceed  beyond  the 
prodromal  symptoms.  In  many  cases 
there  is  little  or  no  vomiting,  and  the 
characteristic  syndrome  may  be  marked 
by  severe  and  alarming  symptoms.  One 
should  remember  that  gravity  of  the 
symptom  does  not  influence  the  diagno- 
sis. 

Thomas  D.  Park  describes  another  syn- 
drome associated  with  a marked  acidosis, 
which  my  observation  causes  me  to  be- 
lieve is  a distinct  clinical  entity,  due  to 
some  severe  toxemia.  It  occurs  most 
commonly  in  children  three  or  four  years 
old.  The  symptoms  in  the  beginning  are 
those  of  acute  gastroenteric  infection. 
There  is  a diarrhea  and  nausea,  and  the 
characteristic  acetone  odor  to  the  breath. 
The  stools  usually  contain  blood  and  mu- 
cus, and  are  passed  with  more  or  less 
straining,  and  sometimes  with  striking 
colic-like  pains.  'The  labored  and  rapid 
breathing  is  a prominent  symptom.  The 
liver  is  enlarged.  There  might  be  slight 
fever,  but  as  the  process  continues  the 
temperature  becomes  subnormal.  The 
fatal  cases  usually  terminate  within  three 
or  four  days.  The  post-mortem  finding 
in  these  cases  shows  an  enlarged  liver 
which  has  undergone  fatty  degeneration, 
and  a low  grade  of  intestinal  inflamma- 
tion. This  condition  is  often  mistaken  for 
ileo-colitis.  And  so  far  as  I have  ob- 
served, the  treatment  is  not  very  satis- 
factory. The  cases  sometimes  show 
slight  improvement,  but  with  few  excep- 
tions terminate  fatally  in  a short  time. 
Under  this  class  of  cases  comes  A os.  1 
and  2 in  the  following  brief  case  reports: 

Case  No.  1.  Consultation  with  Dr.  Penelton. 
Girl  13  months  old,  well  nourished,  had  had 
no  previous  sickness  of  note,  taken  sick  on 


Saturday  afternoon  with  the  following  symp- 
toms. Mother  noticed  the  child  was  intensely 
thirsty,  in  a few  hours  began  vomiting  and 
continuing  Saturday  night  and  Sunday.  Doc- 
tor gave  some  mild  chloride  with  fair  results. 
The  stool  at  first  being  yellow,  then  green,  but 
on  Monday  again  appeared  yellow.  I saw  the 
child  about  3 o’clock  Monday  afternoon. 
Temperature  at  this  time  was  normal,  pulse 
160,  respiration  64,  and  of  a peculiar  sighing 
character.  The  child  was  verj'  weak  and  rest- 
less, seeming  to  have  an  intense  air  hunger, 
and  continually  calling  for  water.  Abdomen 
and  chest  negative.  We  gave  the  child  milk 
sugar  by  mouth,  which  she  retained,  and  a con- 
centrated solution  of  bicarbonate  of  soda  per 
rectum,  which  was  promptly  returned  with 
considerable  gas  and  yellow  stool,  which  was 
apparently  very  acid.  We  repeated  it  in  30 
minutes.  This  time  it  was  retained,  but  the 
child’s  condition  gradually  grew  worse,  and 
she  died  about  6 o’clock. 

Case  No.  2.  Baby  G.,  age  14  months.  Taken 
ill  Sunday;  seen  by  Dr.  Rule.  There  seemed 
to  be  some  mild  disturbance  of  the  digestive 
apparatus,  which  grew  worse.  I was  called  in 
on  Tuesday.  I found  the  child  with  normal 
temperature,  pulse  130,  respiration  58,  lips  red, 
tongue  slightly  coated  with  bright  red  edges, 
breath  of  the  characteristic  chloroform  odor, 
stools  were  yellow  and  very  offensive,  and  de- 
cidedly acid  in  reaction,  were  accompanied 
with  much  mucus  and  straining.  By  Wednes- 
day they  were  almost  entirely  of  mucus  and 
blood.  She  vomited  continually,  with  any  and 
all  kinds  of  food,  seeming  to  be  less  tolerant 
of  water  than  anything  else.  We  gave  her  a 
solution  of  bicarbonate  of  soda.  One  teaspoon- 
ful to  the  pint  repeated  every  three  hours,  per 
rectum;  also  a solution  of  bicarbonate  of  soda 
in  peppermint,  by  mouth.  She  was  finally  able 
to  retain  enough  castor  oil  to  get  a thorough 
bowel  action.  After  some  effort  we  obtained 
some  urine,  which  gave  a strong  reaction  to 
acetones  (with  Gunning’s  test).  She  retained 
small  amounts  of  milk  and  barley  water,  also 
solutions  of  milk  sugar,  but  went  on  to  a fatal 
termination  on  Friday  evening. 

As  an  example  of  cases  apparently  just  as 
ill,  but  which  yielded  promptly  with  alkaline 
therapy,  I will  report  the  following  case: 

Case  No.  3.  Fannie  B.,  age  3 years.  Was 
called  in  consultation  by  Dr.  M.,  who  gave  the 
following  history.  Child  had  been  perfectly 
healthy  and  was  suddenly  taken  with  vomiting 
eight  days  before.  Had  continued  to  vomit 
every  time  water  was  given  to  satisfy  the  in- 
tense thirst  or  any  food  the  doctor  bad  been 
able  to  suggest.  The  temperature  had  been 
normal  until  that  morning,  when  the  child  had 
had  a convulsion,  temperature  running  up  to 
103°  F.  I saw  her  about  7 o’clock  in  the  even- 
ing. The  doctor  made  a tentative  diagnosis  of 
a foreign  body  in  the  stomach,  or  appendicitis 
I found  the  child  with  negative  abdomen  and 
chest,  rapid  pulse  and  the  most  marked  acetone 
breath  I have  ever  detected.  After  talking  the 
situation  over  with  the  doctor  and  with  their 
former  family  physician,  who  had  come  from 
a distant  town,  we  decided  that  the  child  had 
an  acidosis.  We  accordingly  instituted  the  fol- 
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lowing  treatment:  Washing  the  stomach  with 

a solution  of  sodium  citrate  and  administering 
10  grs.  by  the  mouth  every  four  hours,  at  the 
same  time  injecting  a concentrated  solution  of 
C.  P.  bicarbonate  of  sodium  per  rectum,  with 
immediate  cessation  of  vomiting  and  an  amel- 
ioration of  all  symptoms,  and  in  twenty-four 
hours  the  child  had  only  vomited  one  time, 
had  retained  some  starchy  food,  and  was  on 
the  road  to  recovery.  However,  the  doctor  in- 
formed me  that  it  was  several  weeks  before 
she  was  entirely  normal. 

Case  4.  Mary  H.,  age  3 years.  Well  devel- 
oped, robust  child;  taken  suddenly  ill  at  10 
o’clock  in  the  night  with  vomiting.  However, 
the  mother  had  noticed  that  in  the  afternoon 
preceding  that  her  lips  and  cheeks  were  very 
red  and  she  seemed  to  be  excited.  She  also 
noticed  that  her  breath  had  a sweetish  odor, 
as  she  expressed  it,  like  hay,  on  retiring.  The 
child  was  seen  the  following  morning  about 
5 o’clock.  She  had  vomited  continually.  Ex- 
amination showed  chest  and  abdomen  nega- 
tive, throat  normal,  tongue  slightly  coated, 
temperature  99,  pulse  150,  respiration  32.  The 
mother  had  given  oil,  which  was  promtlv  vom- 
ited. She  had  also  given  saline  enema  with 
fair  results.  The  odor  of  the  breath  was  abso- 
lutely characteristic.  I gave  the  child  a solu- 
tion of  sodium  citrate  every  two  hours  and  a 
concentrated  solution  of  bicarbonate  every 
three  hours;  obtained  some  urine  at  the  same 
time,  receiving  a report  of  acetone  bodies  next 
morning.  In  the  meantime  the  child  had 
ceased  to  vomit  and  was  practically  normal 
twenty-four  hours  later. 

Case  5.  C.  H.,  18  months  old.  Began  vom- 
iting about  9 o’clock  in  the  morning;  was  seen 
about  3 o’clock  in  the  afternoon.  Cheeks  were 
flushed,  lips  red,  pulse  rapid,  skin  dry,  temper- 
ature subnormal,  chest  and  abdomen  negative, 
and  up  to  that  time  the  mother  had  not  been 
able  to  make  the  child  retain  anything  in  her 
stomach,  although  the  child  continually  called 
for  water,  which  was  immediately  vomited. 
The  child  was  given  small  doses  of  sodium 
citrate  every  two  hours,  also  an  enema  of  bi- 
carbonate every  three  hours.  The  results  were 
immediate  and  effective. 

Case  6.  Four  years  old.  Post-operative 
eight  days.  The  operation  in  this  case  had 
been  for  the  removal  of  a dermoid  cyst  at- 
tached to  the  left  cornu  of  the  uterus  by  long- 
pedicle,  which  was  so  twisted  as  to  cause  ob- 
struction of  the  bowels.  Patient  recovered 
rapidly  from  the  operation  and  was  doing 
nicely,  except  that  her  appetite  was  a little  off. 
She  had  been  fed  egg  albumin,  liquid  pepto- 
noids  and  small  amounts  of  butter  milk  the 
last  three  days,  as  she  declined  food  in  almost 
any  form.  Temperature  dropped  suddenly  to 
subnormal,  pulse  became  rapid,  respiration 
sighing,  and  the  child  gave  a rather  typical  pic- 
ture of  peritonitis;  however,  there  was  no  dis- 
tension nor  tenderness  in  the  belly.  Lungs 
were  normal.  The  urine  contained  acetone 
bodies  in  considerable  quantity.  She  began 
vomiting  and  continued  to  vomit  at  intervals 
of  about  twelve  hours.  The  diagnosis  of  acido- 
sis was  made.  She  was  given  a solution  cl 
milk  sugar  and  water  and  small  doses  of  bicar- 
bonate of  soda  and  citrate  of  potassium  in  so- 
lution every  two  hours  and  began  to  show  im- 


provement in  twelve  or  fourteen  hours,  a:  i 
went  to  ultimate  recovery  within  four  or  ive 
days. 

The  writer’s  reason  for  reporting  the  above 
cases  is  a desire  on  his  part  to  make  himself 
more  clearly  understood  as  to  the  condition 
he  has  attempted  to  describe  in  the  precedi  . 
paragraphs. 


PYLORIC  HYPERTROPHY  IN  NEW- 
BORN INFANTS. 

F.  L.  WACHENHEIM,  M.D., 
Attending  Pediatrist,  Sydenham  Hospital, 
New  York. 


During  the  last  ten  or  fifteen  years,  in 
which  hypertrophic  pyloric  stenosis  and 
pylorospasm  in  infants  have  been  the  ob- 
jects of  absorbing  interest,  the  prevailing 
tendency  has  been  to  draw  well-defined 
clinical  pictures  of  these  two  affections, 
and  to  distinguish  them  sharply  from 
normal  conditions,  as  well  as  from  each 
other.  With  regard  to  the  latter  distinc- 
tion, the  chief  object  has  been  to  define 
the  operative  indication ; we  have  now 
come  to  understand  that  this  end  is  not 
always  attainable,  and  that  difficult  bor- 
derline cases  form  a large  proportion  of 
the  total.  As  a matter  of  fact,  the  absence 
of  any  sharp  dividing  line  was  more  than 
suspected  ten  years  ago  by  Ibrahim,  and 
has  recently  been  reaffirmed  by  Holt. 
Careful  study  of  the  best  contributions  to 
the  subject  conveys  the  impression  that 
this  attitude  of  uncertainty  pervades  most 
of  the  literature ; only  the  surgeons,  pos- 
sessed of  a more  limited  view,  seem  to 
maintain  rather  positive  opinions,  where 
the  pediatrists  are  vexed  with  doubts. 

With  the  aid  of  certain  post-mortem 
material  that  has  recently  been  at  my 
disposal,  I shall  endeavor  to  show  that 
even  the  first  proposition,  namely,  the 
diagnosis  between  pyloric  hypertrophy 
and  presumably  normal  conditions,  is  be- 
set with  difficulties,  and  that,  as  a conse- 
quence, the  distinction  between  spasm 
and  true  organic  obstruction  is  likely  to 
remain,  in  many  cases,  a matter  of  great 
uncertainty  unless  new  diagnostic  meth- 
ods are  brought  to  our  aid. 

The  following  new-born  infants  were 
examined  : 

Case  1 (No.  15887).  Baby  S.,  premature, 
died  in  third  week,  of  atelectasis.  The  pylorus 
forms  an  obviously  thickened  mass,  its  walls 
being  about  4 mm.  in  diameter,  but  the  lumen 
appears  to  be  fully  normal.  The  pylorus  as  a 
whole  projects  into  the  duodenal  canal  very 
much  in  the  manner  of  a cervix  uteri,  and  as 
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described  in  cases  of  true  pyloric  hypertrophy. 

Case  2 (No.  15894).  Baby  S.,  died  on  the 
fifth  day,  of  hemophilia  of  unknown  origin. 
The  same  condition  of  the  pylorus  is  found, 
the  lumen  of  the  organ  measures  6 to  7 mu., 
in  diameter. 

Case  3 (No.  16149).  Baby  S.,  died  on  the 
fifth  day  of  multiple  hemorrhages.  The 
pylorus  presents  the  same  thickening  of  the 
walls,  and  projection  into  the  duodenum,  with 
a lumen  of  8 to  9 mm. 

Case  4 (No.  16148).  Baby  C.,  died  in  third 
week,  of  congenital  atresia  of  ihe  bile  ducts. 
Pylorus  exactly  as  noted  in  Case  3. 

By  way  of  comparison,  I give  two  autopsies 
of  older  infants. 

Case  5 (No.  15818).  Frances  K.,  died  at  3 
months  of  meningitis.  The  pylorus  is  little,  :i 
at  all,  thicker  than  the  dueodenum,  and  does 
not  project  into  it;  the  pyloric  wall  is  of  about 
normal  thickness. 

Case  6 (No.  16364).  Frank  E.,  died  in  the 
fourth  month,  of  an  exceptionally  severe  men- 
ingitis. There  is  in  this  case  a slight  thicken- 
ing of  the  pyloric  wall,  but  less  marked  than  in 
any  one  of  the  four  new-born  infants. 

To  these  I may  add  a previously  reported 
control  case: 

Case  . Died  in  the  eighth  week,  of  gastro- 
enteritis. Pyloric  wall  is  not  at  all  thickened, 
measuring  2.5  mm.  in  diameter;  the  viscus  docs 
not  project  into  the  duodenum. 

Summary. 

In  summarizing  the  above  cases.  I wish, 
in  the  first  place,  to  call  attention  to  the 
substantial  uniformity  of  conditions  in 
the  first  four  cases,  which  were  consecu- 
tive, not  selected,  and  in  which  the  pyloric 
findings  were  accidental,  and  not  sought 
for.  The  conditions  in  any  one  of  these 
four  infants  might  have  led  to  pyloric 
spasm,  which,  according  to  Ibrahim,  is  a 
probable  causative  factor  in  the  develop- 
ment of  true  organic  obstruction. 

In  the  middle  period  of  infancy,  we 
have  plainly  a different  state  of  affairs  in 
the  normal  subject.  There  is  usually  no 
thickening,  or  it  is,  at  any  rate,  very 
slight,  as  in  Case  6.  As  far  as  can  be  de- 
termined from  so  small  a material,  a re- 
trogressive change  normally  takes  place 
between  the  third  week  and  the  third 
month,  in  the  course  of  which  the  very 
perceptible  thickening  of  the  pylorus 
gives  way  to  a condition  in  which  the  bor- 
ders of  that  organ  are  macroscopically 
almost  undistinguishable. 

The  first  group  of  cases  presented  no 
symptoms  of  spasm  or  obstruction.  The 
latter  was  plainly  not  present,  and  the 
former  does  not  occur,  even  in  predis- 
posed eases,  until  the  third  week  of  life. 
The  stated  findings  do  not,  therefore,  con- 
flict with  our  clinical  observations.  The 


question  of  a post-mortem  contracture, 
long  since  thrashed  out,  is  here  refuted 
by  the  conditions  noted  in  the  second 
group ; also  in  a few  of  these  cases  by  the 
performance  of  the  autopsy  after  rigor 
mortis  had  disappeared.  As  in  obstruct- 
ive hypertrophy,  so  in  these  cases,  the  to- 
tal bulk  of  the  viscus  was  greatly  in- 
creased ; in  post-mortem  spasm  the  in- 
creased thickness  would  be  compensated 
by  an  equivalent  shortening  of  the  organ. 

The  thickness  of  the  pyloric  wall  in  the 
normal  infant  of  two  months  is  2 to  2.5 
mm.,  in  the  new-born  it  is  greater.  3 to  4 
mm.,  in  established  hypertrophic  stenosis 
fully  5 mm.;  evidently  the  conditions  in 
the  new-born  are  intermediate,  and  it  de- 
pends on  circumstances  whether  the  nor- 
mal retrogressive  change  takes  place,  or 
the  thickening  increases  to  such  a degree 
as  to  cause  obstruction.  Possibly  the  de- 
velopment of  the  latter  condition  is  due 
to  hyperacidity  and  consequent  pyloro- 
spasm,  leading  to  hypertrophy,  as  is  be- 
lieved by  some  authors,  but  this  se- 
quence is  so  far  purely  conjectural.  At 
any  rate,  the  average  new-born  infant 
bears  within  itself  the  latent  tendency  to 
develop  pyloric  hypertrophy,  and  it  de- 
pends on  factors  hitherto  uncontrollable 
whether  the  stated  condition  develops  or 
the  pyloric  wall  thins  out  in  the  normal 
course. 

Owing  to  the  small  number  of  cases  in 
my  series  it  would  be  presumptuous  to 
state  that  the  pyloric  thickening  in  the 
new-born  is  universal;  its  occurrence  in 
four  consecutive  cases  seems  to  show  that 
it  is  present  at  least  in  the  majority,  but 
further  research  along  these  lines  is  im- 
perative, and  may  lead  to  valuable  results 
if  my  observation  is  confirmed  bv  other 
investigators.  Further  research  may  also 
lead  to  an  explanation  why  some  infants 
never  get  beyond  the  clinical  picture  of 
pylorospasm,  whereas  a considerable 
number  go  on  to  true  organic  obstruction. 
The  working  out  of  prophylactic  meas- 
ures may  likewise  result  from  further 
studies;  in  this  respect  the  present  die- 
tetic treatment  of  pylorospasm  possibly 
points  the  way. 

1 wish  to  thank  my  adjunct.  Dr.  P>.  51. 
Wronker,  for  valuable  assistance. 

Ill  West  Eighty-fifth  street. 

— Am.  Jour.  Dis.  of  Children. 
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Editorial 


A NOTEWORTHY  ADDRESS. 

On  July  5,  1847,  a number  of  physicians 
assembled  in  the  city  of  Wheeling,  Ya., 
for  the  organization  of  a Medical  Society. 
Dr.  M.  H.  Houston,  who  had  been  in  at- 
tendance at  the  meeting  which  formed 
the  American  Medical  Association,  had 
called  the  meeting,  and  he  delivered  an 
address  of  which  we  have  a printed  copy, 
perhaps  the  only  one  in  existence. 

As  heretofore  pointed  out  in  these  col- 
umns, the  author  suggested  a plan  of  or- 
ganization of  the  profession  exactly  that 
adopted  by  the  last  changes  in  the  na- 
tional medical  organization,  viz.,  the 
County  Medical  Society  to  be  the  primary 
unit,  this  to  be  represented  by  delegates 
in  the  State  Association,  and  the  latter  by 
delegates  in  the  national  body,  namely, 
the  American  Medical  Association.  In 
this  suggestion  Dr.  Houston  was  many 
years  in  advance  of  the  profession. 

In  his  ideas  on  medical  education  he  was 
also  ahead  of  the  profession.  He  set 
forth  in  his  address  that  one  object  of 
uedical  organization  was  “to  raise  the 
standard  of  qualification  for  the  degree  of 


M.D.  by  requiring  of  the  schools  an  ex- 
tension of  their  course  of  lectures,  and 
the  institution  of  a more  rigid  system  of 
examination” — and  a “second  object  of 
reform  is,  to  elevate  the  standard  of  pre- 
liminary education.” 

To  bring  about  these  reforms  Dr.  Hous- 
ton proposed  that  plans  be  adopted 
whereby  it  should  be  made  possible  for 
every  practitioner  of  medicine  to  become 
a member  of  the  national  medical  society, 
and  that  this  organization  should  direct 

“all  the  medical  schools  in  the  United  States 
to  extend  their  course  of  lectures  from  four  to 
six  months,  telling  them  at  the  same  time,  that 
unless  they  did  so  they  would  use  their  power 
and  influence  to  prevent  medical  students  from 
attending  their  lectures;  suppose  them  to  go 
still  further,  and  say,  that  after  a limited  time 
no  one  but  a graduate  of  a six  months’  school 
should  have  the  privilege  of  becoming  a mem- 
ber of  the  National  Medical  Society.  Every 
respectable  practitioner  of  medicine,  being  a 
member  of  the  association,  would  become 
bound,  by  solemn  obligation,  to  use  his  influ- 
ence in  sustaining  those  schools  which  adopted 
the  recommendation  for  a larger  course  of  lec- 
tures.” 

The  doctor  elaborated  his  suggestion 
to  a considerable  extent,  showing  rather 
greater  faith  in  the  united  action  of  the 
profession  to  advance  the  common  good 
then  we  of  this  day  can  feel,  knowing,  as 
we  do,  the  extreme  selfishness  of  some 
members  of  our  profession.  However, 
the  address  indicated  that  the  author  fully 
appreciated  the  defects  in  the  training  of 
physicians  and  the  urgent  need  of  im- 
provement in  the  methods  of  teaching 
and  the  length  of  the  course  of  lectures. 
These  improvements  have  at  last  come, 
not  as  Dr.  Houston  suggested,  but  partly 
through  the  higher  demands  of  the  Sta.te 
Examining  Boards. 

But  it  is  to  another  part  of  Dr.  Hous- 
ton’s address  that  we  especially  desire  to 
refer.  He  sneaks  of  the  quackery  that 
prevailed  in  1847  as  now,  and  recognized 
that  all  methods  suggested  for  its  sup- 
pression had  failed.  The  members  of  the 
regular  profession,  always  more  scien- 
tificallv  trained  than  any  of  the  .sects, 
were  the  chief  sufferers,  and  many  meth- 
ods have  been  devised  for  the  ending"  of 
the  many  forms  of  fakerv.  But  we  failed 
until  recentlv  to  recognize  the  fact  that 
many  Eclectics  and  Homeopaths  had  se- 
cured excellent  instruction,  and  instead  of 
planning  our  warfare  against  ignorance. 
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we  have  been  for  years  fighting  against 
sects  in  medicine.  Yet  here  is  a regular, 
away  back  in  1847,  looking,  at  the  matter 
in  exactly  the  proper  light,  and  putting 
himself  in  the  position  now  taken  by 
many  of  the  leaders  of  the  profession, 
namely,  that  if  a medical  student  is  well 
educated  and  thoroughly  grounded  in  the 
principles  of  medicine,  he  may  call  him- 
self by  whatever  name  he  chooses.  Hear 
him : 

“You  must  place  men  of  whatever  persua- 
sion, on  the  same  general  footing — place  them 
all  on  the  same  broad  platform — compel  them 
all  to  pass  through  the  same  general  course  of 
preliminary  education,  in  order  to  become 
doctors — impose  positive  and  heavy  penalties 
for  disobedience,  and  then  leave  them  to  choose 
their  own  system  of  practice.  Strew  the  same 
thorns  in  the  high  road  to  quackery  which  you 
find  in  the  paths  to  regular  practice,  and  you 
will  find  very  few  desiring  to  walk  in  it.  Com- 
pel men  to  emerge  from  the  profound  depths 
of  ignorance,  and  they  will  choose  to  walk  in 
the  broad  light  of  true  science.  Compel  them 
to  climb  the  hill  until  the  prospect  is  some- 
what enlarged,  and 'they  will  be  stimulated  by 
curiosity  to  ascertain  what  can  be  seen  from 
the  summit.” 

We  think  the  principle  here  laid  down 
will  now  be  accepted  as  sound.  Unfortu- 
nately for  physicians,  the  people  have  not 
kept  pace  with  the  profession  in  matters 
_ medical.  They  have  not  yet  learned  to 
discriminate  between  a practitioner  of 
liberal  training  and  the  ignorant  but  bold 
pretender.  The  advertising  chiropractic 
who  traces  all  disease  to  spinal  luxation 
has  his  followers.  We  recently  had  a call 
from  one  of  these  fakers  who  incautiously 
remarked  that  he  had  “been  cured  of  an 
old  complaint  by  the  water  at  Berkeley 
Springs,”  which  led  us  to  remark:  “You 
are  going  back  on  your  own  principles. 
Why  didn’t  you  have  another  chiroprac- 
tor adjust  your  spine?” 

Strange,  isn’t  it,  that  juries  of  fair  intel- 
ligence decline  at  all  times,  as  in  the  case 
of  this  man,  to  bring  an  indictment,  when 
abundant  evidence  is  presented  showing 
that  the  law  is  being  violated.  The  cor- 
rect principle  was  enunciated  nearly  sev- 
enty years  ago  by  Dr.  Houston.  The  law 
of  every  State  should  require  that  every 
man  who  desires  to  heal  the  sick  shall 
first  be  well  educated  and  then  secure  at 
least  four  years’  training  in  the  principles 
of  medicine.  After  this,  let  him  take 
whatever  name  he  may  prefer. 


In  this  column  is  an  article  entitled 
“The  Passing  of  Creeds”  that  is  a suitable 
addition  to  this  editorial.  Read  it. 

S.  L.  J. 


A GOOD  IDEA. 

The  following  proclamation  was  issued 
by  the  Governor  of  the  State  of  Michigan 
under  date  of  June  14,  1915.  The  idea 
strikes  us  as  a good  one.  The  diagnosis 
af  tuberculosis  in  its  very  earliest  stage  is 
most  desirable,  and  if  the  suggestion  of 
the  Michigan  Governor  be  generally 
adopted,  and  persons  who  fear  that  their 
lungs  may  be  diseased  take  advantage  of 
the  opportunity  offered  them,  great  good 
may  be  expected. 

Tuberculosis  Proclamation. 

The  people  of  the  State  of  Michigan 
always  have  been  subject  to  the  ravages 
of  tuberculosis,  a wholly  preventable  dis- 
ease. This  disease  is  the  common  enemy 
of  mankind,  and  is  rightly  called  the 
White  Plague.  The  first  manifestations 
of  tuberculosis  are  frequently  overlooked. 
The  patient  discovers  his  danger  when  it 
is  too  late.  The  Medical  Fraternity  of 
Michigan  have  it  in  their  power  to  render 
the  State  an  invaluable  service.  Their 
functions  are  to  relieve  suffering,  cure 
disease,  and  prevent  disease;  and  the 
greatest  of  these  three  is  to  prevent  dis- 
ease. Michigan  physicians  are  readv  to 
encourage  and  practice  this  form  of  pa- 
triotism— the  patriotism  of  saving  their 
fellowmen  from  this  awful  scourge.  I 
suggest  that  on  Fridav.  August  the  twen- 
tieth, any  person  in  Michigan  desiring  a 
medical  examination  whereby  he  may  as- 
certain whether  he  has  any  of  the  symp- 
toms of  tuberculosis,  may  have  such  ex- 
amination and  advice  bv  asking  a physi- 
cian for  it. 

Therefore.  I.  Woodbridge  N.  Ferris, 
Governor  of  the  State  of  Michigan,  do 
herebv  designate  Fridav,  August  the 
twentieth,  A.D..  1915,  as  Tuberculosis 
Day,  at  which  all  physicians  engaged  in 
the  practice  of  medicine  are  requested  to 
render  this  service  without  charge. 


THE  PASSING  OF  THE  CREEDS. 

We  publish  this  month  in  another  column  a 
letter  from  Dr.  Jos.  Blicksendorfer.  Read  it. 
See  if  it  inspires  in  you  the  same  thought  it 
did  us. 

Sixty  years  ago  the  first  medical  society  was 
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organized  in  Lucas  county  for  the  avowed  pur- 
pose of  fighting  the  “quacks.”  In  reading  the 
original  minutes  of  that  society  it  becomes  evi- 
dent that  the  homeopathic  physicians  were  the 
“quacks”  the  society  was  organized  to  fight. 
To-day  the  Lucas  County  Society  has  several 
homeopathic  members  and  welcomes  others. 
There  is  scarcely  a society  in  the  State  that 
does  not  have  members  who  are  homeopathic 
or  eclectic  physicians.  Many  of  these  hold 
prominent  offices  in  their  societies  and  are 
strong  supporters  of  the  State  organization. 

Back  in  the  fifties  medicine  was  practiced  as 
a creed;  today  it  is  a science.  Back  in  the  fif- 
ties, belief  and  superstition  determined  thera- 
peutics. Today,  pharmacologic  and  physio- 
logic facts  determine  therapeutics. 

By  evolution  from  mysticism  to  science, 
creeds  and  “pathies”  have  given  way  to  knowl- 
edge. Homeopathy,  eclecticism  and  the  so- 
called  regular  practice  have  met  on  the  com- 
mon ground  of  intelligent  practice.  We  are 
now,  all  of  us,  doctors  of  medicine.  We  have 
a common  end  to  obtain.  Whether  we  be 
homeopath,  eclectic  or  regular,  we  seek  our 
end  with  the  best  instruments  and  means 
modern  science  has  given  us. 

There  are  now  no  schools  of  medicine  that 
teach  special  varieties  of  practice.  Certainly 
we  have  homeopathic,  eclectic  and  regular  col- 
leges, but  their  differences  are  trivial,  perhaps, 
in  name  only. 

A few  of  us  cling  to  the  idea  that  we  are 
homeopathic  or  regular  practitioners.  It  is  not 
so;  we  are  doctors  of  medicine  and  our  science 
is  one,  our  methods  are  the  same. 

There  should  be  medical  colleges  certainly, 
and  they  should  have  names  to  designate  them. 
They  may  be  called  homeopathic,  eclectic  or 
regular  if  sentiment  suggests  it,  but  whatever 
the  name  they  should  be  equipped  with  the 
best  the  State  can  buy,  equipped  to  educate 
doctors  of  medicine  who  are  men  of  science 
and  high  qualifications.  There  should  be  no 
schools  to  make  regular,  homeopathic  or  elec- 
tic  physicians. — Editorial  in  Ohio  State  Med. 
Journal. 


AN  APPRECIATION  OF  THE  MEDI- 
CAL PROFESSION. 


It  is  so  seldom  that  the  lay  press  does 
justice  to  the  profession  of  medicine,  that 
the  following  from  the  editorial  columns 
of  The  Wheeling  Intelligencer  is  appre- 
ciated : 

The  Case  of  the  Doctors. 

An  extended  review  in  a recent  number  of 
the  Chicago  Tribune  headed  “Diagnosing  the 
Case  of  the  Doctors”  had  to  do  with  a sensa- 
tional book  just  issued  and  written  by  Dr. 
Norman  Barnesby,  a former  resident  of  Ch;- 
cago,  entitled  “Medical  Chaos  and  Crime.”  It 
attacks  the  present  code  of  ethics  of  the  medi- 
cal profession,  charges  incompetency  in  medi- 
cal schools,  hospitals  and  clinics,  and  urges  a 
break-up. of  what  the  author  terms  a “criminal 


clannishness”  ’among  physicians  and  surgeons. 
The  work  has  attracted  wide-spread  attention 
by  its  radical  utterances  on  an  old  subject  that 
has  frequently  been  assailed  by  critics  compe- 
tent and  otherwise.  There  are  exceptions  in 
the  medical  profession  as  there  are  in  other 
professions  and  pursuits,  but  w'nic'n  do  not  de- 
tract from  the  average  excellence  and  compe- 
tency of  the  whole.  While  The  Intelligencer 
admits  that  the  ethical  code  may  have  worked 
hardships  in  some  cases;  that  it  has  probably 
curtailed  and  suppressed  the  ambitions  of  some 
worthy  young  men,  it  does  not  see  how  a 
lowering  or  the  remitting  of  any  of  the  estab- 
lished ethical  standards  would  add  anything  of 
value  to  the  public  weal  or  the  profession 
itself. 

The  Intelligencer  is  free  to  confess  not  only 
its  admiration,  but  its  profound  respect  for  the 
orthodoxy  of  the  medical  practitioner.  It  looks 
over  the  field  of  accomplishment  and  discovery 
in  the  science  of  medicine  and  surgery  and 
joins  with  the  world  in  acclaiming  the  wonder- 
ful advancement  that  the  profession  has  scored 
in  recent  years,  the  golden  age,  as  it  were,  of 
medical  efficiency.  No  other  profession  or 
business  has  contributed  so  much  to  the  alle- 
viation of  human  suffering  and  so  largely  in- 
creased the  sum  of  happiness  of  mankind. 
Medical  science  in  the  Russo-Japanese  war 
halted  the  ravages  of  typhoid,  which  was  as 
decimating  as  bullets.  It  has  carried  its  sooth- 
ing touch  to  the  wounded  and  torn  in  the  pres- 
ent appalling  butchery  that  is  going  on  in 
Europe.  The  wonderfully  efficient  hospital 
systems  of  the  belligerents  are  testifying  daily 
to  its  healing  aid  and  ameliorating  intelligence. 

Do  we  not  have  to  acknowledge  the  benefi- 
cent victories  of  the  profession  in  contemplat- 
ing the  marvel  wrought  by  a Gorgas  in  the 
Panama  canal  zone,  in  making  tTie  unhabitable 
habitable,  and  the  miasmatic  swamps  to  give 
up  their,  disease  breeding  germs.  It  has  called 
death  from  its  lurking  place  in  other  lands  and 
vanquished  the  former  unconquerable  reaper. 
By  its  sanitary  methods  it  swept  the  foul 
places  of  Cuba  clean  and  banished  forever  the 
yellow  scourge  that  used  to  sweep  over  the 
Carribean,  fasten  its  clutches  on  Florida  and 
breathe  its  blighting  breath  over  the  southern 
part  of  the  United  States.  But  why  go  on  enu- 
merating its  contributions  to  the  betterment 
of  the  world,  when  it  has  come  to  tethering 
the  plague  and  dissipating  the  pestilence. 

There  is  a reason  for  the  ethical  code.  The 
physician  conforms  to  an  inexorable  line  of 
private  as  well  as  public  conduct,  and  not  so 
much  from  compulsion  as  choice.  He  is  not 
only  the  mere  healer  of  the  family  but  the 
confidant,  the  trusted  repository  of  the  most 
intimate  secrets,  which  are  held  as  sacred  as 
those  confided  to  the  spiritual  adviser.  Fre- 
quently the  physician  administers  to  the  d;s- 
eased  soul  as  well  as  the  afflicted  body.  In 
public  life,  in  civic  enterprises  we  find  the  phv- 
sician  an  important  factor  in  every  community 
in  the  land.  In  the  social  improvement  he  '"s 
as  active  as  in  the  sanitary.  His  intelligerre 
and  his  trained  mind  are  always  found  striv- 
ing for  the  best  in  local  and  Stale  government, 
and  in  the  high  places  where  executive  ability 


The  West  Virginia  Medical  Journal 


September,  ipij 


1«>1 

is  demanded  his  talents  have  shone  resplend- 
ency. And  if  any  attain  to  a great  eminence 
it  is  through  tribulation  and  sacrifice,  if  any 
gains  a competence  it  comes  only  in  the  years 
that  have  left  middle-age  far  behind.  In  the 
largest  sense  of  the  term  it  is  a consecrated 
life,  a career  of  benevolence  whose  gratuities 
are  dispensed  from  motives  of  duty  and  not  in 
the  hope  of  future  aggrandizement  or  pecu- 
niary reward.  This  is  the  physician  The  Intel- 
ligencer knows  and  honors.  It  is  not  acquaint- 
ed with  the  kind  Dr.  Barnesby  describes,  al- 
though it  concedes  that  some  of  that  descrip- 
tion may  exist. 


SHE  OF  THE  RED  CROSS. 


James  Hay,  Jr. 


She  fulfills  the  dramatic  destiny  of  woman. 

Because  she  stands,  valiant,  in  the  presence  of 
pestilence, 

And  faces  woe  unafraid, 

And  binds  up^the  wounds  made  by  the  wars 
of  men. 

She  fights  to  defeat  pain, 

And  to  conquer  torture, 

And  to  cheat  death  of  his  untimely  prey. 

With  charity  and  mercy  and  compassion  as  her 
weapons,  she  storms  incessantly  the  ramparts 
of  grief. 

There  thrills  through  her  life  never  the  sharp, 
sudden  thunder  of  the  charge,  never  the  swift  and 
ardent  rush  of  the  short,  decisive  conflict — the 
tumult  of  applauding  nations  does  not  reach  her 
ears — and  the  courage  that  holds  her  heart  high 
comes  from  the  voice  of  her  own  invincible  soul. 

She  fulfills  the  dramatic  destiny  of  woman  be- 
cause, reared  to  await  the  homage  of  man  and  to 
receive  his  service,  she  becomes,  when  the  war 
trumpets  sound,  the  servitor  of  the  world, 

And  because,  whenever  men  have  gone  into 
battle,  women  have  borne  the  real  burden  of  the 
fray. 

And  because,  since  the  beginning  of  time,  man 
when  he  is  hurt  or  maimed  turns  to  her  and  finds, 
in  her  tenderness,  the  consolation  and  the  comfort 
which  she  alone  can  give. 

Thus-  She  of  the  Red  Cross  stands  today,  as 
woman  has  stood  always,  the  most  romantic,  the 
most  courageous  and  the  most  merciful  figure  in 
all  history. 

She  is  the  Valor  of  the  World. 


THE  PHYSICIAN  AS  A BUSINESS  MAN. 


Sigmund  Epstein  thinks  the  observation  and 
study  of  the  healing  art  tend  to  make  men  narrow, 
and  such  men  lack  the  wisdom  gained  by  experi- 
ence in  the  world.  Medical  men  will  always  be 
indispensable,  however,  in  connection  with  disease 
and  injury,  in  public  sanitation,  in  matters  of 
dietetics,  whatever  be  their  shortcomings  as  busi- 
ness managers. 

The  present  highly  organized  condition  of  busi- 


ness should  indicate  that  a similar  plan  of  proce- 
dure would  be  advantageous  for  the  doctors.  In- 
stead of  co-operation,  with  a few  notable  excep- 
tions, the  tendency  among  doctors  is  too  often  to 
belittle  and  under-rate  one  another.  The  church, 
the  school,  the  press,  and  the  drama  all  advertise 
and  take  pains  to  bring  their  wares  before  the 
public.  The  tendency,  at  least  in  some  countries, 
is  for  the  doctor  to  advertise  in  a mild  kind  of 
way  also.  The  doctor  and  the  public  are  be- 
ginning to  approach  each  other  in  many  ways. 
They  are  more  and  more  becoming  identified  with 
the  daily  press  and  in  many  other  lines  of  work 
quite  distinct  from  the  practice  of  the  healing  art. 
A bright  business  outlook  is  predicted  for  medical 
institutions  and  ideals  in  America. 

There  is  much  food  for  reflection  in  the  author's 
suggestions.  Many  more  doctors  than  formerly 
have  the  commercial  and  gainful  disposition  and 
we  doubt  whether  there  is  anything  like  the  laxity 
in  business  methods  among  doctors  which  used  to 
be  so  prevalent.  Of  course  there  is  still  much 
room  for  improvement  in  those  methods.  Doc- 
tors must  first  agree  among  themselves  and  be 
loyal  to  one  another,  which  so  many  of  them  are 
not.  If  they  were  loyal  to  each  other  they  could 
at  once  demand  that  their  business  relations  with 
the  public  be  on  exactly  the  same  footing  as  those 
of  anybody  else  who  serves  the  public — the  butch- 
er, the  grocer,  the  plumber  for  example. — Ameri- 
can Medicine. 


DO  IT  NOW ! 


Discussing  the  question  of  medical  fees  with  A 
doctor,  we  are  surprised  to  learn  how  many 
patients  complain  of  the  amounts  of  their  bills. 
Now  we  have  a notion  that  the  doctors  make  a 
mistake ; they  do  not  send  in  their  bills  soon 
enough : a number  of  months  after  the  operation, 
when  the  patient’s  memory  of  pain  is  less  vivid 
and  his  gratitude  much  smaller  than  a day  or  two 
after  his  deliverance,  is  too  late. 

We  know  of  a man  who  objected  to  the  bill  of 
a physician  who  had  saved — beyond  question— his 
wife’s  life  and  that  of  his  baby.  The  bill  came 
when  the  wife  was  well  again  and  the  baby,  four 
months  old,  thriving.  “I’d  a paid  five  times  the 
amount.”  the  man  said,  “if  "he'd  sent  the  bill  the 
day  after,  but  now  it  seems  so  long  ago.” — Ex- 
change. 


DON’T. 


In  a recent  state  association  journal  we 
read  an  editorial  entitled  '‘Preventative 
Medicine.”  In  the  editorial  the  word  “pre- 
ventative” occurred  no  less  than  eight 
times.  We  call  on  our  editorial  brethren  to 
refer  to  their  dictionary,  where  they  will 
find  that  the  proper  word  is  preventive,  and 
that  preventative  is  never  correctly  used. 
Therefore,  please  don’t. 
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Progressive  Medicine 

INTERNAL  MEDICINE. 


Cancer  Treated  With  Colloidal  Copper. 

Drs.  Loeb  and  Sweek,  of  St.  Louis,  in  the 
Interstate  Medical  Journal,  report  experience 
with  this  form  of  treatment  and  draw  these 
conclusions : 

To  summarize  briefly,  we  may  state  that  we 
are  now  able  to  cause  the  gradual  retrogres- 
sion of  human  cancer  which  until  now  has 
withstood  various  modes  of  treatment;  and, 
furthermore,  that  the  treatment  does  not  seem 
to  be  limited  to  one  kind  of  cancer,  but  appli- 
cable in  the  effective  treatment  of  various 
kinds  of  cancer.  Some  cases  which  we  have 
had  under  treatment  for  several  weeks  seem 
to  be  near  a cure,  all  others  are  progressing 
favorably.  A definite  judgment  on  the  ulti- 
mate outcome  must  still  be  suspended  at  pres- 
ent. Patients,  in  which  the  growth  of  metas- 
tases  is  very  rapid  and  extensive,  and  in  which 
the  cachexia  is  already  very  pronounced,  can- 
not yet  be  benefited  by  this  mode  of  treatment. 
We  hope,  however,  that  the  further  investiga- 
tions which  we  are  carrying  on,  at  the  present 
time,  will  lead  to  a still  wider  extension  of  the 
applicability  of  this  mode  of  treatment.  I 
particular,  we  have  made  preparations  to  test 
the  effect  of  this  treatment  on  other  cases  of 
sarcoma,  and  also  in  psoriasis. 

There  are  two  more  conclusions  to  which 
we  wish  to  refer  very  briefly.  In  the  first  place, 
our  provisional  opinion,  which  was  the  start- 
ing point  of  these  experiments — that  many 
cases  of  human  cancer  might  be  more  accessi- 
ble to  this  mode  of  treatment  than  are  rapidly 
growing  mouse  cancers — has  been  confirmed 
by  our  observations.  Secondly,  our  experi- 
ments present  very  strong  additional  evidence 
in  favor  of  the  view  which  one  of  us  has  al- 
ways upheld — namely,  that  there  exists  no  - 
sential  difference  between  cancer  of  rodents 
and  human  cancer. 

“Do’s”  and  “Don’ts”  in  the  Diagnosis  of  Early 

Tuberculosis. 

Dr.  John  B.  Hawes,  2d,  Boston,  in  a very 
sane  paper  upon  this  subject,  in  The  Boston 
Medical  and  Surgical  Journal,  May  20,  1915, 
among  other  things,  says: 

“Do’s.” — Take  a careful  history.  Remember 
the  paramount  importance  of  constitutional 
signs  and  symptoms.  Remember  that  loss  of 
weight  must  be  satisfactorily  explained,  as 
must  loss  of  strength  and  energy.  Do  not  for- 
get the  importance  of  undue  fatigue.  Con- 
tinued or  occasional  evening  fever  must  be 
explained.  Watch  a subnormal  temperature 
with  a high  pulse.  Pulmonary  hemorrhage  is 
evidence  until  the  contrary  is  proven.  Depend 
more  on  your  thermometer,  history,  constitu- 
tional signs  and  symptoms  than  on  percussion 
and  auscultation. 

“Don’ts.” — Don’t  be  too  much  in  a hurry. 
Don’t  forget  to  strip  the  patient  to  the  waist 
when  examining.  Don’t  expect  to  find  marked 
symptoms  in  the  lungs  in  every  case.  Do  not 
wait  for  a positive  sputum.  Don’t  forget  to 


look  elsewhere  than  the  lungs.  Don’t  base  a 
diagnosis  on  X-ray  examination  alone.  In 
adults,  don’t  place  any  value  on  the  skin  tuber- 
culin test,  whether  positive  or  negative.  Don’t 
forget  that  other  chest  diseases  exist  beside 
tuberculosis,  and  that  people  may  be  run  down 
without  having  tuberculosis. 

In  Children. — Tuberculosis  infection  and  tu- 
berculous disease  are  two  things;  infection  is 
frequent  in  children  and  is  primarily  a disease 
of  the  glandular  system,  and  by  the  time  the 
lungs  are  involved  the  disease  is  far  advanced. 
A positive  tuberculin  skin  reaction  is  impor- 
tant. If  not  sure  of  diagnosis,  go  on  with 
treatment  and  don't  declare  yourself;  plenty  of 
conditions  may  simulate  tuberculosis  in  chil- 
dren. 

New  Pupil  Reaction. 

A reaction  of  the  pupil  strongly  suggestive 
of  arteriosclerosis  with  increased  blood  press- 
ure, is  described  by  M.  Wiener  and  Ii.  L. 
Wolfner,  St.  Louis  (Journal  A.  M.  A.,  July  17, 
1915).  About  six  years  ago,  they  began  to  ob- 
serve in  a large  series  of  patients  a condition 
of  the  pupil  larger  than  the  normal  average, 
with  a usual  minimum  size  of  4.5  mm.  to  5.0 
mm.  in  width,  which  contracted  promptly  to 
light  stimulus,  but  immediately  returned  to  the 
original  size  without  change  of  the  light. 
While  they  do  not  claim  that  this  is  pathogno- 
monic of  arteriosclerosis  with  high  blood  press- 
the  association  was  so  nearly  constant  that  it 
strongly  suggested  its  clinical  value.  Notes  of 
a number  of  selected  cases  out  of  several  hun- 
dred are  given.  Only  a few  patients  had  a low 
or  normal  blood  pressure.  This  reaction  must 
not  be  confused  with  the  enlarged  pupil  de- 
scribed by  Oppenheim,  which  contracts  to  day- 
light but  does  not  respond  to  sudden  flashlight 
illumination;  or  the  rebound  pupil  described 
by  Frye,  associated  with  syphilis  and  neuras- 
thenia. It  is  needless  to  remark,  the  authors 
say,  that  in  making  this  test,  the  light  intensity, 
distance  and  angle  of  illumination  should  al- 
ways be  the  same;  and  the  eye  to  be  examined 
should  be  always  in  the  same  condition.  The 
light  should  also  be  thrown  in  from  both  sides, 
to  elminate  hemianopic  pupil. 

Anti-Typhoid  Inoculation. 

The  value  of  anti-typhoid  inoculation  is  dem- 
onstrated by  the  figures  issued  by  the  Canadian 
Pacific  Railway  Company.  The  vaccine  has 
been  supplied  to  employes  free  of  charge  and 
in  1914,  11,772  employes  were  inoculated;  out 
of  this  number  only  four  contracted  the  dis- 
ease, one  of  whom  died.  On  the  other  hand, 
sixty-two  cases  developed  amongst  those  who 
had  refused  inoculation  and  nine  of  these  re- 
sulted in  death.  In  the  Alberta  division  eleven 
cases  of  the  fever  developed  among  thirty-five 
men  who  had  not  been  vaccinated. — The  Cana- 
dian Medical  Association  Journal. 

Your  patients,  your  friends,  your  family  are 
as  prone  to  contract  and  develop  pulmonary 
tuberculosis  as  hundreds  of  others. 

Constitutional  or  general  symptoms  lead  us 
to  a diagnosis  of  tuberculosis,  while  the  local- 
izing symptoms  point  out  the  organs  involved. 
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The  importance  of  physical  examination  in 
the  diagnosis  of  pulmonary  tuberculosis  has 
been  over  emphasized. 

Symptoms  are  a better  and  more  accurate 
guide  to  activity  than  physical  signs. 

Symptoms  without  physical  signs  demand 
treatment,  while  physical  signs  without  symp- 
toms require  only  careful  watching. 

Failure  to  interpret  rightly  significance  of 
symptoms,  to  detect  the  presence  of  abnormal 
physical  signs,  can  be  condoned;  but  failure  to 
ask  for  and  examine  the  sputum  repeatedly  in 
any  patient  with  chronic  cough  is  inexcusable. 

Absence  of  tubercle  bacilli  in  the  sputum 
means  only  that  bronchial  ulceration  has  not 
occurred. 

The  disease  is  practically  always  more  ex- 
tensive than  the  physical  signs  indicate. — Jour. 
Minn.  State  Med.  Soc. 


SURGERY. 


Cancer  of  Cervix. 

Conclusions : 

(1)  Cancer  of  the  cervix  is  a common  dis- 
ease, and  the  vast  majority  of  these  unfortu- 
nate women  are  dying  without  operations  per- 
formed at  a time  when  cure  might  be  expected. 

(2)  That  a large  per  cent  of  these  cases  have 
applied  to  physicians  for  advice  at  a time  when 
early  diagnosis  might  have  been  made,  but 
have  been  dilly-dallied  with  until  too  late. 

(3)  The  cancer  age  cannot  be  definitely 
stated,  but  women  should  have  close  surveil- 
ence  between  the  ages  of  thirty-five  and  fifty. 

(4)  As  a prophylactic  measure  all  lacerated 
cervices  should  have  prompt  attention. 

(5)  Text-book  descriptions  are  not  to  be  re- 
lied upon  if  early  diagnosis  is  to  be  attained; 
one  is  to  be  guided  by  the  age  of  the  patien 
history,  and  such  signs  as  watery  discharge, 
irritable  bladder,  irregular  bleeding,  slight 
odor,  and  the  physical  examination  of  the  cer- 
vix plus  microscopic  examination. 

(6)  In  the  beginning  the  disease  is  local  and 
amenable  to  cure  if  properly  operated  on  in 
this  stage. 

(7)  It  behooves  the  medical  profession  to 
awaken  to  the  importance  of  this  dread  dis- 
ease, and  to  inaugurate  nation-wide  educa- 
tional campaigns,  not  only  for  the  informa- 
tion of  the  public,  but  for  the  profession  as 
well. — Dr.  Tigert  in  Jour.  Tenn.  Med  .Soc. 

Paronychia. 

Isadore  Seff  and  S.  Berkowitz,  New  York 
(Journal  A.  M.  A.,  July  17,  1915),  describe  a 
technic  for  operating  an  paronychia  which 
they  have  used  in  a series  of  300  cases  and 
which  not  only  relieves  the  pain  but  also  short- 
ens the  disease  and  prevents  disfigurement. 
Acute  and  chronic  cases  are  treated  alike.  TJ1 
finger  is  first  placed  flat  on  the  table  and  with 
the  eye  part  of  the  probe  held  at  right  angles 
to  the  finger  nail,  the  cuticle  is  very  slowly 
pushed  backward  along  its  entire  extent  until 
the  proximal  portion  of  the  nail  appears.  1 ■ 
some  cases  soaking  the  finger  in  hot  boric 
solution  facilitates  this  step.  It  is  important  tn 
push  backward  against  the  cuticle  and  nol 


downward  against  the  nail,  as  in  the  acute 
cases  the  Fitter  procedure  is  always  pat..* 
The  probe  is  hooked  under  the  diseased  nail  at 
the  proximal  portion,  the  edge  of  the  nail  is 
cut  longitudinally  for  a distance  of  one-eighth 
inch  and  each  side  of  the  cut  edge  is  gr, 
with  either  forceps  or  an  artery  clamp  and  the 
nail  is  cut  transversely,  the  corners  being  com- 
pletely removed.  Pain  is  seldom  produced,  as 
the  inflammation  has  separated  the  proximal 
portion  of  the  nail  from  its  bed.  Attempts  to 
remove  more  than  this  separated  portion  of  the 
nail  are  very  painful  and  the  distal  portion  is 
left  untouched  to  protect  the  underlying  nail 
bed  and  is  later  forced  off  by  the  new  growin, 
nail.  A wet  dressing  of  boric  acid  solution  is 
applied  and  the  patient  instructed  to  bathe  the 
finger  if  it  becomes  painful  in  hot  boric  ac: 
solution  every  three  or  four  hours.  An  analy- 
sis of  the  cases  is  given.  The  Staphylococcus 
pyogenes  was  the  predominant  infection. 
Eighty-five  per  cent,  of  the  patients  had  no 
pain  during  the  entire  operation,  15  per  cent, 
had  only  a little  discomfort.  No  anesthesia, 
local  or  general,  was  required  in  any  case  and 
dressings  were  removed  in  from  ten  to  four- 
teen days. 

Urinary  Obstruction. 

Dr.  Plaggermeyer,  in  Journal  Mich.  State 
Society,  draws  these  conclusions: 

In  conclusion  the  facts  to  be  considered  are: 

1.  In  cases  of  retention  either  partial  or 
complete — examine  the  prostate  per  rectum — 
this  should  be  a part  of  every  examination  on 
the  male. 

2.  If  the  prostate  seems  normal,  cystoscope 
the  patient  and  carefully  differentiate  the  con- 
dition at  the  bladder  neck,  for  upon  this  diag- 
nosis and  the  above  rests  the  choice  of  proper 
operative  procedure. 

3.  No  operation  for  removal  of  the  prostate 
or  for  relief  of  obstruction  at  the  neck  of  the 
bladder  is  complete  until  the  floor  of  the  ureth- 
ra at  the  internal  sphincter  region  has  been 
thoroughly  examined  and  any  irregularity  in 
its  surface  removed. 

4.  Consider  always  the  power  of  the  kidnev^ 
to  react  under  relief  of  pressure,  remembering 
that  a low  phthalein  means  bilateral  involve- 
ment. 

With  these  methods  well  in  hand,  and  a nor- 
mally careful  post  operative  handling,  we  :an 
reduce  the  statistics  collected  by  Sherck  of  25 
per  cent,  mortality  in  these  operations  to  4.77 
per  cent,  as  given  by  Squier  for  suprapubic 
prostatectomy,  and  3.5  per  cent,  as  presented 
by  Young  for  the  perineal  route,  a striking 
difference  and  well  worth  our  profound  consid- 
eration. 


GENITC-URINARY  AND  DERMA- 
TOLOGY. 


What  Is  the  Present  Status  of  Autoserum  in 
Skin  Disease? 

Having  been  an  enthusiastic  follower  of 
autoserum  therapy  in  skin  diseases,  and  hiv- 
ing given  it  a thorough  and  impartial  trial,  I 
regret  to  acknowledge  my  belief  that  auto- 
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serum  therapy  will  prove  another  “therapeutic 
fiasco.” 

The  conclusions  which  I have  drawn  may 
be  summed  up  as  follows: 

1.  The  autoserum  is  not  an  ideal  or  an  effect- 
ive remedy.  It  was  found  by  me  to  be  abso- 
lutely ineffective  in  urticaria  and  chronic  ecze- 
ma. It  gave  striking  results  in  a very  obsti- 
nate case  of  psoriasis  of  thirty-two  years’  dura- 
tion. How  long  the  patient  will  be  free  from 
eruption,  time  only  can  tell.  The  patient  is 
still  using  a very  mild  chrysarobin  ointment. 
Sixty  per  cent,  of  this  class  did  not  respond  at 
all  to  autoserum,  while  the  rest  of  the  subjects 
were  benefited  only  temporarily. 

2.  I had  as  good  temporary  results  from 
lecithinized  serum,  plain  artificial  serum  and 
injections  of  cacodvlate  of  soda  and  mercury. 

3.  In  psoriasis  none  of  the  serums  made  any 
impression  on  the  disease  without  the  use  of 
chrysarobin. 

4.  Urticaria  and  pruritus  were  not  materially 
benefited  by  serum  of  any  kind.  This  must  be 
due  to  the  fact  that  urticaria  and  pruritus  are 
in  all  probability  due  to  some  local  infection 
or  internal  metabolistic  disarrangements. 

5.  A judicial  and  careful  use  of  chrysarobin 
externally,  with  the  employment  of  a suitable 
drug  internally,  is  as  efficient  as  the  autoserum 
therapy. 

It  is  a rather  peculiar  fact  in  my  experience 
with  autoserum  in  psoriasis  that  my  first  cases 
seemingly  improve  more  rapidly  than  the  sub- 
sequent ones.  Whether  this  was  due  to  the 
waning  of  my  enthusiasm  and  the  resultant 
lessened  confidence  on  the  part  of  the  patient 
diminishing  the  psychic  factor,  I do  not  know  . 
but  my  method  has  been  the  same  throughout 
my  work,  while  the  results  have  become  more 
unfavorable. — M.  L.  Ravitch,  M.D.,  A.  M.  Jour- 
nal. 


Huggins,  R.  R. : Decapsulation  of  the  Kidney. 

Huggins  reports  several  cases  of  severe 
nephritis  consequent  upon  acute  infections,  in 
which  he  performed  the  decapsulation  opera- 
tion of  Edebohls.  These  cases  all  showed  verv 
remarkable  symptomatic  improvement,  which 
was,  however,  only  of  short  duration.  Func- 
tional kidnev  tests  were  much  better  following 
operation  also.  He  believes  that  the  operation 
may  be  indicated  in  the  following  conditions: 

1.  Toxic  nephritis  following  acute  poisoning 
by  mercury  or  carbolic  acid. 

2.  Nephritis  following  infection,  especially 
acute  infectious  diseases  where  there  is  marked 
oedema  or  uremia.  Its  use  should  be  consid- 
ered early,  as  medical  measures  have  been 
thoroughly  tried  without  relief,  especially  in 
young  adults  and  children. 

3.  In  severe  hemorrhages  in  chronic  nephri- 
tis, when  unilateral;  also  in  uraemia  and  anuria. 

4.  In  eclamps.ia  when  improvement  does  not 
follow  delivery. 

5.  In  movable  kidney  associated  with  albu- 
min and  casts. 


PEDIATRICS. 


Transfusion  in  Hemorrhagia  Neonatorium. — 

R.  M.  Green  points  out  that  transfusion  is  a 


procedure  of  definitely  established  specific  cur- 
ative value  in  the  treatment  of  hemorrhagic 
disease  of  the  newborn.  By  its  use  the  mortal- 
ity of  this  disease  has  been  reduced  from  50 
to  10  per  cent.  A probable  further  reduction 
of  mortality  may  be  expected  in  the  future 
from  the  more  prompt  and  universal  applica- 
tion of  this  method  of  treatment.  Improve- 
ments and  simplifications  in  the  technique  of 
transfusion  have  now  made  its  performance 
possible  by  surgeons  of  average  training,  ex- 
perience and  skill.  Of  the  methods  thus  far 
devised  that  of  Kimpton  is  regarded  by  the 
author  as  superior  in  certainty,  speed  and  ease 
of  accomplishment.  Even  with  transfusion  the 
prognosis  in  the  rare  cases  of  hematuria  neo- 
natorum is  apparently  much  worse  than  in 
any  other  form  of  bleeding  in  the  new-born. 
The  greatest  present  need  of  further  investi- 
gation in  hemorrhagic  disease  of  the  new-born 
is  into  the  knowledge  of  its  probable  syphilitic 
etiology. 


The  Care  of  the  Babies’  Eyes. — Dr.  John  H. 
Johnson,  Coffeyville,  Kan.  (Journal  of  the 
Kansas  Medical  Society,  January,  1915),  makes 
many  suggestions  in  the  course  of  an  admira- 
ble article,  among  which  are  the  following: 

If  the  first  two  children  of  a family  are  blind, 
following  ones  are  apt  to  be:  hence,  limit  the 
offspring.  Blindness  of  inherited  type  has  been 
shown  through  four  generations.  There  are 
twelve  forms  of  blindness  which  may  be  hered- 
itary. 

The  infant’s  eyes  need  protection  from 
strong  light.  Refractive  errors  in  infancy  are 
relatively  common. 

An  antiseptic  vaginal  douche  before  labor  is 
not  adequate  in  protecting  the  unborn  infant 
against  ophthalmia  neonatorum;  hence,  em- 
ploy the  Crede  method.  Always  do  so;  make 
it  a routine  practice.  Then  parents  will  not  be 
offended. 

In  routine  practice  a one  per  cent,  solution 
of  silver  nitrate  is  effective  if  well  applied.  In 
suspicious  cases  it  is  better  to  use  a two  per 
cent,  solution. 

Never  neglect  granulated  lids  in  infancy. 


A New  Treatment  for  Tuberculous  Meni~- 
gitis. — Juan  Bacigalupo  (Muench.  Med.  Woch. 
No.  7,  1915),  reports  the  results  of  direct  intra- 
spinal  injections  of  tuberculin  in  three  cases 
of  tuberculous  meningitis.  He  injected  a little 
more  than  1 mg.  of  old  tuberculin  intradurally 
at  varying  intervals.  One  case,  complicated  by 
miliary  tuberculosis,  died.  The  other  two 
cases,  after  two  and  three  injections,  respect- 
ively, made  complete  recoveries  in  about  three 
weeks.  In  all  three  cases  the  injections  had  a 
favorable  influence  on  the  temperature.  Tuber- 
cle bacilli  were  found  in  the  spinal  fluid  of  all 
three  cases. — St.  Paul  Med.  Journal. 


Needs  of  a Growing  Child. — The  appetite  of 
a growing  boy  is  a constant  source  of  astonish- 
ment to  his  mother,  and  the  ease  with  which 
he  consumes  more  food  than  the  adult  mem- 
bers of  the  family  convince  her  that  his  tast°s 
are  abnormal,  says  the  Bulletin  of  the  Ameri- 
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can  Medical  Association.  She  forgets  that  in 
the  second  period  of  rapid  growth  that  comes 
early  in  the  “teens”  Nature  is  making  every  ef- 
fort to  build  a perfect  individual  and  needs  all 
the  help  she  can  get.  She  cannot  build  with- 
out a wealth  of  material,  and  so  every  boy  who 
is  physically  more  active  than  his  father  and 
mother,  who  is  using  his  brain  for  study  and 
growing  rapidly  besides,  needs  an  abundant 
supply  of  food.  What  should  this  food  be? 
Should  his  diet  be  limited  or  his  taste  ques- 
tioned? Generally  speaking,  no.  He  needs  all 
kinds  of  food,  and  he  generally  craves  what  he 
needs.  He  needs  protein  to  build  a man’s 
frame  and  he  needs  a larger  proportion  of  it 
than  the  average  adult  requires.  He  also  ne 
fat  and  starch  to  furnish  the  heat  and  energy 
burned  out  in  his  ever-active  body  and  to  keep 
his  tissue  plump  and  rounded.  While  he  needs 
much  protein,  do  not  expect  him  to  get  it  all 
from  meat.  Indeed,  it  is  much  better  that  110 
small  part  of  this  nitrogenous  food  come  from 
milk  and  eggs,  cheese,  beans  and  peas.  If  he 
has  plenty  of  these  rich  and  relatively  cheap 
foods  he  will  not  crave  meat  so  inordinately 
as  some  growing  boys  do.  The  boy  needs  a 
large  quantity  of  carbohydrates.  That  is  why 
his  demand  for  bread  and  butter  is  limited  only 
by  the  supply  at  hand,  and  why  he  uses  almost 
as  much  butter  as  bread.  Let  him  have  all 
he  wants.  By  the  pound,  butter  is  expensive, 
but  it  is  pure,  wholesome  food  and  he  c-5 
use  it  readily.  It  will  not  make  him  ill;  quite 
the  contrary.  And  do  not  be  afraid  of  sugar 
and  swreet  foods.  Sugar  is  a true,  concen- 
trated food.  Give  him  candy  for  dessert.  He 
craves  it  and  his  craving  is  natural,  not  abnor 
mal.  The  boy’s  instincts  will  lead  him  to 
choose  the  all-around  diet  he  needs.  To  limit 
his  choice  to  a few  articles  compels  him  un- 
consciously to  overuse  the  one  he  likes  the 
best.  To  regulate  his  diet  to  the  tastes  of 
foods  of  his  father  or  mother  is  cruelty  and 
will  probably  result  in  an  under-nourished 
child.  If  grown  people  wish  to  experiment  on 
new  foods  they  have  the  right  to  do  so,  but 
they  do  not  have  the  right  to  inflict  their  ideas 
of  what  is  good  for  them  on  their  growing 
children.  Good  food  in  variety  and  plenty  c' 
it  is  what  the  child  needs,  and  if  it  is  provided 
his  taste  will  not  be  abnormal  nor  will* his 
astonishing  appetite  result  in  more  than 
healthy  rapid  growth. 


Book  Reviews 


Collected  Papers  of  the  Mayo  Clinic,  Roches- 
ter, Minnesota. — Edited  by  Mrs.  M.  H.  Hel- 
lish. Yol.  VI,  1914.  W.  B.  Saunders,  Phila- 
delphia and  London. 

These  clinics  are  so  well  known  that  there 
is  nothing  to  be  said  by  way  of  introduction. 
What  is  of  particular  interest  perhaps  is  the 
fact  that  this  volume,  much  more  so  than  am- 
of  its  predecessors,  contains  a large  amount  of 
material  of  interest  to  the  general  practitioner 
In  fact  many  of  them  are  papers  that  were  read 
at  general  meetings  of  State  and  county  medi- 


cal societies.  The  first  four  pages  by  Chas.  H. 
Mayo,  for  instance,  should  prove  of  particular 
interest  to  the  general  practitioner  as  well  as 
to  those  who  confine  themselves  to  any  of  the 
specialties  of  medicine  and  surgery.  While  it 
has  for  its  title  Mouth  Infection  as  a Source 
of  Systemic  Disease,  it  is  in  reality  a very  il- 
luminating birdseye  view  of  very  important 
recent  pathology  with  which  every  practitioner 
should  be  familiar.  The  papers  in  this  volume 
are  arranged  in  groups,  which  add  much  to  the 
facility  of  perusal.  There  are  20  papers  under 
the  head  of  the  Alimentary  Canal,  nine  under 
the  head  of  Urogenital  Organs,  six  under  the 
head  of  Ductless  Glands,  17  under  the  head  of 
Head,  Trunk  and  Extremities,  eight  under  the 
head  of  Technique,  23  under  the  head  of  Gen- 
eral Papers.  Among  the  latter  are  the  follow- 
ing: Studies  in  the  Etiology  of  Cancer,  The 

Pathogenesis  of  Cancer  of  the  Prostate,  The 
Prophylaxis  of  Cancer,  The  Cancer  Problem, 
The  Septic  Factor  in  the  three  Plagues,  Sur- 
gery in  Relation  to  Life  Insurance,  Recent  Ad- 
vances in  Orthopedic  Surgery,  A Short  Visit 
to  the  Surgical  Clinics  of  Sweden,  Norway, 
Denmark  and  Belgium,  Suggestions  for  Writ- 
ers of  Medical  Papers,  etc.  Among  the  papers 
on  the  Alimentary  Canal  there  is  a most  valu- 
able contribution  by  Dr.  Carman  on  the  Roent- 
gen Diagnosis  of  Gastric  Ulcer  which  should 
be  read  by  every  Roentgenologist. 

The  publishers  have  done  their  work  with 
their  usual  excellence.  However,  as  in  the  case 
of  many  of  their  other  publications,  one  wishes 
that  a more  suitable  paper  could  have  been 
used  in  this  book.  Their  use  of  enameled 
paper  undoubtedly  adds  to  the  de  luxe  appear- 
ance of  their  publications  and  is  perhaps  es- 
sential to  the  full  value  of  the  illustrations,  but 
it  is  not  to  the  best  interest  of  the  reader’s 
eyesight.  W.  W.  Golden. 

A Manual  of  the  Practice  of  Medicine. — By  A. 

A.  Stevens,  A.M.,  M.D.,  Professor  of  Thera- 
peutics and  Clinical  Medicine  in  the  Wom- 
an’s Medical  College  of  Pennsylvania;  Lec- 
turer on  Medicine  in  the  LTniversity  of 
Pennsylvania.  Tenth  Edition,  Revised.  12 
mo.  of  629  pages,  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1915. 
Flexible  Leather,  $2.50  net. 

It  is  not  possible  for  a medical  book  to  reach 
a tenth  edition  without  having  decided  merit. 
This  little  work  of  Dr.  Stevens  has  been  be- 
fore the  profession  for  nearly  a quarter  of  a 
century  and  has  demonstrated  its  right  to  live. 
It  covers  a wide  field  in  a brief  space,  and  for 
hasty  reference  is  a very  useful  book. 

Gynecology — Vol.  IV  of  The  Practical  Medi- 
cine Series. — Edited  by  E.  C.  Dudley,  A.M., 
M.D.,  and  Herbert  M.  Stowe,  M.D.  1915. 
$1.35. 

This  is  one  of  the  smaller  of  the  Practical 
Medicine  Series,  but  the  material  collected  for 
this  volume  has  been  well  digested  and  much 
usful  information  is  here  presented.  There  are 
a number  of  illustrations,  including  fifteen 
halftones,  illustrating  various  surgical  proced- 
ures. A good  index  completes  the  volume. 
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CONCLUSIONS  REGARDING  THE 
LIMITATIONS  OF  LOCAL  ANES- 
THETICS IN  ANO-RECTAL  SUR- 
GERY BASED  UPON  A STUDY  OF 
MORE  THAN  FIVE  THOUSAND 
OPERATIONS  PERFORMED  UN- 
DER INFILTRATION  ANESTHE- 
SIA. 


Samuel  Goodwin  Gant,  M.D.,  LL.D., 
New  York. 


Professor  Diseases  of  the  Colon,  Rectum 
and  Anus,  Post-Graduate  Medical 
School  and  Hospital,  New  York. 


( Read  before  State  Medical  Association,  Hunting- 
ton,  May,  1915.) 

The  views  expressed  in  this  paper  con- 
cerning the  indications  and  limitations  of 
local  or  infiltration  anesthesia  in  surgery 
are  bused  upon  a personal  experience 
wherein  more  than  five  thousand  opera- 
tions have  been  satisfactorily  performed. 

Here  I wish  to  state  that,  while  I am  a 
staunch  advocate  of  local  anesthesia  in 
the  operative  treatment  of  ano-rectal  dis- 
eases, I do  not  employ  infiltration  and  re- 
gional anesthesia  to  the  exclusion  of  gen- 
eral narcosis  in  ano-rectal  and  abdominal 
operations. 

I do  not  believe  one  is  justified  in  at- 
tempting a rectal  operation  under  local 
anesthesia  until  he  has  first  satisfied  him- 
self as  to  the  nature  and  extent  of  the  le- 
sion and  whether  there  are  complications 
which  would  interfere  with  anesthetiza- 
tion of  the  parts  or  tend  to  prevent  the 


operator  from  performing  a thorough  op- 
eration. 

About  80  per  cent,  of  the  ano-rectal  ail- 
ments requiring  operation  are  composed 
of  hemorrhoids,  fissures,  ulcers,  small  fis- 
tulae,  anal  papillae,  polyps,  diminutive 
abscesses  and  minor  affections,  which  can 
be  quickly,  safely  and  painlessly  oper- 
ated upon  under  local  anesthesia. 

It  is  customary  to  employ  local  anes- 
thetics for  operative  purposes  only,  but 
theyr  have  a wider  field  and  may  be  satis- 
factorily employed  to  desensitize  the 
parts  for  operation  and  to  minimize  pain 
following  defecation  and  the  application 
of  healing  remedies  to  fissures,  ulcers  and 
lesions. 

I have  found  the  following  local  anes- 
thetics most  powerful  in  ano-rectal  work 
and  have  been  accustomed  to  group  them, 
first,  into  those  employed  in  the  palliative, 
and,  second,  those  used  in  the  operative 
treatment  of  ano-rectal  diseases. 

Group  1 — Orthoform,  alypin,  anesthe- 
sin  and  analgin. 

Group  2 — Ether  spray,  ethyl  chloride, 
liquid  air,  cataphoresis,  eucaine,  cocaine, 
novocaine,  stovaine,  etc.,  quinin  urea  hy- 
drochlorate solution  j/2  per  cent,  and  he- 
mesia. 

Local  Anesthetics  Employed  in  the  Pal- 
liative Treatment  of  Ano-Rectal  Diseases 

— Orthoform,  alypin,  anesthesin  and  an- 
algin are  useful  for  diminishing  pain,  irri- 
tation and  sphincteralgia  and  stimulating 
the  healing  of  wounds  when  applied  di- 
rectly to  the  lesions.  Eucaine,  cocaine, 
stovaine, > novocaine  and  remedies  of  this 
class,  applied  in  the  same  manner,  will 
lessen  the  discomfort  and  arrest  acute 
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pain  arising  from  topical  applications  and 
defecation  and  these  agents  can  also  be 
employed  in  the  treatment  of  ano-rectal 
affections  in  the  form  of  solutions,  salves 
and  suppositories  when  combined  with 
soothing,  healing,  antiseptic  and  anti- 
spasmodic  remedies. 

The  pain  and  sphincteralgia  from  a fis- 
sure, ulcer  or  other  sensitive  lesion  caused 
by  topical  applications  or  defecation  can 
be  prevented  or  relieved  almost  instant- 
aneously by  injecting  a J4  per  cent,  solu- 
tion of  eucain  beneath  the  sore  or  insert- 
ing a suppository  containing  a quarter 
grain  each  of  morphia,  eucain  and  bella- 
donna. 

Local  Anesthetics  in  the  Operative 
Treatment  of  Ano-Rectal  Diseases — 

When  operating  upon  rectal,  urinary  and 
other  affections  at  the  pelvic  outlet  it  is 
necessary  to  choose  between  regional  and 
, local  anesthesia.  In  the  former  the  anes- 
thetizing fluid  is  deposited  in  the  cord  or 
an  individual  nerve,  with  the  object  of  de- 
sensitizing the  parts  supplied  by  the  nerve 
and  its  branches,  while  in  the  latter  the 
lesion  operated  upon  is  infiltrated  and  an- 
esthetized by  injecting  the  solution  di- 
rectly into  it  without  attempting  to  reach 
any  particular  nerve.  I waste  no  time  in 
searching  for  nerves,  because  I know 
when  enough  water  or  eucain  is  deposited 
to  cause  blanching  of  the  tissues  I can 
operate  without  discomfort  or  pain.  The 
desensitizing  action  of  the  anesthetic  in 
local  and  regional  anesthesia  is  due  to 
nerve  blocking  produced  by  pressure  of 
the  fluid  upon  the  nerves  or  chemical  ac- 
tion of  the  solution  upon  the  nerve  equip- 
ment, or  both. 

In  so  far  as  operations  about  the  rectum 
and  anus-  are  concerned,  the  ether  spray, 
ethyl  chlorid,  liquid  air  and  agents  which 
deaden  pain  by  benumbing  or  freezing 
the  parts  arc  of  little  use  because  they  are 
not  always  effective,  induce  severe  initial 
and  post-operative  pain,  are  unsuitable 
for  extensive  operations  and  are  often  fol- 
lowed by  extensive  sloughing. 

Cataphoresis,  as  suggested  by  Wagner 
(1886)  and  perfected  by  Morton  (1801), 
is  not  a desirable  means  of  producing  an- 
esthesia because  it  is  unreliable,  requires 
considerable  preparation,  an  extensive 
electrical  equipment  and  a much  longer 
time  to  anesthetize  the  parts  than  the  in- 
filtration method. 


Solutions  of  eucain,  cocain,  stovain,  no- 
vocain, etc.,  alone  or  in  combination,  have 
been  employed  more  or  less  frequently  for 
producing  local  and  regional  anesthesia, 
and  their  popularity  has  been  largely  due 
to  the  writings  and  teachings  of  Corning, 
Schleich,  Oberst,  Reclus,  Demont,  the 
writer  and  others. 

After  experimenting  extensively  dur- 
ing a number  of  years  with  the  above- 
mentioned  chemicals,  sterile  water,  qui- 
nin  and  urea  hydrochlorate  (J4  per  cent, 
solution),  I have  come  to  the  conclusion 
that  the  most  reliable  agents  to  employ  in 
operations  about  the  anus  and  rectum  are 
a per  cent,  eucain  solution  and  sterile 
water  or  a normal  salt  solution.  Formerly 
I employed  eucain,  cocain,  novocain,  sto- 
vain, etc.,  much  stronger  than  now,  but 
increased  experience  has  demonstrated 
that  any  operation  suitable  for  local  anes- 
thesia can  be  painlessly  performed  with 
j/8  per  cent,  eucain  solution. 

My  experience  with  eucain  anesthesia 
has  been  universally  satisfactory  in  over 
4,000  operations,  and  I prefer  it  because 
it  can  be  sterilized,  does  not  irritate  and 
has  invariably  produced  complete  anes- 
thesia and  caused  less  toxic  manifesta- 
tions than  cocain,  stovain,  novocain  and 
like  agents  used  in  equal  strength  and 
quantity.  In  fact,  when  eucain  is  e • - 
ployed  in  a % per  cent,  solution  in  ano- 
rectal operations,  the  patient  rarely  com- 
plains of  pain,  dizziness,  turns  pale,  be- 
comes excited  or  faints  during  or  foflow- 
ing  operations  owing  to  the  non-toxic  ac- 
tion of  the  drug,  slight  amount  of  eucain 
required  and  escape  of  the  solution  dur- 
ing and  immediately  following  the  opera- 
tion. 

While  experimenting  with  drugs  I ob- 
served that  they  invariably  produced  com- 
plete anesthesia  of  the  infiltrated  part 
when  retained  and  that  when  the  solution 
escaped  through  a fissure,  ulcer  or  fistu- 
lous opening  the  anesthesia  was  incom- 
plete. This  fact  suggested  the  idea  that 
all  or  part  of  the  desensitizing  action  of 
the  water  or  solution  was  due  to  its  pres- 
sure exerted  upon  the  local  nerves  or  their 
terminals.  To  determine  if  this  was  so 
experiments  were  begun  in  September, 
1001,  with  sterile  water,  normal  saline  so- 
lution, compressed  air,  oil  and  other  me- 
dia which  could  be  injected  into  and  made 
to  distend  the  tissues.  The  results,  in 
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nearly  every  instance,  showed  that  the  in- 
jection of  sterile  water  or  a normal  salt 
solution  would  produce  complete  anes- 
thesia and  enabled  me  to  perform  opera- 
tions about  the  ano-rectal  region  which 
were  heretofore  performed  under  general 
narcosis.  These  experiments  further  dem- 
onstrated that  neither  the  temperature  of 
the  water  nor  chemical  employed  were 
entirely  responsible  for  the  desensitizing 
action  of  the  injected  fluid.  I was  able  to 
perform  many  successful  operations  with 
water  or  the  solutions  at  varying  temper- 
atures, but  observed  that  less  discomfort 
followed  when  the  agent  was  introduced 
at  the  bodily  temperature.  It  was  al  .0 
observed  that  when  enough  fluid  had 
been  deposited  in  the  tissues  to  cause 
them  to  become  glassy  white,  anesthesia 
was  complete,  and  that  when  the  opera- 
tion was  begun  before  such  blanching 
was  obtained,  cutting  caused  sharp  pain, 
irrespective  of  the  temperature  or  con*  po- 
sition of  the  fluid  injected. 

I do  not  believe  the  varying  sensibilities 
of  individuals  has  anything  to  do  with  the 
result  of  the  infiltration  or  that  success  of 
the  anesthetization  depends  altogether  upon 
the  chemical  action  of  the  agent  employed. 
In  my  opinion,  the  good  or  bad  results  ob- 
tained from  local  anesthetics  depends  main- 
ly upon  whether  or  not  the  anesthetizing 
fluid  is  retained  and  restricted  to  the  struc- 
tures to  be  operated  upon.  In  other  words, 
a sufficient  amount  of  the  solution  or  water 
must  be  injected  to  produce  a whitish  swell- 
ing along  the  line  of  incision,  which  indi- 
cates complete  anesthesia. 

I am  frequently  asked  if  I employ  sterile 
water  exclusively  in  my  rectal  work  and  in- 
variably reply  that  I do  not  because  some- 
times sterile  water  is  used  and  at  others,  a 
eucain  solution  is  employed.  I11  fact, 
usually,  let  the  patient  decide  which  I shall 
use  after  having  explained  the  different 
ways  in  which  they  act.. 

The  amount  of  water  or  eucain  solution 
injected  in  ano-rectal  operations  varies 
from  a few  drops  to  an  ounce  or  more,  de- 
pending upon  the  resistance  of  the  tissues 
and  extent  of  the  cutting.  For  example, 
four  to  six  drops  would  suffice  for  the  re- 
moval of  an  anal  papilla,  a quarter  of  a tea- 
spoonful for  an  external  hemorrhoid,  a half 
for  a small  and  a drachm  for  a larger  pile, 
and  from  one-half  to  an  ounce  or  more  for 
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fistula,  depending  upon  the  length  and  num- 
ber of  sinuses  to  be  divided. 

In  operations  involving  the  skin,  the 
initial  injection  of  sterile  water  induces 
sharper  pain  than  a eucain  solution,  but 
postoperative  suffering  and  hemorrhage 
following  water  anesthesia  are  not  as  likely 
to  be  as  severe  or  prolonged  as  following 
eucain  infiltration,  and  water  anesthesia 
never  induces  toxic  manifestations  or  fai'nt- 
ing. 

Operations  for  internal  hemorrhoids  and 
other  affections  involving  the  mucosa  can 
be  quickly,  satisfactorily  and  painlessly  per- 
formed under  sterile  water  anesthesia  and 
with  comparatively  little  or  no  post-opera- 
tive bleeding  or  pain. 

I favor  a eucain  solution  when  combina- 
tion hemorrhoids  are  to  be  removed,  and 
for  fissure  and  fistula  operations,  because 
the  preliminary  discomfort  is  less  in  skin 
operations  after  eucain  than  sterile  water 
infiltration  anesthesia. 

The  surgeon  must  work  quickly  when 
operating  under  local  anesthesia,  because 
the  anesthetizing  agent  acts  almost  instant- 
aneously and  its  action  lasts  but  a short 
time.  Some  surgeons  combine  adrenalin 
chlorid  with  the  anesthetic  to  diminish  the 
bleeding  during  the  operation,  but  my  ex- 
periments have  demonstrated  that  while  the 
adrenalin  lessens  hemorrhage  during  the 
operation  later  it  causes  a relaxation  of  ves- 
sels which  favors  dangerous  post-operative 
hemorrhage. 

I have  heard  general  surgeons  say,  when 
discussing  the  limitations  of  local  anesthe- 
sia in  rectal  work,  that  they  objected  to  in- 
filtration anesthesia  because  their  patients 
frequentlv  squirmed  about  or  complained 
of  severe  pain  during  operation,  suffered 
later  from  hemorrhage  or  fainted  in  the 
office.  Such  annoyances,  which  are  due  to 
an  imperfect  technic  and  tactless  handling 
of  the  patient,  are  avoided  by  the  painstak- 
ing physician  who  knows  how  to  employ 
infiltration  anesthesia.  In  fact,  the  results 
obtained  in  my  work  under  local  anesthesia 
have  been  so  very  satisfactory  to  the  patient 
and  myself  that  I rarely  employ  general  an- 
esthesia in  my  minor  operation^  about  the 
rectum  and  anus.  In  many  thousands  of 
operations  performed  under  water  and  eu- 
cain anesthesia  I have  not  lost  a patient, 
had  one  suffer  from  severe  shock  or  a seri- 
ous complication  during  convalescence  at- 
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tributable  to  the  fact  that  the  operation  had 
been  performed  under  local  anesthesia.  I 
liave  now  and  then  been  called  upon  to  ar- 
rest slight  or  profuse  bleeding  and  to  pre- 
scribe something  to  relieve  post-operative 
discomfort  or  pain,  but  this  should  not  dis- 
courage one,  because  1 am  sure  that  the  sta- 
tistics of  a similar  number  of  operations 
performed  in  hospitals  under  general  nar- 
cosis would  show  that  hemorrhage,  pain 
and  infection  and  other  complications  have 
occurred  more  frequently  than  in  my  cases 
where  local  anesthesia  was  employed. 

From  conversations  which  1 have  had 
with  proctologists  and  general  surgeons  it 
would  appear  that  sometimes  they  do  not 
employ  local  anesthesia,  which  would  en- 
able them  to  perform  a painless  operation 
in  five  minutes,  because  they  are  apparently 
afraid  that  their  fee  would  be  less  than  if 
they  operated  under  general  anesthesia,  put 
the  patient  in  a private  room,  compelled 
him  to  engage  a trained  nurse  and  remain 
in  the  hospital  for  a considerable  period, 
during  which  time  they  could  pay  him 
many  visits.  To  this  class  of  physicians  I 
would  state  that  the  number  of  my  patients 
and  amount  they  have  individually  paid 
have  materially  increased  since  I began  to 
substitute  local  for  general  anesthesia  in 
the  majority  of  my  ano-rectal  operations. 

I feel  certain  that  if  the  present  and  next 
generation  of  surgeons  and  proctologists 
would  take  pains  and  become  proficient  in 
the  technic  of  infiltration  anesthesia  and 
employ  it  in  rectal  operations  when  feasible 
that  they  would  soon  be  able  to  perform 
many  operations  now  considered  impossible 
except  under  general  narcosis,  and  this 
would  quickly  lead  to  an  elimination  of  the 
quack  from  this  field  of  medicine. 

Since  most  hemorrhoids,  fissures,  fistulae 
and  other  minor  ano-rectal  affections  can 
be  quickly,  safely  and  radically  operated 
upon  in  the  office  or  patient’s  home,  with- 
out the  necessity  of  his  going  to  a hospital, 
taking  a general  anesthetic  or  remaining  in 
bed  during  a lengthy  convalescence,  he 
need  no  longer  seek  the  quack  pile  doctor 
who  did  painlessly  relieve  many  of  these 
sufferers  without  either  their  going  into  the 
hospital,  causing  them  great  suffering,  in- 
convenience or  a long  delay  from  business, 
something  which  regular  physicians  failed 
to  accomplish  because  they  were  incapable 
of  doing  the  work. 


That  you  may  form  some  idea  as  to 
which  rectal  diseases  are  operable  under 
local  anesthesia  and  which  are  not,  I will 
divide  them  into,  first,  those  which  can  be 
operated  under  local  or  regional  anesthesia, 
and,  second,  those  which  require  general 
narcosis. 

Ano-Rectal  Diseases  Operable  Under 
Local  Infiltration  Anesthesia — Internal, 

protruding  and  bleeding  hemorrhoids,  ex- 
ternal, cutaneous  and  thrombotic  hemor- 
rhoids, uncomplicated  complete,  blind  inter- 
nal and  external  fistulae,  foreign  bodies, 
simple  prolapsus  ani,  fissures,  anal  papillae, 
cryptitis,  ulcers,  polypi  near  the  anus,  in- 
cision of  ischio-rectal,  submucous,  marginal 
and  follicular  abscesses,  hypertrophied  rec- 
tal valves,  stricture  within  the  anal  canal, 
some  congenital  malformations  of  the  anus 
and  rectum,  sacral  dermoids,  cysts,  condy- 
lomata  and  lipomata  of  the  lower  rectum 
and  buttocks,  incipient  anal  epitheliomata, 
peri-anal  cysts,  foreign  bodies  located  be- 
neath the  skin  or  mucosa,  division  or  divul- 
sion  of  sphincter  for  constipation,  fecal  im- 
paction or  sphincteralgia.  I have  also  per- 
formed colostomy,  appendicostomy,  colo- 
pexy,  cecostomy  and  coeliotomy  under  local 
anesthesia  to  relieve  intestinal  obstruction, 
constipation,  chronic  invagination  for  ex- 
ploratory purposes  and  to  improve  the  con- 
dition of  patients  suffering  from  rectal  pro- 
cidentia and  the  various  types  of  ulcerative 
colitis  causing  chronic  diarrhea. 

Ano-Rectal  Diseases  Not  Suitable  for 
Operation  Under  Local  Anesthesia — All 
rectal  malignant  and  benign  growths,  ex- 
tensive procidentia  recti  (involving  all 
bowel  coats),  pelvic  and  large  peri-rectal 
and  ischio-rectal  abscesses,  deep  boring  fis- 
tulae and  polypi  when  large,  numerous  and 
high  up. 

The  administration  of  a general  anes- 
thetic is  also  imperative  for  most  surgical 
operations  performed  for  the  relief  of  le- 
sions situated  in  the  upper  rectum  and  for 
extirpation  and  resection  of  the  bowel,  in- 
cision of  the  coccyx,  removal  of  tumors, 
operations  upon  strictures  located  above  the 
peritoneal  attachment,  necrosis  of  the  coc- 
cyx or  sacrum,  congenital  malformation  of 
the  rectum  above  the  internal  sphincter  and 
other  affections  of  the  ano-rectal  region, 
necessitating  an  extensive  or  an  unknown 
amount  of  cutting. 

General  anesthesia  is  also  indicated  in  op- 
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erations  for  abscess,  fistula,  fissure,  hemor- 
rhoids or  other  ano-rectal  disease  which  in- 
terferes with  the  anesthetizing  process,  ex- 
posure of  the  lesion  or  prevents  a thorough 
operation. 

Again,  infiltration  anesthesia  is  not  ef- 
i fective  when  the  areolar  tissue  is  loose  and 
permits  the  water  or  eucainized  solution  to 
disseminate  before  it  has  had  an  opportu- 
nity to  sufficiently  compress  or  otherwise 
act  upon  the  nerves  to  produce  a satisfac- 
tory anesthesia,  and  where  the  secretion 
leaks  through  an  ulcer,  fissure  or  fistulous 
opening  before  desensitization  of  the  part  is 
obtained. 

Usually  general  narcosis  is  preferable  to 
local  anesthesia  in  abdominal  operations, 
for  in  one  instance  T have  been  able,  by  in- 
filtration anesthesia,  to  quickly  perform  an 
exploratory  laparotomy,  appendicostomy, 
cecostomy,  colostomy  or  colopexy  with  lit- 
tle discomfort,  while  in  another  local  anes- 
thetics have  failed  and  it  became  necessary 
to  resort  to  general  narcosis. 


When  local  anesthesia  was  successful  the 
tissues  along  the  line  of  infiltration  were 
firm  and  held  the  solution  intact  until  a 
blanched  swelling  indicating  complete  anes- 
thesia of  the  part  was  in  evidence,  but  when 
it  failed  the  abdominal  structures  appeared 
to  lack  holding  power  and  the  solution  was 
not  locally  retained  to  paralyze  the  nerve 
equipment  of  the  structures  to  be  incised. 

Technic  of  Local  or  Infiltration  Anes- 
thesia in  Ano-Rectal  Surgery — T will  now 
give  a brief  resume  of  the  technic  employed 
by  me  in  ano-rectal  operations  performed 
under  local  anesthesia. 


Fissure  in  Ano — My  technic  for  fissure 
operations  is  very  simple,  does  not  require 
more  than  three  minutes,  is  invariably  per- 
| formed  under  local  anesthesia  without  pain, 
and  the  results  are  universally  good.  Using 
a syringe  fitted  with  my  goose-neck  attach- 
ment. which  permits  infiltration  to  be  made 
without  the  syringe  obstructing  the  view, 
enough  sterile  water,  or,  preferably,  a one- 
eighth  per  cent,  eucain  solution  is  injected 
into  and  beneath  the  skin  at  a point  one- 
1 half  inch  directly  behind  the  posterior  anal 
commissure  external  to  the  fissure,  to  cause 
blanching  of  the  part.  The  needle  is  then 
slowly  pushed  upward  and  the  sphincter 
muscle  and  tissues  covering  the  rent  are  an- 
esthetized. T then  pass  the  sharp  scissors 
point  through  the  skin  upwards,  externallv 
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to  the  sphincter  for  an  inch,  as  the  probe- 
pointed  blade  is  passed  upward  into  the  rec- 
tum for  a similar  distance.  With  one  cut 
all  intervening  tissues,  including  the  anal 
muscle,  are  divided  and  the  wound  is  pack- 
ed with  gauze  to  arrest  bleeding  after  a 
suppository  containing  one-fourth  of  a 
grain  of  morphia  and  one-eighth  belladonna 
has  been  inserted  to  prevent  or  minimize 
post-operative  pain.  Such  a wound  is  there- 
after drained  by  a gauze  pledget  and  other- 
wise treated  exactly  as  if  the  operation  had 
been  for  fistula.  I have  operated  for  fistula 
several  hundred  times  in  this  way,  have 
never  failed  to  effect  a cure,  and  in  not  a 
single  instance  has  stricture,  incontinence 
or  other  permanent  sequelae  followed  the 
operation.  I carry  the  incision  directly 
through  the  fissure,  which  is  usually  located 
in  the  posterior  median  line,  but  good  re- 
sults can  be  obtained  by  severing  the 
sphincter  with  a single  or  V-shaped  incision 
made  posteriorly  on  one  or  both  sides  of 
the  rent.  Some  surgeons  advise  partial 
division  of  the  muscle,  but  this  is  unsatis- 
factory because  of  the  difficulty  in  knowing 
how  deep  to  cut  and  because  partial  division 
does  not  insure  complete  rest  of  the  muscle, 
which  is  essential  when  a permanent  cure  is 
attempted. 

Divulsion  of  the  sphincter  in  the  treat- 
ment of  fissure  is  popular  in  many  quarters, 
but  T have  abandoned  it  in  favor  of  the  di- 
vision operation  because  the  paralysis  in- 
duced by  stretching  of  the  muscle  does  not 
always  last  long  enough  to  permit  the  sore 
to  be  healed  and  because  the  latter  perma- 
nentlv  widens  the  anal  canal,  relieves  con- 
stipation and  forestalls  recurrence  of  the 
trouble.  Divulsion  can  be  accomplished 
gradually  or  forciblv  under  infiltration  or 
general  anesthesia  with  the  fingers,  dilators 
or  bougies.  Usually  the  sphincter  can  be 
painlesslv  stretched  under  local  anesthesia 
by  first  desensitizing  the  posterior  anal  com- 
missure and  carrying  the  infiltration  up- 
wards to  the  muscle  and  rectal  walls  for  an 
inch  or  more. 

Fissures  may  also  be  quickly  excised 
under  local  anesthesia,  but  neither  this  nor 
the  divulsion  operation  gives  as  good  re- 
sults as  splitting  of  the  lower  rectum. 

Ulcers  near  the  anus  are  operated  upon 
in  exactlv  the  same  manner  as  fissures, 
while  those  higher  up  are  treated  bv  medi- 
cated irrigations  introduced  bv  wav  of  the 
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anus  or  an  artificial  opening  made  in  the 
appendix  or  cecum. 

Technic  of  Fistula  Operations — In  op- 
erating for  fistula,  the  water  or  eucain  is 
first  gradually  deposited  between  the  skin 
layers  and  then  beneath  it,  over  and  along 
the  entire  sinus  to  be  divided  and  into  the 
sphincter  muscle  by  means  of  a long  slender 
needle,  extreme  care  being  used  to  prevent 
the  needle  point  from  entering  the  tract. 
When  sufficient  fluid  has  been  introduced  a 
white,  ridge-like  swelling  appears,  indicat- 
ing that  anesthesia  has  been  produced  so 
that  the  surgeon  can  proceed  with  the  oper- 
ation, which  should  not  cause  pain  or’  take 
more  than  five  minutes. 

Afterwards  the  technic  consists  in  pass- 
ing a straight,  probe-pointed  steel  grooved 
director  into  the  sinus  and  upward  as  far 
as  the  sphincter  and  dividing  the  overlying 
tissues.  When  this  has  been  accomplished 
I introduce  my  probe-pointed,  curved,  fen- 
estrated, grooved  director,  which  encircles 
the  muscle  and  permits  one  to  sever  it  and 
the  other  tissues,  resting  upon  it  with  one 
cut  of  the  knife  or  scissors.  This  method 
save  the  patient  the  extreme  tension  pain 
caused  by  the  introduction  of  an  ordinary 
director  into  the  rectum,  withdrawing  and 
allowing  it  to  rest  across  the  anus  while  the 
operation  is  being  completed. 

When  operating  upon  blind,  internal  fis- 
tulae,  after  anesthetization  of  the  tract,  I 
push  my  probe-pointed,  angular  grooved 
director  up  the  bowel  and  then  pull  it  down 
through  the  internal  opening  and  sinus  un- 
til the  lower  end  impigning  upon  the  skin  is 
exposed  by  a small  cut.  The  director  is 
then  pulled  downward  through  this  wound 
and  the  upper  end  is  withdrawn  from  the 
bowel  and  permitted  to  rest  across  the  anus 
until  the  fistula  has  been  divided.  This 
angular  grooved  director  is  very  useful  in 
these  cases  because  when  operating  without 
it  considerable  time  may  be  lost  and  an  un- 
necessary amount  of  cutting  be  done  by  the 
surgeon  in  his  efforts  to  locate  the  blind 
tract. 

External  cutaneous  hemorrhoids  are 
quickly  anesthetized  by  infiltrating  the  skin, 
snipping  them  off  with  scissors  and  closing 
the  woupd  with  catgut  or  leaving  it  to  heal 
by  granulation. 

Tn  external  thrombotic  piles  enough  of 
the  -'->b’tion  is  deposited  in  the  skin  and  tu- 
mor to  fhorougblv  distend  and  blanch  it, 


then  it  is  slit  open,  the  clot  is  turned  out 
and  the  wound  packed  with  a small  pledget 
of  cotton  to  arrest  hemorrhage,  drain  the 
cut  and  prevent  refilling  should  the  edges 
of  the  wound  become  sealed  together  before 
bleeding  has  been  arrested. 

Internal  Hemorrhoids  — Considerably 
more  skill  is  required  to  successfully  oper- 
ate upon  internal  piles.  When  possible  the 
tumors  should  be  made  to  protrude  by 
everting  the  anus  with  the  fingers,  having 
the  patient  strain  or  take  a small  enema, 
cupping,  introducing  a number  of  cotton 
ball  tampons  into  the  rectum  and  withdraw- 
ing them  altogether  as  the  patient  bears 
down  and  turning  the  hemorrhoids  out  by 
tilting  the  end  of  the  slide  speculum  as  it  is 
removed.  A tumor  is  then  selected  and  in- 
jected with  enough  sterile  water  or  a J4% 
eucain  solution  to  cause  blanching.  It  is 
then  seized  with  forceps,  drawn  down  and 
removed  by  the  ligature  clamp  and  cautery, 
excision  or  other  operation,  after  which  the 
remaining  tumors  are  removed. 

It  is  not  necessary  for  the  operator  to 
see  more  than  a small  portion  of  the  pile 
before  beginning  infiltration,  because  the 
tumor  comes  gradually  into  view  as  the  so- 
lution is  deposited  within  it  and  need  not 
worry  one  because  all  piles  cannot  be  made 
to  protrude.  Under  such  circumstances,  by 
introducing  a slide  speculum  and  opening 
the  door  opposite  the  tumor,  hemorrhoids 
can  be  exposed  one  at  a time,  distended 
with  the  solution  by  using  a long  needle  at- 
tached to  my  goose-neck  syringe  and  then 
turned  out  by  tipping  the  end  of  the  specu- 
lum or  by  seizing  and  drawing  them  into 
the  operative  field  with  forceps. 

Procidentia  Recti — I have  obtained 
some  remarkably  good  results  under  local 
anesthesia  in  the  treatment  of  simple  rectal 
prolapse  in  children  and  adults.  My  plan  is 
to  anesthetize  and  ligate  from  three  to  six 
large  areas  of  the  mucosa,  which  are  per- 
mitted to  slough  off  and  the  wounds  to  heal, 
as  after  hemorrhoidal  operations.  The  sat- 
isfactory results  obtained  have  been  attrib- 
uted to  the  inflammatory  process  set  up, 
which  seals  the  mucous  and  muscular  coats 
together  and  prevents  them  sliding  over 
each  other,  and  to  the  narrowing  and  short- 
ening of  the  mucous  coat  as  healing  takes 
place,  scar  tissue  forms  and  contraction  en- 
sues. 

Strictures — Anal  and  rectal  strictures 
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located  between  the  peritoneal  attachment 
j of  the  rectum  can  be  speedily  and  painless- 
ly operated  upon  following  eucainization. 
Passing  a strong  long  needle  attached  to  a 
j syringe  holding  an  ounce  or  more  of  the 
solution  and  beginning  below  and  working 
upward,  the  superficial  surface  of  the  con- 
striction is  infiltrated  posteriorly  to  its  up- 
per extremity,  after  which  the  deeper  tis- 
! sues  along  the  same  line  are  anesthetized. 
A probe-pointed  bistoury  is  then  guided  up 
the  bowel  and  through  the  stricture,  when 
it  is  withdrawn  completely  dividing  the  rec- 
tal wall  posteriorly,  after  which  the  long, 
deep  wound  is  packed  tightly  with  gauze  to 
arrest  bleeding. 

Other  Affections — The  technic  of  pro- 
ducing local  or  infiltration  anesthesia  in 
other  ano-rectal  affections  operable  under 
this  method  of  desensitizing  the  parts  dif- 
fers so  slightly  from  that  used  in  hemor- 
rhoidal, fissure  and  fistula  operations  that 
further  elucidation  of  it  is  unnecessary. 

Post-Operative  Treatment — I desire 

here  to  say  something  regarding  the  man- 
ner in  which  dressings  are  applied,  the 
bowels  regulated  and  wounds  handled  by 
the  average  interne  and  attending  surgeon 
in  our  general  hospitals  following  rectal 
operations.  I believe  the  torture  which 
many  patients  suffer  following  the  removal 
of  hemorrhoids,  division  of  a fistula,  in- 
cising of  the  sphincter  for  fissure  and  other 
rectal  operations  could  be  avoided  if  niedi- 
! cal  students  were  rightfully  instructed  in 
undergraduate  colleges  as  regards  the  prep- 
aration for  and  the  care  of  patients  follow- 
ing rectal  operations.  My  private  patients 
who  are  permitted  to  leaVe  the  sanitarium 
quickly  and  come  to  the  office  for  their 
daily  dressing  recover  more  quickly  and 
I suffer  much  less  than  those  operated  upon 
at  the  larger  hospitals  who  are  cared  for  by 
internes. 

T do  not  believe  in  dieting  patients  fol- 
lowing minor  operations  about  the  rectum 
and  anus,  but  prefer  to  let  them  eat  as  usual 
and  obtain  a nearlv  solid  movement  daily 
by  the  administration  of  fruit  laxatives, 

| liquid  paraffin,  confection  of  senna,  cara- 
bana  water,  a small  dose  of  salts  or  mild 
1 dinner  pill  rather  than  to  keep  them  upon 
fluids  which  leave  them  weak  and  favor  the 
1 formation  of  gas. 

Post-operative  purgation,  as  frequently 
practiced,  is  wrong  and  should  be  aban- 


doned because  it  induces  colic,  tenesmus 
and  frequent  fluid  evacuations  which  soil 
the  wound,  necessitate  frequent  change  of 
the  dressings,  irritate  the  sensitive  bowel, 
prolong  convalescence  and  adds  greatly  to 
the  patient’s  distress.  Some  physicians  go 
to  the  opposite  extreme  and  tie  up  the 
bowel  for  several  days  with  morphia,  a pro- 
cedure which  deserves  condemnation  be- 
cause the  feces  are  retained  until  hard  and 
nodular  and  when  expelled  induce  consid- 
erable straining  and  pain,  if  they  do  not 
seriously  injure  the  wound. 

Plugging— -Much  unnecessary  post-op- 
erative pain  follows  the  employment  of 
large  rubber  tubes  wrapped  with  gauze, 
supposedly  introduced  for  the  purpose  of 
allowing  flatus  to  escape,  while  in  reality 
they  are  pressure  plugs,  used  because  the 
operator  fears  post-operative  hemorrhage. 
After  a large  personal  experience  with  the 
rectal  tube  I wish  to  say  that  it  is  unneces- 
sary, causes  great  pain  while  in  place  and 
hurts  terribly  when  removed  later  after  the 
granulations  have  become  enmeshed  in  the 
gauze.  Hence  I never  employ  a tube,  g'ause 
plug  or  pledget  in  fissure,  hemorrhoidal  or 
other  rectal  operations  except  for  drainage 
purposes  or  to  temporarily  arrest  or  prevent 
bleeding. 

Under  no  circumstances  should  a rectal 
speculum  be  introduced  following  an  opera- 
tion for  examination  purposes,  as  is  often 
done  by  the  inexperienced,  because  it  is  un- 
necessary, causes  great  pain  and  lacerates 
the  wound,  nor  should  caustics  be  used  on 
fresh  wounds,  since  healing  can  be  stimu- 
lated by  remedies  equallv  as  effective  and 
less  painful.  Much  discomfort  from  pain 
and  itching  can  be  avoided  during  the  post- 
operative treatment  by  having  the  anus 
cleansed  frequently  with  hot  water  to  re- 
move discharges  and  soothe  the  sphincter, 
by  introducing  a suppository  containing 
morphia,  belladonna  and  eucain  to  lessen 
the  pain  and  quiet  sphincteric  constrictions 
bv  applving  soothing  ointments,  powders 
and  solutions  to  ulcerated  surface®,  in  di- 
minishing irritation  through  draining  in- 
stead of  packing  wounds  and  dusting  the 
buttocks  with  a powder  composed  of  tal- 
cum, calomel  and  cornstarch,  to  prevent 
soreness  of  the  skin  induced  bv  acrid  dis- 
charges. 

T find  that  usuallv  patients  operated  upon 
for  rectal  ailments  who  are  permitted  to  get 
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up  and  go  to  their  meals,  lie  on  the  sofa  or 
come  to  the  office  for  treatment  as  soon  as 
the  danger  from  hemorrhage  has  passed  do 
better  than  when  they  are  confined  to  the 
hospital  during  a lengthy  convalescence. 

I know  of  no  class  of  sufferers  who  are 
more  inclined  to  become  despondent  and 
who  respond  more  quickly  to  psychic  treat- 
ment than  those  affected  with  ano-rectal  af- 
fections. 

In  conclusion  I wish  to  say  that  my  ex- 
perience with  sterile  water  and  eucain  anes- 
thesia in  colo-proctology  during  the  past 
fifteen  years  has  been  extensive  and  so  very 
gratifying  that  T do  not  hesitate  to  recom- 
mend infiltration  anesthesia  in  preference 
to  general  narcosis  m the  majority  of  minor 
and  many  of  the  more  extensive  operations 
which  the  modern  proctologist  is  called 
upon  to  perform. 

471  Park  Avenue. 


DIFFERENTIAL  DIAGNOSIS  AND 
TREATMENT  OF  CHRONIC 
LARYNGITIS. 


G.  A.  Aschman,  B.Sc.,  M.D., 
Wheeling,  W.  Va. 


(Read  before  State  Medical  Association,  Hunting- 
ton,  May,  i9T5-) 

When  a patient  comes  to  us  with  the 
complaint  of  a protracted  hoarseness, 
either  periodical  or  constant,  a correct 
diagnosis  is  of  the  utmost  importance,  for 
not  only  is  it  the  foundation  for  proper 
treatment  and  possible  cure,  but  because 
such  hoarseness  may  be  an  important 
symptom  of  a serious  and  even  fatal  dis- 
ease. There  is  hardly  any  other  symptom 
which  has  so  depressing  an  effect  upon 
the  mind  of  the  patient,  even  though  pain 
or  cough  may  be  more  distressing.  For 
the  latter  he  frequently  resorts  to  self- 
medication,  but  when  hoarseness  sets  in, 
covering  even  a limited  period,  he  anxi- 
ously seeks  medical  aid,  and  the  demand 
for  an  accurate  prognosis  is  insisted  upon 
at  as  early  a date  as  possible.  In  five 
cases  out  of  six  simple  chronic  catarrhal 
inflammation  of  the  larynx  will  be  found 
to  be  the  cause  of  the  trouble.  But  the 
sixth  case  may  show  a local  manifestation 
of  some  constitutional  disease,  as  tuber- 
culosis. svphilis,  lupus  or  scleroma ; or  a 
careful  examination  will  disclose  some  be- 


nign growth,  as  papilloma,  mucocele,  etc., 
or  worse  still,  the  beginning  of  a malig- 
nant tumor,  which  so  frequently  involves 
the  larynx.  On  the  other  hand,  we  may 
simply  find  an  oedema  of  the  mucosa  or  a 
prolapse  of  the  ventricle ; and  finally  there 
may  be  a lesion  present  caused  by  inter- 
ference with  the  nerve  supply  of  the 
larynx,  an  abductor  or  adductor  paralysis. 

The  first  inquiries  to  be  made  of  the  pa- 
tient should  be  directed  towards  the  man- 
ner of  using  his  voice.  In  simple  chronic 
laryngitis  there  may  be  very  little  to  call 
his  attention  to  the  fact  that  he  has  a 
larynx,  when  the  voice  is  at  rest.  Fre- 
quently there  is  a sensation  of  dryness  or 
a slight  irritation  that  excites  a hemming 
or  a little  cough.  But  when  the  patient 
begins  to  call  the  vocal  organs  into  activ- 
ity the  trouble  begins.  A tickling  sensa- 
tion is  experienced  that  produces  an  irre- 
sistible desire  to  cough.  Burning  and 
prickling  pains  are  felt  in  the  larynx, 
which  one  endeavors  to  relieve  by  clear- 
ing the  throat.  In  the  midst  of  a sentence 
a cutting  pain  shoots  through  the  throat 
that  may  be  described  as  a feeling  as 
though  the  vocal  cords  were  splitting  or 
tearing.  The  sentence,  or  even  the  word, 
is  cut  short,  and  for  an  instant  the  speaker 
is  unable  to  proceed  until  he  clears  the 
throat  or  takes  a drink.  But  there  are 
great  variations  in  different  patients. 
When  a speaker,  for  example,  begins  an 
address  his  voice  may  be  husky  and 
cracked  in  quality,  while,  after  proceed- 
ing for  a short  time,  the  normal  timbre 
may  be  restored.  Singers  experience  the 
same  peculiarity.  This  is  doubtless  due 
to  the  increased  secretion  stimulated  bv  a 
quickened  circulation  as  well  as  to  im- 
proved innervation  resulting  from  the  in- 
tensity of  will-impulse.  Another  charac- 
teristic is  the  natural  ability  observed  in 
the  customary  tones,  but  the  breaking  of 
this  quality  on  straining  the  voice,  and 
even  a condition  of  complete  aphonia,  or 
loss  of  voice.  The  secretions  are  not  co- 
pious from  uncomplicated  chronic  laryn- 
gitis. They  are  generally  tenacious  and 
of  gray  color,  but  if  ulcerations  are  pres- 
ent they  assume  a yellow  hue.  There  is 
rarely  any  blood  in  the  expectorations, 
unless  an  unusually  violent  effort  at 
coughing  has  ruptured  a small  bloodves- 
sel. As  regards  other  subjective  svmp- 
toms.  like  pain,  cough,  einbarrassed  respi- 
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ration,  etc.,  they  are  not  as  marked  as  in 
acute  laryngitis  and  not  specially  pathog- 
nomonic. 

After  looking  minutely  into  the  whole 
upper  respiratory  tract  for  any  possible 
pathological  cause  of  the  trouble  lower 
down,  we  proceed  to  the  laryngoscopic 
examination.  In  many  instances  consid- 
erable obstacles  are  encountered.  Al- 
though there  are  individuals  with  capaci- 
ous throats  devoid  of  sensitiveness,  who 
readily  co-operate  so  as  to  afford  a clear 
view  of  the  interior  of  the  larynx  and 
trachea,  there  are  far  more  frequently 
persons  who  have  little  or  no  control  of 
their  muscles  and  who  retch  and  gag  and 
even  vomit  when  an  attempt  is  made  at 
laryngoscopy.  In  such  cases  it  may  be- 
come necessary  to  inure  the  throat  to  the 
presence  of  foreign  bodies  by  practice  and 
repeated  attempts.  If  these,  however, 
fail  on  account  of  hypersensitiveness,  it 
may  be  necessary  to  bring  to  our  aid  a 
4%  solution  of  cocain.  This  is  painted 
over  the  base  of  the  tongue  and  the  soft 
palate,  and  in  a few  minutes  the  sensibili- 
ties of  the  nerves  are  so  benumbed  as  to 
permit  of  a thorough  inspection  with  the 
mirror.  Another  instance  in  which  this 
may  become  necessary  is  when  the  epiglot- 
tis is  pendent  to  the  degree  of  obstructing 
the  rays  of  light.  In  that  case,  after  being 
numbed,  it  can  be  raised  and  pressed  for- 
ward out  of  the  field  of  vision  by  a curved 
probe.  The  tongue  is  often  forced  upward 
and  shuts  off  the  view  if  the  mirror  comes 
in  contact  with  it  and  produces  gagging. 
The  patient  is  told  not  to  strain  and  to 
breathe  slowly  and  perceptible,  while  the 
examiner  should  be  careful  not  to  draw  the 
tongue  too  forcibly  forward.  If  then  the 
arching  of  the  tongue  does  not  recede,  the 
tongue-depressor  must  be  employed,  but 
care  taken  not  to  carry  it  far  enough  back- 
ward to  again  provoke  nausea  and  retching. 
Inspection  with  the  mirror  shows  a general 
hvperaemic  condition  of  the  mucous  mem- 
brane in  chronic  laryngitis.  The  small 
blood  vessels  of  the  epiglottis  are  engorged 
and  conspicuous.  The  voc.al  cords  are  some- 
times red,  one  or  both ; at  other  times  they 
do  not  participate  in  the  inflammatory  pro- 
cess. One  cord  may  be  affected,  while  the 
other  remains  of  normal  appearance,  or 
parts  only  of  the  cords  may  show  an  in- 
jected condition  of  their  blood  vessels. 
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These  parts  are  the  lateral  attached  borders 
of  the  vocal  bands.  The  condition  of  the 
membrane  varies,  according  to  the  amount 
of  secretion  present,  from  absolute  dryness 
to  a general  covering  of  the  whole  in- 
terior with  secretions.  Like  in  other  mu- 
cous membranes,  a gradual  thickening,  not 
only  of  the  mucosa,  but  of  the  submucous 
tissues  results  from  inflammation  of  long 
duration,  and  the  vocal  cords  may  be  af- 
fected by  this  hyperplasia  to  the  extent  of 
granulation  formation — something  like  tra- 
choma. It  is  the  presence  of  these  excres- 
cences which  materially  embarrasses  the  vi- 
bration of  the  cords  and  changes  the  char- 
acter of  the  notes  produced.  The  chronic 
thickening  of  the  mucosa  and  the  subjacent 
tissues  naturally  diminishes  the  mobility  of 
the  larynx.  When  the  interarytenoid  fold 
is  thus  affected  the  arytenoid  cartilages 
cannot  approximate  each  other  normally, 
which  is  equivalent  to  saying  that  the  vocal 
bands  cannot  do  the  same  thing.  Great 
swelling  of  the  ventricular  bands  obliter- 
ates the  ventricles  and  deranges  the.  actions 
of  the  vocal  cords.  One  cord  becomes  par- 
tially paralyzed  and  the  opposite  cord  must 
do  vicarious  service,  which  it  does  by  tak- 
ing the  place,  almost  literally,  of  its  fellow 
by  moving  across  the  median  line  to  ap- 
proximate its  useless  mate.  The  gap  is  then 
closed  up  to  a degree  and  voice  production 
is  made  possible.  Occasionally  ulcerations 
of  a shallow  kind  are  to  be  seen,  generally 
in  the  interval  between  the  arytenoid  carti- 
lages. 

And  this  leads  us  to  the  most  important 
consideration  of  a differential  diagnosis: 

In  oedema  of  the  larynx  the  swelling  of 
the  mucosa  is  out  of  all  proportion  to  the 
thickening  of  chronic  inflammation,  and, 
although  there  mav  be  redness,  there  is 
generallv  a pale,  puffv  and  water-soaked 
appearance,  and  the  disease  is  of  short  du- 
ration. 

In  tubercular  laryngitis  we  may  at  first 
only  find  the  picture  of  a simple  catarrhal 
laryngitis.  Tt  is  bv  observing  the  further 
course  of  the  disease  as  to  whether  or  not 
the  condition  soon  clears  up  that  a correct 
opinion  can  be  formed.  However,  the  gen- 
eral condition  of  the  patient  and  the  pres- 
ence of  a tubercular  condition  of  the  lungs 
assist  materially  in  making  a differential 
diagnosis.  The  impaired  nutrition  and 
strength,  the  temperature  and  pulse,  the 
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night-sweats  and  painful  and  difficult  swal- 
lowing are  characteristic  of  tuberculosis, 
but  not  of  chronic  laryngitis.  The  intra- 
laryngeal  pictures  show  certain  differences 
in  the  two  diseases.  While  redness  is  a 
symptom  of  catarrhal  inflammation  the 
membrane  in  tuberculosis  of  the  larynx 
may  present  a pale,  bloodless  appearance, 
especially  in  the  initiatory  stage  of  the  dis- 
ease. But,  as  Dr.  Frank  L.  Dennis  of  Col- 
orado Springs  has  stated  in  a recent  paper 
before  the  American  Medical  Association, 
we  should  be  careful  in  the  estimation  of 
this  pallor,  which  is  given  in  most  text- 
books as  one  of  the  diagnostic  features  of 
laryngeal  phthisis.  For  the  color  depends 
on  the  complexion  of  the  patient  and  the 
hemoglobin  content  of  the  blood,  and  so  the 
pallor  has  no  significance  in  this  connec- 
tion unless  localized  in  the  throat.  Erosions, 
rare  in  simple  catarrh,  are  characteristic  of 
the  tubercular  affection.  In  plain  laryngi- 
tis, even  when  the  erosions  are  found,  they 
are  superficial  points  of  exfoliation  of  the 
epithelium ; but  in  tuberculosis  they  may 
extend  deeply  into  the  membrane  and  be 
distributed  over  a wide  area,  affecting  the 
epiglottis,  the  posterior  commissure,  the 
ventricular  bands  and  the  vocal  cords.  Of 
course,  when  there  is  club-like  swelling  or 
polvpoid  conformation  of  the  arytenoids, 
there  is  no  further  question  as  to  the  cause. 

Syphilis  of  the  larynx  may  closely  simu- 
late a simple  catarrh,  but  a syphilitic  his- 
tory or  the  presence  of  ulcers  or  their  scars 
and  deformities  due  to  the  contraction  of 
old  cicatrices  are  valuable  aids  to  diagnosis. 
In  syphilis  as  well  as  in  tuberculosis  char- 
acteristic lesions  in  the  pharynx  may  help 
greatly  in  arriving  at  a correct  conclusion. 
The  chances  of  error  have  been  greatly  re- 
duced since  the  Wassermann  reaction  has 
been  in  vogue  and  salvarsan  discovered. 

T11  a case  of  papilloma  it  is  usually  quite 
easy  to  see  the  growth,  as  from  the  very 
beginning  it  pushes  out  into  the  lumen  of 
the  larynx.  But  chronic  laryngitis  may  at 
first  be  with  difficulty  distinguished  from  a 
malignant  disease.  In  the  early  stage  of 
carcinoma  the  red,  tumefied  appearance  is 
limited  to  a certain  area  instead  of  being 
diffused  over  a large  surface.  As  the  neo- 
plasm increases  it  changes  the  contour  of 
the  parts  as  simple  catarrh  does  not  and 
difficult  and  painful  swallowing  together 


with  loss  of  voice,  are  marked  symptoms 
of  malignant  disease.  As  deep  ulceration 
in  the  latter  condition  takes  place  the  pain 
is  more  pronounced  and  continuous  than 
is  met  with  in  simple  chronic  laryngitis, 
As  a distinction  between  carcinoma  and  tu- 
berculosis a lagging  of  the  affected  side  on 
phonation  in  carcinoma  the  appearance 
of  the  lesion  sometimes  and  the  age  of  the 
patient  help  to  differentiate  them. 

I11  paralysis  neither  swelling  nor  conges- 
tion is  present.  In  the  catarrhal  condition 
the  hoarseness  is  generally  more  apparent 
in  the  morning  hours  and  clears  up  more  or 
less  during  the  day,  while  the  change  in 
character  of  the  voice  in  paralysis  is  con- 
stant, but  less  noticeable  immediately  after 
a night’s  rest.  According  to  Ziemssen  the 
catarrhal  condition  more  often  affects  one 
vocal  band  than  both ; there  is  only  a pare- 
sis present,  whereas  the  absence  of  mo- 
bility is  much  greater  in  paralysis.  In 
laryngitis  the  use  of  the  voice  often  has 
the  effect  of  clearing  it  of  its  cracked  qual- 
ity, while  in  paralysis  fatigue  and  vocal  ex- 
ercise accentuate  its  impairment. 

After  the  diagnosis  has  been  made  it  is 
most  essential  to  look  into  the  etiology  of 
the  case  at  hand.  For  the  treatment  of 
chronic  laryngitis  cannot  be  successful  un- 
less the  etiologic  factors  are  fully  known 
and  counteracted  as  far  as  possible.  Usu- 
ally it  is  a sequel  of  recurring  or  neglected 
attacks  of  acute  inflammation.  Sometimes, 
however,  the  disease  arises  de  novo.  Many 
who  are  afflicted  with  chronic  hvpertrophic 
rhinitis  present  a chronic  laryngitis  as  a re- 
sult or  complication  of  nasal  hypertrophy. 
The  continuity  of  mucous  membrane  of  the 
larvnx,  pharynx  and  nasal  cavities  easily 
explains  this.  The  discharges  from  the 
nose  and  naso-pharynx  constantly  find  their 
way  directlv  into  the  larynx,  where  they 
cause  irritation  by  their  presence  and  in- 
direct irritation  bv  exciting  efforts  to  dis- 
lodge them  with  a hacking  cough.  Another 
causative  relation  lies  in  the  forced  mouth- 
breathine  in  consequence  of  nasal  stenosis. 
The  air  then  reaches  the  larvnx  without  be- 
ing warmed,  moistened  and  purified,  as  it 
otherwise  is  when  the  nasal  passages  are 
normal.  Treatment  must  therefore  be  con- 
sistentlv  directed  against  any  obstructive 
conditions  of  the  upper  air-passages.  Some- 
times we  find  an  elongated  uvula  or  en- 
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larged  lingual  tonsils  which  keep  up  a laryn- 
geal irritation,  and  these  must  be  properly 
reduced. 

Constitutional  disturbances,  digestive  and 
cardiac,  may  be  factors  in  producing  chronic 
laryngitis,  and  the  relief  of  those  condi- 
tions, where  possible,  must  go  hand  in  hand 
with  local  treatment.  Alcoholic  excesses 
and  the  inhalation  of  tobacco  smoke  are 
common  causes ; and  we  should  always  have 
in  mind  that  chronic  laryngitis  may  be  an 
occupational  disease  following  irritation 
from  gases,  poisonous  fumes  or  dust-laden 
atmosphere,  and  then  there  must  be  a 
change  of  occupation,  or  else  a respirator 
can  sometimes  be  worn  to  act  as  a preven- 
tive. 

Finally,  inflammatory  conditions  of  the 
larynx  occur  from  excessive  use  of  the 
voice,  especially  when  it  is  taxed  beyond  its 
natural  or  acquired  compass.  So  we  find 
them  frequently  in  public  speakers,  clergy- 
men, singers  and  actors,  to  whom  an  im- 
pairment of  voice  means  a great  deal  and 
even  a financial  loss.  Dr.  Emil  Mayer  of 
New  York,  dwelling  upon  this  subject  in  a 
recent  paper,  says : 

“These  disturbances  may  range  from  a 
slight  loss  of  tone  in  the  upper  register, 
which  can  only  be  noted  by  an  expert,  to  a 
total  loss  of  voice.  These  patients  must  be 
treated  with  the  utmost  care  and  firmness, 
as  so  much  depends  on  their  recovery,  and 
harm  may  be  done  by  over-zealous  treat- 
ment. One  should  hesitate  before  perform- 
ing any  operation  on  the  nose  or  throat  of 
any  patient  of  this  class  without  most  ma- 
ture consideration.  It  must  be  borne  in 
mind  that  the  singer  has  learned  his  art 
with  the  very  pathologic  condition  that  we 
have  before  us.  and  its  removal  may  dis- 
turb the  equilibrium  of  his  vocalization, 
and  should  the  laryngitis  still  continue  the 
failure  to  return  to  normal  will  be  ascribed 
to  the  operative  interference.  The  condi- 
tions here  are  usually  local  hypertrophies, 
such  as  singer’s  notes,  which  are  limited  to 
a characteristic  region,  namely,  the  junc- 
tion of  the  anterior  third  with  the  posterior 
two-thirds  of  the  vocal  chords,  and  occur  as 
a result  of  friction.” 

While  considering  this  subject  I desire  to 
• draw  attention  to  a group  of  cases  which, 
though  literally  not  belonging  here,  is  close- 
ly allied  and  often  improperly  handled. 
Physicians  are  not  infrequently  consulted 
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by  singers,  speakers  and  actors,  both  men 
and  women,  especially  the  latter,  who,  ow- 
ing to  prolonged  speaking  or  vocal  exer- 
cises, complain  of  a want  of  tone  in  their 
vocal  organs,  of  a sense  of  vocal  fatigue 
which  makes  them  less  confident  of  their 
ability  to  do  justice  to  themselves  in  the 
performance  of  their  parts.  For  this  con- 
dition they  desire  the  physician  to  impart 
new  tone  and  vigor  to  their  vocal  organs 
and  relieve  that  tired  out  feeling  which 
they  experience  in  the  laryngeal  region.  A 
careful  examination  of  their  vocal  organs 
will  sometimes  show  absolutely  nothing  ab- 
normal. The  vocal  cords  have  their  char- 
acteristic pearly-white  aspect ; there  is  no 
increase  of  mucus,  no  sign  of  nodules  or 
pharyngeal  granulations.  The  nasal  pas- 
sages are  free,  and  there  does  not  seem  to 
be  any  pathological  impediment  in  the  whole 
respiratory  tract.  What,  then,  is  the  mat- 
ter? Simply  fatigue  of  the  laryngeal  mus- 
cles, an  atonic  condition,  brought  about  by 
over-use,  in  which  these  delicate  muscles 
are  surcharged  with  toxines  accompanied 
by  a loss  of  their  natural  suppleness, 
strength  and  energy.  When  called  upon 
they  will  respond,  but  for  a shorter  time 
than  usual  and  at  a greater  expense  of  en- 
ergy to  the  organism.  The  treatment, 
therefore,  is  one  which  will  strengthen  and 
tonify,  but  the  physician  sometimes  meets 
with  difficulties  owing  to  the  fact  that  sing- 
ers, speakers  and  artists  are  apt  to  suggest 
or  dictate  to  him  the  kind  of  treatment, 
good  or  bad,  which  under  similar  condi- 
tions they  may  have  experienced  before,  or 
to  which  they  have  become  accustomed,  so 
that  it  sometimes  requires  great  tact  to  per- 
suade them  from  the  wrong  path.  Local 
applications  to  the  larynx  of  astringent 
substances  or  hot  steam  inhalations  are  in 
such  cases  not  onlv  not  called  for,  but  posi- 
tively harmful.  Tn  fact,  the  dangers  of  the 
abuse  of  cauterizations  and  topical  applica- 
tions to  the  vocal  organs  of  singers  in  gen- 
eral have  of  late  been  insisted  upon  by  sev- 
eral laryngologists  Dr.  Paul  Garnault  of 
Paris  in  his  work  on  the  hygiene  of  the 
speaking  and  singing  voice  recommends  in- 
stead the  application  of  cold  water  to  the 
supra  and  infra-hyodiean  regions,  followed 
by  local  massage  of  the  larvnx.  The  for- 
mer should  ahvavs  immediately  precede  the 
latter.  Dr.  Garnault  makes  use  of  a jet  of 
cold  water  thrown  against  the  laryngeal  re- 
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gion  by  means  of  rather  a complicated  ap- 
paratus. It  is  sufficient,  however,  to  use  in 
its  stead  the  simpler  cravat  or  compress  of 
Priessnitz.  This  should  be  applied  about 
five  minutes,  the  temperature  of  the  water 
being  about  5°°  Fahrenheit.  On  removal 
massage  should  immediately  follow  and  be 
continued  until  the  skin  is  reddened,  show- 
ing that  superficial  vessels  are  filled  with 
blood,  which  is  being  quickly  driven  into 
the  deeper  circulation.  I have  myself  tried 
this  method  with  excellent  results,  as,  for 
instance,  on  singers  and  actors  passing 
through  the  city  while  filling  their  artistic 
engagements  who,  after  tiresome  trips  from 
town  to  town,  frequently  complain  of  a fa- 
tigued voice. 

When  the  diagnosis  of  chronic  laryngitis 
has  been  established,  and  after  the  removal 
of  any  existing  causal  factor,  our  first  order 
must  be  rest.  The  more  complete,  the  bet- 
ter. The  treatment,  consisting  in  topical 
application  of  remedies,  is  easily  accom- 
plished with  the  improved  apparatus  of  our 
day.  Compressed  air  and  sprays  can  be 
made  to  apply  medicaments  to  the  interior 
of  the  larynx  with  ease  and  efficiency.  Va- 
rious medicated  sprays — as  recommended 
bv  Lennox  Brown,  Shurly,  Ballinger  and 
others — will  cleanse  and  disinfect  the 
larynx  as  well  as  produce  astringent,  seda- 
tive stimulant,  or  tonic  effects.  If  the  spray 
is  thrown  through  a long  tube  with  a prop- 
erly curved  top,  as  in  the  Davidson  and  De- 
Vilbiss  instruments,  the  medicament  enters 
directly  into  the  larynx.  The  compressed 
air  and  hand  nebulizer  produces  a vapor 
which  can  be  inhaled  not  only  into  the  laryn- 
geal cavity,  but  into  the  bronchi  and  lungs 
also.  Chlorid  of  iron,  half  a drachm  to  the 
ounce  of  water,  chlorid  of  zinc  and  a solu- 
tion of  alum,  30  grains  to  the  ounce,  are 
favorite  prescriptions.  Mayer  recommends 
in  the  more  chronic  conditions  the  follow- 
ing: 

Ijt  Iodin  grs.  viii 

Potassium  iodid grs.  xvi 

Glycerin 

Water  aa.  3iss.  or  oz.  iss 

Steam  inhalations,  especially  with  the 
resinous  substances  such  as  are  contained 
in  the  compound  tincture  of  benzoin,  are 
especially  soothing  and  relieve  much  of  the 
irritation.  But  we  should  be  very  careful 
in  advising  their  use,  as  they  may  render 
the  larynx  more  sensitive  to  the  effects  of 


cold  and  other  irritating  influences.  So 
they  should  only  be  prescribed  when  the  pa- 
tient remains  in  the  house  and  never  while 
he  is  going  about  attending  to  his  daily  oc- 
cupations. Several  times  I have  seen  pa- 
tients, mostly  singers  and  actors,  with  se- 
vere hoarseness  and  a wretched  cold,  super- 
induced on  a chronic  laryngitis,  who  re- 
ported having  used  steam  inhalations  which 
were  recommended  by  their  physicians 
without  the  warning  to  stay  indoors,  some 
of  them  being  even  on  the  eve  of  travel. 

The  application  with  atomizer  or  nebu- 
lizer by  the  patient  himself,  twice  or  more 
a day,  of  eucalyptol,  camphor-menthol,  oil 
of  cubebs,  etc.,  in  lanolin,  albolene  or  pino- 
leum  is  generally  helpful.  When  much  ir- 
ritability exists,  with  a hacking  cough,  co- 
pious secretions  and  expectoration,  I have 
found  inhalations  of  a 5 to  10  per  cent,  so- 
lution of  camphor-menthol  in  albolene  to  be 
effective.  These  should  be  taken  through 
the  nebulizer  and  not  in  the  form  of  a 
coarse  spray. 

If  erosions  are  discovered,  the  dioxide  of 
hydrogen,  diluted  one-half  with  water  at 
first,  is  sprayed  upon  them ; then  europhen 
should  be  sprinkled  over  them,  but  in  very 
minute  quantity  so  as  not  to  produce  a re- 
newed coughing  spell.  Aristol  or  iodoform 
is  preferred  by  some,  tannin  and  alum  by 
others. 

Only  when  the  thickening  of  the  mucous 
membrane  is  considerable,  or  a granulated 
condition  has  developed,  are  topical  appli- 
cations of  pigments  called  for.  With  the 
cotton-tipped  carrier,  alum  in  a 2 per  cent, 
solution,  zinc  sulphate  1 per  cent.,  nitrate  of 
silver  or  any  of  the  new  silver  preparations, 
according  to  the  indications  in  each  case, 
can  be  conveniently  applied. 

Counter-irritants  tc  the  outside,  like  mus- 
tard and  tincture  of  iodin.  are  sometimes 
serviceable. 

Cold  baths  every  morning  may  be  advised 
in  robust  and  full-blooded  patients  if  they 
can  stand  the  shock  and  reaction  sets  in 
properly:  if  not,  cold  sponging  of  the  upper 
part  of  the  body,  followed  bv  towel-friction, 
should  be  resorted  to.  Often  a complete 
change  of  air  and  surroundings,  if  possible, 
especially  a week  or  longer  at  some  sea 
coast  resort  under  favorable  weather  condi- 
tions, is  always  of  great  benefit.  While  we 
all  generally  recognize  the  importance  of 
plenty  of  fresh  air  in  the  bedroom,  care 
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1 should  be  taken  that  a patient  with  an  irri- 
table throat  sleep  not  too  close  to  an  open 
window.  In  fact,  in  such  cases  it  is  best  to 
ventilate  through  an  open  door  from  the 
adjoining  room. 

Finally,  the  correction  of  faulty  methods 
in  vocalization,  the  wearing  of  proper  cloth- 
ing, regularity  as  to  meals  and  regulation 
of  the  bowels  are  essential  adjuvants  in  the 
cure  and  prevention  of  recurrence  of  chronic 
laryngitis. 


EXTRAPERITONEAL  CAESARIAN 
SECTION. 


Robert  J.  Reed,  M.D.,  Wheeling,  W.  Va. 


| ( Read  before  State  Medical  Association,  Hunting- 
ton,  May,  1915.) 

It  is  not  possible  to  spend  a season  in  the 
atmosphere  of  foreign  clinics,  particularly 
I those  of  Vienna  and  Berlin,  and  not  form 
the  conviction  that  the  obstetric  art,  especi- 
ally obstetric  surgery,  is  there  given  consid- 
eration far  beyond  that  which  it  receives  in 
America.  During  the  summer  of  last  year 
it  was  the  reader’s  privilege  to  observe  in 
these  incomparable  clinics  surgical  methods 
as  practiced  in  the  management  of  obstetri- 
cal emergencies,  chiefly  in  the  field  of  oper- 
ative delivery  by  uterine  section.  In  the 
hope  that  a statement  of  the  present  status 
I of  the  Caesarian  operation  as  witnessed  in 
i those  clinics,  with  a very  abridged  historical 
review  of  the  subject,  may  prove  of  inter- 
est to  the  West  Virginia  medical  profession 
this  paper  is  presented. 

This  operation  in  its  present  improved 
technique  is  an  evolutionary  product  and 
stands  out  as  one  of  the  most  striking  of 
the  many  notable  achievements  of  modern 
surgery.  It  is  a far  cry  from  snatching  a 
child  from  utero  through  an  abdominal  in- 
cision at  the  moment  of  the  mother’s  death, 
as  was  the  practice  of  the  ancients,  with  a 
rare  instance  of  a living  child,  to  the  pres- 
ent perfected  method  of  delivery  by  an  ex- 
traperitoneal  section,  with  a living  mother 
and  child  in  a possible  96%  or  98%  of 
cases.  The  first  operation  of  record  upon 
a living  mother  was  in  the  fifteenth  cen- 
tury, but  so  frightful  was  the  maternal  mor- 
tality of  the  operative  interference  that  the 
leading  scientific  men  of  that  day  con- 
demned the  procedure,  and  for  a long-time 


it  was  virtually  abandoned.  Hemorrhage 
and  sepsis  were  the  barriers  to  success. 
The  uterine  wound  was  left  open,  it  being 
futile  to  place  stitches  in  a muscular  wall 
in  which  alternate  contractions  and  relaxa- 
tions must  necessarily  cause  them  to  tear 
out.  In  the  patients  surviving  an  adhesive 
inflammation  to  the  abdominal  wall  event- 
ually closed  the  uterine 'wound  with  a deep 
cicatrix  and  with  extensive  adhesions.  It 
was  as  late  as  the  beginning  of  the  nine- 
teenth century  when  uterine  sutures  were 
first  advocated,  but  this  forward  step  did 
not  change  the  high  mortality  appreciably. 
In  the  early  seventies  Gaillard  Thomas  of 
New  York  by  a procedure  extraperitoneal, 
termed  laparo  elytrotomy,  reduced  the  mor- 
tality to  about  fifty  per  cent.,  and  at  about 
the  same  time  Porro  of  France,  by  hyster- 
ectomy, secured  a like  percentage  of  recov- 
eries. The  first  great  forward  step,  how- 
ever, was  taken  in  1882,  when  Saenger  of 
Leipsig  proposed  a radical  advance  in  Caes- 
arian section  technique.  To  him  is  given 
the  credit  of  perfecting  the  modern  proce- 
dure, and  this  it  is  which  has  been  happily 
phrased  the  “classical  operation.”  It  was 
conceived  shortly  after  the  birth  of  anti- 
septic surgery  and  was  one  of  its  early  off- 
springs. The  chief  reasons  for  the  meas- 
ure of  success  which  followed  its  adoption 
were:  (1)  the  requirement  of  a strict  anti- 
septic technique;  (2)  the  closure  of  the 
uterine  wound  by  multiple  sutures;  (3)  and 
the  very  important  step,  was  the  deliberate 
selection  of  the  operation  before,  or  at  the 
verv  beginning  of  labor,  while  the  patient’s 
condition  was  good,  and  before  opportunity 
for  infection  had  been  incurred.  Under 
these  conditions  the  mortality  was  reduced 
from  over  50  per  cent,  to  about  10  per  cent. 
But  it  was  not  always  feasible  to  select  the 
cases  and  have  them  measure  up  to  the 
Saenger  requirements,  and  hence  the  mor- 
tality of  this  classical  operation  continued 
high. 

About  the  year  1890,  when  aseptic  sup- 
planted the  antiseptic  technique,  a favora- 
ble change  was  observed,  but  still  results 
continued  unsatisfactory,  save  in  the  cases 
in  which  close  attention  was  given  to  the 
condition  of  the  patients  with  respect  to 
pre-operative  infection. 

Much  critical  study  has  been  given  to 
the  causes  of  mortality.  In  a table  prepared 
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by  Routh  it  is  shown  that  up  to  the  year 
1890  the  rate  was  35.7  per  cent;  from  1891 
to  1900  it  was  1 1.6  per  cent;  from  1905  to 
1910,  6 1/10  per  cent.  The  decline  in  mor- 
tality was  attributed  to  the  progress  and  re- 
finement in  the  antiseptic  technique  in  part, 
but  mainly  to  the  avoidance  of  infection 
prior  to  operation.  Routh  reports  his  find- 
ings as  35.4  per  cent,  mortality  from  opera- 
tions "in  labor  with  membranes  ruptured;” 
4.7  per  cent,  “in  labor  with  membranes  in- 
tact,” and  4.3  per  cent,  when  the  operation 
was  performed  before  the  onset  of  labor. 
His  statistics,  as  well  as  those  of  some  15 
German  and  British  clinicians  who  have 
given  special  attention  to  the  subject  and 
recorded  their  findings,  compel  the  conclu- 
sion that  the  classical  or  intraperitoneal  op- 
eration is  contraindicated  in  cases  clearly 
infected.  In  fact,  it  may  be  stated  as  a 
consensus  of  their  opinion  that  “it  cannot 
be  undertaken  with  justice  to  the  mother  if 
( 1 ) she  has  been  examined  once  in  an  un- 
clean manner;  (2)  if  she  has  been  repeat- 
edly examined  by  any  one,  and  especially 
with  membranes  ruptured;  (3)  if  prolonged 
attempts  at  delivery  have  been  made.”— 
Lawrence. 

If.  guided,  then,  by  the  judgment  of 
these  experienced  specialists  in  obstetric 
surgery,  the  classical  or  intra-abdominal 
operation  will  be  performed  only  in  those 
cases  presented  before  or  at  the  onset  of 
labor,  or  in  those  known  to  have  been  sub- 
jected to  examination  under  the  strictest 
aseptic  precautions. 

In  view  of  these  sane  conclusions,  in  the 
face  of  the  fact  that  the  majority  of  cases 
presented  to  the  surgeon  for  section  are  of 
the  emergency  type,  with  a history  of  pro- 
longed effort  at  delivery,  that  the  mortality 
in  such  cases  is  from  to  to  35  per  cent., 
when  under  the  most  favorable  conditions 
it  should  be  kept  under  4 per  cent.,  it  is 
manifest  that  the  operative  problems  and 
responsibilities  in  these  cases  continue  ex- 
tremely grave. 

To  escape  peritoneal  infection  when  op- 
erative intervention  in  impossible  labor  is 
the  last  hope  of  the  mother  and  child,  and 
when  futile  efforts  to  deliver  have  resulted 
in  leaving  the  patient  possibly  unclean  from 
a surgical  standpoint,  Frank  of  Cologne  in 
T9O7  modified  the  “classical”  Caesarian  sec- 
tion by  devising  an  extraperitoneal  method 
above  the  pelvic  brim.  His  German  col- 


leagues caught  his  vision,  and  they,  very 
largely,  are  responsible  for  advocating  this 
method  and  for  perfecting  the  original 
technique.  Some  twenty  modifications  have 
been  suggested,  each  with  but  slight  varia- 
tion from  the  original,  and  each  bearing  the 
author’s  name,  and  all  carrying  in  their 
names  the  marks  of  their  German  origin. 
British,  French  and,  remarkable  to  relate, 
American  surgeons  have  been  singularly 
conservative  in  adopting  the  new  operation. 
Although  eight  years  have  passed  since  it 
was  suggested,  and  during  which  time  it 
has  been  warmly  advocated  in  German 
clinics,  there  have  been  scarcely  two  dozen 
cases  reported  by  American  surgeons,  so 
far  as  the  literature  at  hand  has  disclosed. 
The  explanation  is  found  in  the  impression, 
which  has  become  in  the  mind  of  the  pro- 
fession deep-seated,  that  the  technique  is 
difficult ; that  much  additional  time  is  con- 
sumed in  the  operation,  and  that  serious 
complications  may  be  encountered  which 
are  escaped  in  the  older  method.  These  ob- 
jections are  not  well  founded,  for  the  modi- 
fied and  perfected  technique  makes  it  pos- 
sible to  perform  the  operation  expeditiously 
and  without  grave  complications.  That  it 
will  save  the  seriously  infected  cajes  it  is 
not  claimed,  and  for  them  it  is  not  com- 
mended. But  for  the  slightly  neglected 
cases,  those  simply  “suspected”  of  being 
mildly  infected,  it  insures  greater  safety 
and  clearly  gives  a larger  promise  of  suc- 
cess. 

There  are  two  distinct  methods  of  per- 
forming it.  One  is  by  the  true  extraperi- 
toneal technique ; the  other  is  designated  as 
the  transperitoneal  method,  but  is  made  ex- 
traperitoneal in  fact  by  first  uniting  the 
parietal  and  uterine  peritoneal  layers  by  a 
special  technique  before  section  is  made  of 
the  uterine  wall. 

The  anatomical  facts  upon  which  the  op- 
eration by  either  method  are  dependent  are 
(1)  “the  distention  of  the  lower  uterine 
segment;  (2)  the  migration  of  the  perito- 
neum during  pregnancy,  whereby  the  blad- 
der is  more  or  less  deprived  of  peritoneum, 
and  becomes  in  late  labor  uncovered  by  the 
peritoneum  above  and  in  front;  (3)  the 
growth  of  peritoneum  due  to  the  hyper- 
trophy of  pregnancy;  (4)  the  loosening  o£ 
the  peritoneal  reflection  over  the  lower 
uterine  segment,  which  enables  it  to  be  sep- 
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arated  from  the  uterine  wall  with  the  great- 
est ease.  — Nicholson. 

ihe  important  points  in  the  technique  of 
the  true  extraperitoneal  operation  are  (1) 
an  extreme  Trendelenberg  position  for  the 
patient;  (2)  a central  vertical  incision  of 
the  abdominal  wall  to  the  peritoneum,  from 
the  symphysis  to  a point  two  inches  below 
the  umbilicus;  (3)  the  separation  of  the 
recti  muscles  and  of  the  subperitoneal  tissue 
from  the  under  surface  of  the  recti;  (4) 
freeing  the  peritoneum  from  the  top  of  the 
bladder  by  careful  blunt  dissection  with 
gloved  linger  and  gauze  sponge;  (5)  “the 
upward  displacement  of  the  unopened  sack 
of  the  peritoneum  with  a coincident  down- 
ward displacement  of  the  bladder  below  the 
symphysis."  Additional  space  is  obtained 
bv  carrying  on  the  work  of  separation  lat- 
erally, the  selection  of  the  side  to  be  freed 
depending  upon  the  presentation  of  the 
child.  If  in  the  left  position,  the  dissection 
is  carried  to  the  left,  and  if  in  the  right  po- 
sition, to  the  right;  (6)  the  vertical  section 
of  the  uterine  wall;  (7)  the  delivery  of  the 
child  by  forceps,  the  concavity  of  the  blades 
being  turned  toward  the  symphysis,  and  the 
bladder  protected  by  gauze  during  the  time 
the  forceps  are  in  use;  (8)  the  management 
of  the  placenta  and  the  establishing  of  cer- 
vical drainage,  the  same  as  in  the  classical 
operation;  (9)  the  uterine  incision  is  closed 
by  interrupted  sutures  and  a small  gauze 
drain  placed'  in  the  subserous  space,  the 
abdominal  wall  being  closed  in  the  usual 
way. 

These  are  the  steps  of  the  technique  as 
usually  adopted,  although  the  Pfannenstiei 
incision  of  the  skin  and  fascia  is  preferred 
by  some  operators. 

The  true  extraperitoneal  operation  is  the 
one  found  in  favor  in  both  \ ienna  and  Ber- 
lin. (1)  It  is  the  ideal  method  in  being 
what  it  claims  to  be;  (2)  it  is  rapidly  and 
safely  executed,  and  (3)  it  guarantees  the 
surest  protection  against  abdominal  infec- 
tion. 

In  the  modified  or  transperitoncal  opera- 
tion the  patient  is  placed  in  a moderate  in- 
stead of  an  extreme  Trendelenberg  posi- 
tion (2)  the  abdominal  incision  is  the  same 
in  length  as  by  the  other  method,  central 
and  vertical;  the  peritoneal  layer  is  incised 
in  its  lower  two  or  three  inches,  beginning 
with  the  top  of  the  bladder  and  extending 
to  a point  opposite  which  the  uterine  peri- 


toneum is  seen  to  be  firmly  attached;  (3) 
the  uterine  peritoneum  is  now  incised  to  a 
like  extent  of  two  or  three  inches  from  the 
top  of  the  bladder  to  a point  on  the  uterus 
where  peritoneum  becomes  firmly  attached ; 
(4)  these  peritoneal  edges,  parietal  and 
uterine,  are  freed  by  blunt  dissection  for  an 
inch  or  more,  then  united  by  catgut  su- 
tures; (5)  through  this  oval  opening,  the 
abdominal  cavity  having  been  shut  off,  the 
uterus  is  opened  and  the  delivery  of  the 
child  effected  by  forceps;  (6)  management 
of  the  placenta  and  drainage  the  same  as 
in  other  methods;  (7)  the  uterine  wall  is 
closed  by  interrupted  sutures  and  by  a con- 
tinuous suture,  the  united  folds  of  the  peri- 
toneum are  closed  over  it.  Some  operators 
prefer  to  separate  the  sutured  peritoneal 
folds  after  the  uterine  sutures  have  been 
placed  and  close  as  in  the  “classical  opera- 
tion." 

The  advocates  of  the  transperitoneal  op- 
eration maintain  that  it  is  performed  ( 1 ) 
with  less  difficulty  than  is  the  true  extra- 
peritoneal; (2)  that  it  affords  equal  protec- 
tion against  intra-abdominal  sepsis;  (3) 
that  there  is  less  danger  of  bladder  trauma ; 
(4)  the  possibility  of  cellulitis  is  escaped, 
which  may  occur  by  the  other  method,  due 
to  the  extensive  dissection  through  the  sub- 
serous  tissues. 

This  operation,  designated  as  the  Veit- 
Fromme,  seems  to  be  the  one  of  preference 
with  Hirst,  Kelly,  Gellhorn,  Lawrence  and 
other  American  surgeons,  who  advocate  the 
new  method  of  Caesarean  section. 

The  advantages  most  clear  and  outstand- 
ing of  the  extraperitoneal  operation  are  ( 1 ) 
the  greatly  reduced  hazard  with  respect  to 
post-operative  sepsis;  (2)  less  loss  of  blood 
in  section  through  the  lower  uterine  seg- 
ment; (3)  more  rapid  convalescence  of  the 
patient;  (4)  escape  from  danger  of  post- 
operative intra-abdominal  adhesions. 

The  contra-indications  to  its  adoption  are 
found  in  placenta  previa.  Here  section 
through  the  lower  uterine  segment  may  in- 
cur the  risk  of  excessive  hemorrhage. 

In  eclampsia  it  is  not  strongly  indicated 
for  the  reason  that  it  cannot  be  performed 
as  rapidly  as  is  possible  in  the  classical  op- 
eration, or  as  by  the  vaginal  extraperitoneal 
method.  Moreover,  the  danger  from  sepsis 
in  this  condition  is  remote. 

It  is  contra-indicated,  as  is  section  by 
anv  method,  in  the  extremely  infected 
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cases ; craniotomy  or  hysterectomy  holding 
out  for  these  the  only  hope. 

It  is  not  demanded  in  cases  clearly  asep- 
tic. The  intraperitoneal  operation  is  for 
these  patients  safe  and  sufficient. 

The  extraperitoneal  operation  is  strongly 
indicated  in  that  large  group  of  cases  in 
which  section  is  deemed  imperative  from 
whatsoever  cause,  but  with  infection  sus- 
pected. In  the  past  some  10  to  35  per  cent, 
of  such  patients  have  not  recovered,  for  the 
reason  that  abdominal  sepsis  resulted  from 
an  intraperitoneal  section,  following  a med- 
dlesome and  unsurgical  pre-operative  man- 
agement. 

In  these  doleful  statistics  a lesson  stands 
out  clearly  for  the  physician  of  conscience. 
In  the  future  prospective  mothers  will  have 
the  assurance,  under  his  enlightened  and 
conscientious  care,  of  examinations  which 
are  aseptic  and  of  counsel  that  is  timely. 
They  will  not  be  carried  for  hours  deeper 
and  "deeper  into  an  impossible  labor  because 
of  unrecognized  impediments.  Doubtless, 
however,  many  cases  will  continue  to  fall 
into  hands  that  are  unclean  and  unskillful, 
not  only  in  the  profession,  but  especially 
among  the  midwives  of  our  cities,  and  it  is 
to  these  cases  that  a larger  measure  of  en- 
couragement is  extended  in  reducing  the 
menace  of  sepsis  to  a minimum  by  the  ex- 
traperitoneal operation. 


DISLOCATIONS  OF  THE  HIP  JOINT 


C.  S.  Hoffman,  M.D.,  F.A.C.S., 
Keyser,  W.  Va. 

( Read  before  State  Medical  Association,  Hunting- 
ton,  May,  1915 •) 

I regret  that  it  may  probably  not  be  with- 
in the  scope  of  this  paper  to  tell  you  some- 
thing about  dislocations  of  the  hip  joint 
that  you  do  not  already  know,  as  the  sub- 
ject is  so  well  written  up  in  the  books  which 
treat  of  this  injury  that  very  little  is  left  to 
be  told.  Outside"  of  a few  remarks  con- 
nected with  this  injury  T only  want  to  re- 
late some  of  my  experiences,  in  the  hope 
that  they  may  be  of  help  to  others. 

There  are  practically  only  four  positions 
of  real  dislocations  of  this  joint,  the  other 
positions  are  probably  modifications  of 
these.  Dislocations  of  this  joint  are  lia- 
ble to  occur  at  all  ages  of  life,  having  oc- 
curred from  six  months-  to  ninety-one  and 


a half  years.  It  is  most  common  in  men 
and  from  the  ages  of  fifteen  to  forty-five 
years,  or  during  the  period  of  the  greatest 
activity  of  life.  It  is  impossible  to  give 
the  per  cent,  compared  with  other  dislo- 
cations, as  dislocations  of  the  hip  are  more 
often  reported ; while  those  of  the  other 
joints  may  not  be.  However,  the  per  cent, 
of  hip  joint  dislocations  has  been  estima- 
ted compared  to  other  dislocations,  as 
ranging]  from  two  to  twelve  per  cent. ; 
showing  unreliable  statistics. 

The  most  frequent  of  hip  joint  disloca- 
tions is  with  the  head  of  the  femur  upon 
the  dorsum  of  the  ilium.  The  knee  rota- 
ted inward  and  pointing  to  or  across  its 
fellow,  the  .leg  generally  adducted.  This 
dislocation  includes  about  54  per  cent,  of 
all  dislocations  of  this  joint.  Possibly  in 
some  cases  of  this  kind  of  dislocation  it 
may  have,  at  first,  been  a thyroid  one,  and 
muscular  action  may  have  shifted  the  bone 
to  the  dorsum  of  the  ilium.  The  cause  of 
dislocations  of  this  joint  is  said  to  be  ex- 
ternal violence  acting  from  below  upward 
when  the  limb  is  flexed  and  adducted.  Al- 
lis says,  “rotation  inward  is  the  chief  ele- 
ment in  their  production.”  In  all  disloca- 
tions the  capsular  ligament  is  ruptured, 
usually  the  posterior  or  lower  portion ; it 
is  occasionally  completely  detached  from 
the  femur,  rarely  from  the  acetabulum. 
The  ligamentum  teres  is  torn  away  from 
the  femur  or  ruptured,  as  also  are  some 
of  the  muscles.  In  typical  dislocations  the 
Y-ligament  is  not  torn. 

The  prognosis  of  hip  joint  dislocations 
is  favorable.  Reduction  having  been  ac- 
complished followed  by  rest  in  the  recum- 
bent position  for  a few  days,  the  useful- 
ness of  the  limb  is  gradually  restored.  Most 
should  remain  in  bed  for  two  weeks. 

Some  of  the  impediments  to  reduction 
are  muscular  contraction,  the  sciatic  nerve 
or  a muscle  getting  between  the  head  of 
the  bone  and  the  acetabulum,  or  a small 
rent  in  the  capsular  ligament,  misdirected 
energy  and  undue  haste;  the  last  two  are 
my  additions. 

The  diagnosis  usually  is  easy,  especiallv 
if  an  anaesthetic  is  employed.  A fracture 
of  the  upper  patr  of  the  femur  often  gives 
the  appearance  of  a dislocation  of  the  hip 
joint  until  the  patient  is  anaesthetised.  I 
have  seen  this  mistake  made  twice.  Im- 
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pacted  fracture  at  this  joint  may  some- 
times deceive  for  a time. 

As  regards  treatment;  first  I would  say, 
quoting  from  old  Prof.  Rand,  of  Jefferson, 
“Preserve  your  equilibrium  and  endeavor 
to  calm  the  agitation  of  those  around  you.” 
If  you  are  not  in  a position  to  treat  your 
case  when  you  are  first  called  to  it  just 
as  you  would  like,  leave  some  morphine 
to  ease  the  pain  and  then  come  back  in 
the  evening;  or  if  the  injury  occurs  at 
night,  do  the  same  thing  and  come  back 
the  next  morning.  You  will  feel  cooler 
and  better  prepared  for  the  work,  and  the 
reduction  will  be  just  as  easily  accom- 
plished. Always  keep  cool  in  treating  this 
injury.  One  of  the  greatest  obstacles  to 
hip  joint  reduction  in  my  experience  is  that 
the  physicians  work  too  hard,  sweat  too 
much,  become  impatient  and  excited.  Should 
there  have  been  a special  society  or  order 
for  this  class  of  physicians,  I am  sure  I 
would  have  long  ago  been  a senior  mem- 
ber, but  I have  learned  something  as  1 
have  grown  older  and  more  experienced. 
The  old  formula  of  “lift  up,  bend  up,  roll 
out  and  extend,”  if  slowly  and  carefully 
carried  out,  with  the  physician  keeping  in 
mind  just  what  he  wants'  to  accomplish, 
will  often  succeed.  Before  attempting  re- 
duction the  patient  should  be  thoroughly 
relaxed  from  the  anaesthetic,  he  should  be 
on  a hard  cot,  or  on  the  floor,  or  on  a high 
table.  The  kitchen  table  is  best.  Besides 
the  one  who  gives  the  anaesthetic,  have 
some  one  to  hold  your  patient  firmly  while 
you  are  making  the  reduction. 

I now  desire  to  mention  a few  of  the 
cases  of  hip  dislocation  that  I have  been 
connected  with,  in  the  treatment  or  reduc- 
tion, just  to  illustrate  some  things  I have 
said. 

Case  1.  A muscular,  raw-boned  young  man  of 
about  twenty-four  years,  sustained  a fall  with 
the  result  of  a suprapubic  dislocation  of  the  right 
hip.  The  head  of  the  femur  was  plainly  visible 
under  the  skin  and  could  be  easily  felt  with  the 
hand.  This  case  was  referred  to  a local  surgeon 
of  some  repute.  I was  called  to  the  case  later. 
After  the  patient  was  thoroughly  etherized  my 
associate  made  frantic  efforts  to  reduce  the  dislo- 
cation, but  at  no  time  would  he  manipulate  the 
leg  so  as  to  rotate  the  head  of  the  femur  off  the 
pubic  bone.  As  the  head  of  the  bone  was  plainly 
visible  under  the  skin  all  the  time,  it  was  easy 
to  note  its  position.  Several  times  I had  to 


caution  the  doctor  against  his  force,  as  often  he 
would  rest  his  chest  on  the  patient’s  knee  and 
with  his  whole  weight  try  to  force  the  head  of 
the  femur  off  the  pubis,  and  two  or  three  times  I 
protested  that  if  he  did  not  stop  using  such  force 
he  would  surely  break  the  bone  at  its  neck.  Af- 
ter completely  exhausting  all  his  energy  he  re- 
quested me  to  try  my  hand  at  it.  It  was  one  of 
the  easiest  reductions  I ever  made.  I simply 
turned  the  leg  until  I rotated  the  head  of  the  fe- 
mur off  the  pubic  bone  and  then  straightened  out 
the  leg  and  it  was  all  over. 

. Case  2.  A man  of  about  fifty  years  was 
brought  to  our  hospital  about  ten  o’clock  at  night. 
His  two  physicians  came  with  him,  and  they  were 
both  excellent  doctors  of  wide  experience.  They 
stated  that  for  two  hours  before  bringing  him  to 
the  hospital  they  had  tried  reduction  without  suc- 
ceeding. We  chloroformed  the  patient  and  for 
one  hour  at  least,  we  all  took  a round  at  the 
poor  fellow,  trying  all  the  manipulations  we  could 
think  of  without  success.  I,  at  last,  advised  giv- 
ing the  pationt  morphine  and  letting  him  rest  un- 
til the  next  morning,  which  we  did.  The  next 
morning  I had  the  man  again  chloroformed  and 
with  him  on  his  back  I tried  all  the  manipulations 
I could  think  of  without  success.  It  then  oc- 
curred to  me  that  somewhere  I had  read  of  some 
one  recommending  to  turn  the  patient  on  his 
belly  with  the  injured  leg  hanging  over  the  edge 
of  the  bed,  to  flex  the  knee,  put  some  weight  on 
the  calf  of  the  leg,  then  extend  the  leg  and  suc- 
cess would  often  follow.  I now  tried  this  and  the 
leg  went  into  place  just  as  though  it  had  really 
been  waiting  to  go  in  all  the  time. 

This  plan  of  reduction  I afterwards 
learned  was  that  of  Dr.  Lewis  A.  Stim- 
son,  of  Xew  York.  I have  twice  since 
had  occasion  to  use  it  in  the  reductions 
which  had  resisted  all  the  other  manipula- 
tions used,  and  in  both  cases  the  reduction 
was  so  easily  and  quickly  accomplished 
that  it  was  a surprise  to  the  physicians 
who  had  failed  in  their  other  efforts. 

Dn  Stimson  puts  his  patients  on  a ta- 
ble and  pulls  them  down  to  the  end  of  it 
with  both  legs  hanging  over,  and  has  an 
assistant  to  hold  the  sound  leg  while  he 
manipulates  the  dislocated  one.  I have 
not  drawn  my  patients  to  the  end  of  the 
table,  but  let  them  lie  flat  on  it,  face  down, 
full  length,  and  let  the  dislocated  leg  hang 
over  the  edge  onto  the  floor.  I have  put 
a sheet  around  the  body  of  my  patient  and 
had  some  one  on  the  opposite  side  of  the 
table  or  bed  to  hold  it  to  keep  the  patient 
from  rolling  off.  I try  not  to  be  in  a hur- 
ry, as  I think  the  weight  of  the  leg  drag- 
ging downwards  for  a while  helps  very 
much  in  the  reduction.  I then  catch  the 
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ankle  with  one  hand  and  flex  the  leg  at 
the  knee,  with  the  other  hand  1 make  pres- 
Mire  downwards  on  the  calf,  and  then  ex- 
tend the  leg,  and  in  the  three  cases  where 
1 have  tried  it,  after  the  dislocation  had 
resisted  all  other  manipulations  used,  the 
reductions  were  so  easily  accomplished  that 
we  were  all  surprised  at  the  result. 

I want  to  mention  two  other  cases  and 
then  I am  done.  I have  had  two  cases  of 
the  simultaneous  dislocation  of  both  hips. 
One  was  an  Italian,  who  had  been  struck 
by  an  engine  and  knocked  down  an  em- 
bankment. He  was  sent  to  our  hospital 
with  his  leg  well  splinted  and  with  a diag- 
nosis of  fracture  of  the  right  femur.  As 
soon  as  I looked  at  the  injury  1 recognized 
it  as  a dorsal  dislocation  of  the  hip  instead 
of  a fracture.  As  it  was  about  10  P.  M. 
I gave  him  morphine  enough  to  ease  the 
pain  for  the  night  and  the  next  morning 
lie  was  'etherized  and  this  dislocation  easily 
reduced.  It  was  not  until  I had  reduced 
the  right  hip  that  I noticed  the  left  hip 
was  also  out  of  place.  Some  time  later  an- 
other Italian' was  sent  to  our  hospital  with 
multiple  abrasions  and  contusions  of  his 
head  and  body.  This  man  had  been  knocked 
down  by  an  engine,  and  the  engine  and 
tender  passed  over  him  and  in  some  myste- 
rious way  did  not  kill  him.  As  he  seemed 
to  be  badly  hurt  he  was  hurriedly  sent  to  the 
hospital  without  any  examination,  and  up- 
on examining  him  there,  his  most  serious 
injury  was  revealed  to  be  a dorsal  disloca- 
tion of  both  hips. 

I want  to  mention  that  the  simultaneous 
dislocation  of  both  hips  must  be  exceed- 
ingly rare,  for  of  the  several  books  that 
I have  examined  that  treat  of  disloca- 
tions, I have  only  been  able  to  find  men- 
tion of  it  in  three.  Dr.  Duncan  Eve,  how- 
ever, says  that  double  dislocations  have 
been  reported  by  numerous  observers.  Er- 
ichsen,  on  the  contrary,  says  that  “simul- 
taneous dislocation  of  both  hips  has  been 
met  with  in  some  rare  instances.”  The  senior 
Prof.  Gross  says  that  the  simultaneous 
dislocation  of  both  hip  joints  is  occasion- 
ally met  with,  and  mentions  a case  re- 
corded by  Prof.  Win.  Gibson  and  one  by 
Sir  Astley  Cooper,  of  London,  and  a third 
by  Dr.  Boisnot,  of  Philadelphia. 

It  is  my  desire  by  this  paper  to  record 


in  the  annals  of  this  society  of  one  of  its 
members  having  had  two  cases  of  this  in- 
jury which  is  so  rare  that  surgeons  of  the 
widest  experience  seldom,  if  ever,  meet 
with  one  case. 


“INUNCTION  THERAPY  IN  INFAN- 
CY AND  CHILDHOOD.” 


Dr.  E.  B.  Gerlach,  Huntington,  W.  Va. 


( Read  before  State  Medical  Association,  Hunting- 
ton,  May,  7975 .) 

In  selecting  this  subject  for  a paper  it 
was  not  my  aim  to  introduce  anything  new 
or  original,  but  merely  call  to  the  attention 
of  the  general  practitioner  a subject  that 
to  my  mind  has  been  neglected  in  the  past 

We  all  appreciate  the  fact  that  we  have 
difficulty  in  administering  certain  nauseat- 
ing and  unpleasant  drugs  to  children,  such 
as  the  various  expectorant  and  cough  rem- 
edies, the  iodides,  salicylates,  silver  and 
mercury  preparations.  We  also  recognize 
the  fact  that  most  of  these  drugs  interfere 
with  the  digestion  and  nutrition  of  the 
child,  a very  important  part  of  the  treat- 
ment of  diseases  of  infancy  that  has  been 
sadly  neglected  in  the  past,  especially  in 
pneumonia,  where  it  is  so  essential  to  main- 
tain the  strength  of  the  child  in  order  to 
withstand  the  ravages  of  the  disease,  and 
when  we  give  nauseating  expectorants, 
especially  to  children  under  two  years  of 
age,  we  are  doing  exactly  the  thing  that 
we  should  not  do,  for  we  shall  most  cer- 
tainly upset  the  digestion  and  nutrition  of 
the  child.  Instead  of  administering  these 
drugs  by  the  mouth  we  can  use  some  sub- 
stitute that  may  be  administered  by  inunc- 
tion without  interfering  with  the  digestion 
in  the  least,  and  the  very  excellent  experi- 
ments conducted  by  Dr.  Rachford  have 
proven  that  these  drugs  are  not  only  more 
quickly  absorbed  through  the  skin  than 
when  given  by  the  stomach,  but  that  they 
act  more  effectively.  They  are  found  in 
the  urine,  sweat  and  bronchial  secretions 
in  one  hour  after  administration  by  inunc- 
tion. 

There  are  several  anatomical  reasons 
why  we  should  apply  inunction  therapy  in 
children  in  preference  to  adults,  chief 
among  which  are  the  following : 

i.— In  infants  and  children  the  surface 
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of  the  skin,  in  proportion  to  the  (body 
weight,  is  four  to  six  times  greater  than 
in  the  adult.  This  brings  the  whole  blood 
and  lymph  circulation  in  closer  communi- 
! cation  with  the  skin,  and  makes  it  possi- 
j ble  for  drugs  which  are  rubbed  into  the 
' skin  to  pass  quickly  through  the  body  and 
appear  in  the  various  excretions  and  secre- 
I tions  of  the  body. 

2.  — All  lymphatic  structures,  including 
those  of  the  skin  are  more  active  in  in- 
fancy than  in  adult  life.  This  renders  the 
ready  introduction  of  drugs  through  the 

1 skin  an  easy  matter. 

3.  — The  diseases  most  satisfactorily 
treated  by  inunctions  are  those  of  the  res- 

I piratory  passages  and  lymphatic  structures, 
j which  are  much  more  common  and  severe 
in  infancy  than  in  adult  life,  hence  the 
greater  value  of  inunction  therapy  in  in- 
fancy. 

4.  — The  vasomotor  mechanism  in  infan- 
cy is  much  more  responsive  to  stimulation 
than  in  the  adult,  this  fact  facilitating  the 

: ready  absorption  of  drugs  applied  with  rub- 
bing of  the  skin. 

By  inunction  guiacol  can  he  readily  in- 
troduced into  the  circulation  in  the  treat- 
ment of  tuberculosis,  influenza,  bronchitis, 
broncho-pneumonia  and  all  diseases  of  the 
respiratory  passages,  and  should  to  a large 
extent  supplant  such  drugs  as  ammonia, 
ipecac,  squills  and  antimony,  especially  in 
the  treatment  of  broncho-pneumonia  in  in- 
fancy, as  an  expectorant  and  respiratory 
antiseptic. 

Iodine  administered  by  inunction  is  of 
oositive  value  in  late  syphilis,  chronic  glan- 
dular enlargements,  and  chronic  respira- 
tory disorders.  Oil  of  wintergreen  and 
salicylic  acid  given  by  inunction  are  very 
well  tolerated  by  the  patient  in  rheuma- 
tism, chorea,  tonsillitis  and  endocarditis. 
Colloidal  silver  administered  as  Crede’s 
ointment  is  almost  a specific  in  glandular 
enlargements  about  the  neck  following 
scarlet  fever  and  diphtheria.  It  is  also  very 
useful  in  all  septic  conditions,  both  general 
and  local.  The  value  of  mercury  given  by 
inunction  in  syphilis  in  infancy  has  long 
been  recognized  by  the  profession  at  large. 

My  method  of  preparation  of  these 
drugs  for  administration  by  inunction  is  to 
have  one  drachm  of  the  desired  drug  com- 


bined with  one  ounce  of  anhydrous  lano- 
lin or  wool  fat. 

In  the  administration  of  these  inunctions 
the  following  technique  should  be  em- 
ployed. The  skin  of  the  chest  and  abdo- 
men is  washed  with  warm  water  and  about 
one  level  teaspoonful,  or  one  drachm,  of 
the  ointment  is  rubbed  into  the  skin  with 
gentle  friction  for  about  five  or  ten  min- 
utes. These  inunctions  are  employed  once 
or  twice  each  day. 

I am  not  advocating  this  method  of 
treatment  to  the  exclusion  of  any  other 
method  of  therapy,  but  I do  believe  that 
oftentimes  many  drugs  can  be  adminis- 
tered more  effectively  and  efficiently  in  in 
fancy  and  childhood  by  inunction  than  by 
any  other  method,  and  with  less  discom- 
fort to  our  little  patients. 


Selections, 


RECENT  ADVANCES  IN  OUR 
KNOWLEDGE  OF  THE  INFEC- 
TIOUS DISEASES. 

Aaron  Arkin,  Ph.  D.,  M.  D. 


Since  most  of  our  members  are  busy 
medical  practitioners,  I thought  that  it 
might  be  of  interest  to  discuss  some  of  the 
recent  advances  in  our  knowledge  of  the 
infectious  diseases,  especially  from  the 
standpoint  of  their  etiology  and  pathology. 
A knowledge  of  the  modes  of  transmis- 
sion of  the  infectious  diseases  is  absolutely 
necessary  before  we  can  hope  to  establish 
satisfactory  preventive  measures. 

I shall  not  take  time  to  review  the  past 
history  of  our  knowledge  of  the  infectious 
diseases,  but  shall  present  some  of  the 
more  important  recent  developments.  We 
are  all  acquainted  with  the  great  work  of 
Pasteur,  who  demonstrated  that  fermenta- 
tion and  decay  are  bacterial  processes,  and 
who  suggested  that  our  infectious  diseases 
are  produced  by  minute  micro-organisms. 
Then  came  the  work  of  Robert  Koch,  who 
placed  bacteriology  on  a firm  basis  by  his 
discovery  of  artificial  media  for  the  culti- 
vation of  bacteria  outside  the  body.  This 
was  followed  by  the  discovery  of  the  germs 
which  are  the  cause  of  many  of  our  in- 
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fectious  diseases,  as  diphtheria,  typhoid, 
tuberculosis,  tetanus,  anthrax,  etc. 

But  recently  improvements  in  technique 
have  made  possible  investigations  in  en- 
tirely new  fields.  Among  these  may  be 
mentioned  the  cultivation  of  animal  tis- 
sues in  vitro,  Abderhalden's  work  on  the 
defensive  ferments,  the  study  of  filterable 
viruses  of  poliomyelitis  and  rabies,  the  iso- 
lation and  cultivation  of  the  spirocheta  pal- 
lida of  syphilis,  an  anaerobe,  and  other  spir- 
ochetes, as  well  as  the  protozoa  of  malaria, 
and  the  bacillus  of  leprosy. 

Many  improved  methods  for  the  diag- 
nosis of  disease  have  been  developed.  For 
example,  the  apparatuses  for  accurate  study 
of  blood  pressure,  the  electro-cardiograph, 
the  dark  ground  illuminating  apparatus, 
x-ray,  are  now  indispensable  for  accurate 
diagnosis. 

Much  of  the  progress  has  resulted  from 
careful  animal  experimentation  in  the  lab- 
oratory and  from  the  co-operation  of  the 
laboratory  man  with  the  clinician.  With 
this  increased  knowledge  of  the  nature  of 
disease  and  its  diagnosis  there  has  devel- 
oped a new  and  distinct  specialty,  namely 
preventive  medicine.  The  factors  which 
have  contributed  the  largest  share  to  the 
development  of  this  new  field  of  work  are 
undoubtedly  the  ones  just  mentioned,  the 
advances  in  bacteriology,  followed  by  the 
recognition  of  the  importance  of  insects  in 
the  transmission  of  disease,  animal  experi- 
mentation, and  the  study  of  the  filterable 
viruses. 

Let  us  consider  some  of  the  recent  in- 
vestigations which  have  so  greatly  contrib- 
uted to  our  knowledge  of  the  communica- 
ble diseases. 

Measles. 

This  disease  was  the  cause  of  6,598 
deaths  in  the  registration  area  of  the 
Lmited  States  in  1910,  and  is  therefore  not 
a necessary  incident  of  childhood.  Our 
knowledge  of  the  etiology  of  this  disease 
was  very  incomplete  until  Anderson  and 
Goldberger  demonstrated  in  191 1 that  the 
disease  could  be  produced  in  the  monkey 
by  inoculation  with  blood  from  human 
cases,  provided  the  blood  is  taken  before 
or  shortly  after  the  period  of  the  eruption. 
Even  the  Koplik  spots  appear  in  the  mon- 


key. The  virus  was  shown  to  pass  through 
a Berkefeld  filter,  hence  belongs  to  the 
group  of  filterable  viruses.  It  is  present 
in  the  nasal  and  buccal  secretions  up  to 
the  time  of  convalescence  when  its  effectiv- 
ity  disappears.  Hektoen  has  transmitted 
measles  from  man  to  man  by  injection  of 
blood.  The  desquamated  skin  does  pot 
carry  the  virus. 

These  experiments  explain  the  nature  of 
the  virus,  its  entrance  into  and  exit  from 
the  body.  It  has  been  known  that  as  a 
rule  cases  are  not  infective  after  conval- 
escence is  well  established.  The  non-in- 
fectivity  of  the  scales  is  of  great  import- 
ance from  the  public  health  standpoint. 
The  greatest  infectivity  of  measles  is  very 
early,  generally  before  the  diagnosis  has 
b£en  made.  The  virus  may  resist  drying 
or  freezing  for  24  hours.  Immunity  ac- 
quired after  an  attack  is  usually  absolute. 
Natural  immunity  is  rare. 

Scarlet  Fever. 

Scarlet  fever  was  named  by  Sydenham 
in  1685.  Early  in  1911  Cartacuzene  and 
Bernhardt  reported  the  production  of  scar- 
let fever  in  the  monkey.  These  results 
were  also  obtained  by  Levariti,  Landstein- 
er,  and  Prasek.  The  disease  produced  ex- 
perimentally seems'  to  be  caused  by  the 
specific  virus  of  scarlet  fever  and  not  by 
the  streptococcus.  The  work  indicates 
that  the  virus  is  present  in  the  tonsils  and 
on  the  tongue,  in  the  blood  and  lymphatics. 
The  nature  of  the  virus  is  at  present  en- 
tirely unknown. 

The  importance  of  the  streptococcus  as 
a secondarv  invader  in  scarlet  fever  is  rec- 
ognized by  all,  and  recently  Dick  and 
Henry  working  at  the  [Memorial  Institute 
in  Chicago  have  isolated  several  micro-dr- 
ganisms  from  the  blood  and  urine  of  scar- 
let fever  patients.  These  organisms,  some 
anaerobic,  may  be  of  importance  in  caus- 
ing the  nephritis  which  so  commonly  oc- 
curs in  this  disease.  The  use  of  vaccine, 
and  immune  sera  for  streptococcus  and 
the  other  micro-organisms  should  be  of 
considerable  value  in  the  treatment  and 
prevention  of  the  complications  of  scarlet 
fever,  due  in  large  part  to  the  streptococ- 
cus. Koessler  at  the  Memorial  Institute 
for  Infectious  Diseases  has  demonstrated 
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the  presence  in  the  blood  of  scarlet  fever 
patients  of  a complement-deviating  sub- 
stance when  he  used  as  antigen  the  ex- 
tract of  lymph  glands  from  fatal  cases  of 
scarlet  fever.  The  complement  deviation 
occurred  in  68  per  cent,  of  the  cases. 
These  results  suggest  the  presence  of  the 
causative  agent  in  the  cervical  lymph  nodes. 
The  virus  is  present  in  the  buccal  and  na- 
sal secretions. 

Scarlet  fever  may  be  spread  through 
milk,  and  several  epidemics  have  been 
traced  to  milk  infection.  Strict  isolation 
and  quarantine  are  at  present  our  best 
means  of  prevention.  Especialy  important 
is  the  recognition  of  atypical  and  abortive 
cases. 

Rabies. 

Rabies  or  hydrophobia  is  a disease  due 
to  an  unknown  virus  present  in  the  cen- 
tral nervous  system,  and  also  in  the  saliv- 
ary glands.  The  virus  produces  charac- 
teristic changes  in  the  ganglion  cells.  It 
enters  the  body  through  a bite  by  a rabid 
animal,  usually  the  dog.  It  is  carried  along 
the  nerve  fibers  to  the  central  nervous  sys- 
tem. The  incubation  period  is  20  to  40 
days,  but  varies  with  the  location  of  the 
bite  and  nature  of  the  virus.  The  Pasteur 
treatment  has  reduced  the  mortality  rate 
from  16  per  cent,  of  those  bitten  to  only 
0.9  per  cent. 

The  virus  of  rabies  is  filterable.  The 
Negri  bodies  found  in  the  brain  are  prob- 
ably a stage  in  the  life  cycle  of  a proto- 
zoan parasite  which  is  the  cause  of  the  dis- 
ease. Noguchi  claims  to  have  been  able 
to  cultivate  the  organism. 

The  Pasteur  treatment  consists  in  the 
injection  of  attenuated  virus  obtained  by 
infecting  rabbits  and  drying  the  spinal 
cord.  It  is  of  no  value  after  symptoms 
have  developed.  In  such  cases  the  mortal- 
ity is  100  per  cent.  Recently  Moon  has 
reported  satisfactory  results  in  the  treat- 
ment of  rabid  dogs  with  quinine,  but  oth- 
ers have  been  unable  to  verify  the  find- 
ings. 

Cerebro-Spinal  Fever. 
(Epidemic  Cerebro-Spinal  Meningitis.) 

1 he  cause  of  this  disease  is  the  Diplo- 
coccus  intra-cellularis  meningitidis,  or 
meningococcus,  first  described  by  Weich- 


s’elbaum,  in  1887.  The  organism  is  found 
in  the  spinal  fluid.  It  may  also  be  present 
in  the  blood  stream,  lungs,  or  joints.  The 
organism  is  easily  killed  outside  the  body. 
Carriers  of  this  germ  have  been  found  and 
they  probably  play  a considerable  part  in 
the  spread  of  epidemics  and  also  explain 
the  occurrence  of  sporadic  cases.  The 
germs  in  the  naso-pharynx  reach  the  men- 
inges and  cause  cerebro-spinal  fever,  prob- 
ably by  way  of  the  blood  stream.  They 
may  also  involve  the  sphenoidal  sinus. 

The  disease  can  be  recognized  by  the 
characteristic  symptoms.  In  addition  there 
is  usually  a leukocytosis  of  from  25-40,000. 
Spinal  puncture  is  most  important  in  the 
diagnosis.  Increased  pressure,  with  pres- 
ence of  large  numbers  of  cells,  increase  in 
albumin  and  globulin,  and  the  finding  of 
the  meningococcus  make  the  diagnosis. 
Flexners  serum  has  reduced  the  mortality 
from  80  per  cent,  to  about  15  per  cent. 

In  the  prevention  of  the  disease  isola- 
tion of  carriers  is  very  important.  Secre- 
tions of  the  naso-pharynx  should  be  prop- 
erly disinfected.  Sprays  of  antiseptics 
should  be  used.  Vaccination  with  dead 
meningococci  of  persons  directly  exposed 
to  the  disease  should  be  carried  out 

Smallpox. 

Smallpox  has  been  produced  experiment- 
ally in  the  monkey.  It  is  the  only  suscep- 
tible animal.  In  the  calf  vaccina  develops 
instead.  Hence,  vaccina  and  smallpox  are 
undoubtedly  due  to  the  same  virus.  The 
nature  of  this  virus  is  entirely  unknown, 
as  also  its  mode  of  entrance  into  the  body. 
The  infection  may  be  air-borne  to  a lim- 
ited degree.  Secretions  of  the  nose  and 
throat  are  highly  infectious  and  these  are 
probably  the  chief  agents  in  causing  infec- 
tion. 

Chickenpox  has  never  been  produced  ex- 
perimentally in  animals.  The  virus  is  prob- 
ably similar  to  that  of  smallpox.  The 
mode  of  transmission  is  probably  the  same. 
The  value  of  smallpox  vaccination,  though 
demonstrated  by  Jenner  in  1798,  has  not 
yet  been  generally  recognized. 

Whooping  Cough. 

In  1900  Bordet  and  Gengou  reported 
the  observation  in  sputum  of  whooping 
cough  patients  of  a small  organism  which 
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they  isolated  in  pure  culture  six  years  la- 
ter. This  organism  is  the  Bac.  pertussis, 
or  Bordet-Gengou  bacillus.  This  organ- 
ism. was  constantly  present  in  these  cases. 

Recently  Mallory  and  others  have  veri- 
fied the  above  findings  and  discovered  the 
presence  of  large  numbers  of  bacilli  be- 
tween the  cilia  of  the  trachea  and  bronchi. 
These  interfere  with  the  normal  action  of 
the  cilia,  cause  an  irritation  which  produces 
the  cough.  Mallory  has  been  able  to  pro- 
duce the  same  lesion  in  young  animals 
from  pure  cultures  of  the  bacillus.  The  ac- 
tion of  the  bacilli  is  larg'ely  mechanical  in- 
terfering with  the  removal  of  secretions 
and  inhaled  particles.  The  organism  also 
causes  a lymphocytosis.  The  organism  is 
most  abundant  in  the  early  stages  of  the 
disease,  when  it  is  most  communicable. 
The  disease  is  transmitted  by  the  secre- 
tions from  the  mouth  and  throat.  The  mi- 
cro-organism has  been  noted  in  dogs  and 
also  in  cats.  These  animals  may  be  factors 
in  the  spread  of  the  disease. 

The  infection  usually  confers  an  immu- 
nity. The  pertussis  vaccine  has  been  used 
as  a prophylactic  measure  with  some  suc- 
cess. In  the  treatment  of  whooping  cough 
the  vaccine  is  of  little  or  no  value. 

Typhoid  Fever. 

Although  the  typhoid  bacillus  was  dis- 
covered by  Eberth  in  1880  and  grown  in 
pure  culture  by  Gaffky  in  1884,  the  evi- 
dence was  not  conclusive  that  this  organ- 
ism is  the  true  cause  of  typhoid  fever.  Only 
recently  has  all  doubt  been  removed. 

The  proof  of  the  relation  of  the  typhoid 
bacillus  to  typjioid  fever  was  furnished  by 
Metchnikofif  and  Besredka  in  iqn.  They 
succeeded  in  reproducing  the  disease  in  the 
higher  monkeys.  Ordinary  laboratory  ani- 
mals are  not  susceptible. 

Blood  culture  will  reveal  the  presence 
of  the  typhoid  bacillus  in  a large  percent- 
age of  cases.  The  organism  is  found  in 
the  rose-spots,  lymphoid  tissue  of  the  in- 
testine. urinary  passages  and  often  in  the 
gall  bladder.  Localized  abscesses  may  com- 
plicate the  disease  and  contain  the  typhoid 
bacillus.  The  blood  serum  gives  the  spe- 
cific agglutination  reaction,  the  Griber- 


Widal  test.  However,  a positive  Widal 
reaction  indicates  one  of  several  condi- 
tions : 

1.  An  active  attack  of  typhoid  fever. 

2.  A localized  infection  with  the  ty- 
phoid bacillus. 

3.  The  occurrence  of  typhoid  fever 
within  a period  of  two  to  four  years. 

4.  Vaccination  against  typhoid  fever. 

A negative  reaction  does  not  always  rule 

out  typhoid  infection,  because  the  reaction 
does  not  become  positive  until  the  tenth 
or  fourteenth  day  of  the  disease.  In  other 
cases  the  reaction  may  disappear  for  short 
intervals  or  be  entirely  absent.  Vaccina- 
tion produces  a positive  Widal  reaction  in 
about  75  per  cent,  of  cases. 

The  greatest  advance  made  in  relation 
to  typhoid  fever  has  been  the  demonstra- 
tion of  the  prophylactic  value  of  typhoid 
vaccine.  Properly  administered  the  ty- 
phoid vaccine  protects  against  infection,  as 
has  been  shown  in  all  parts  of  the  world, 
fhe  results  may  be  even  better  with  the 
use  of  the  sensitized  vaccines,  suspensions 
of  killed  typhoid  bacilli  treated  with  im- 
mune serum.  These  cause  less  marked  re- 
actions and  greater  antibody  formation. 

One  of  the  serious  problems  yet  to  be 
solved  is  the  prevention  of  the  develop- 
ment of  typhoid  carriers,  people  who  may 
discharge  typhoid  germs  for  long  periods 
of  time  after  apparent  recovery  from  the 
disease. 

The  typhoid  carrier  is  a serious  prob- 
lem when  one  considers  that  about  four 
per  cent,  of  all  persons  having  typhoid 
fever  become  carriers.  Furthermore, 
there  are  carriers  who  have  never  shown 
symptoms  of  the  disease,  hence  can  not 
lie  identified  except  by  bacteriological  ex- 
aminations. 

The  organisms  are  usually  located  in 
the  gall  bladder,  and  we  know  that  about 
20  per  cent,  of  the  cases  of  cholelithiasis 
give  a history  of  typhoid  infection.  No 
satisfactory  treatment  of  these  cases  has 
been  discovered.  Urotropin  is  of  little 
value.  The  treatment  of  the  typhoid  car- 
rier is  the  subject  of  considerable  experi- 
mental work  at  the  present  time.  Sus- 
pected. carriers  should  be  examined  care- 
fully for  the  presence  of  the  germ  in  the 
urine  or  feces. 
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Typhus  Fever. 

Typhus  fever  appeared  in  the  United 
States  in  epidemic  form  in  1892.  Since 
then  very  few  cases  have  been  reported. 
That  the  disease  exists  In  this  country  has 
been  shown  by  Anderson  and  Goldberger, 
who  demonstrated  that  Brill’s  disease  is 
identical  with  typhus  fever.  Blood  taken 
from  patients  with  Brill’s  disease  will  pro- 
duce disease  in  the  monkey.  An  attack  of 
Brill’s  disease  confers  immunity  to  typhus, 
and  vice  versa.  Hence,  the  two ' diseases 
are  identical.  The  transmission  of  the  dis- 
ease has  been  shown  to  be  by  the  bite  of 
the  body  louse. 

The  disease  has  been  reported  in  several 
large  American  cities  in  the  past  two  years. 
It  exists  in  the  mild  form. 

The  etiology  of  typhus  fever  is  still  un- 
known. The  most  recent  advance  in  this 
line  has  been  the  demonstration  of  Plotz, 
of  New  York,  of  an  anaerobic  bacillus  in 
the  blood  of  typhus  patients  which  pro- 
duces the  same  febrile  reaction  in  the 
guinea  pig  as  typhus  blood.  He  also  ob- 
tained complement  fixation  with  his  ba- 
cillus and  the  blood  of  typhus  patients.  In 
all  probability  this  organism  is  the  cause 
of  typhus.  It  was  not  found  earlier  because 
of  its  anaerobic  property.  Vaccination 
with  this  organism  may  prove  to  be  a val- 
uable preventive  measure. 

The  prevention  of  typhus  consists  in : 

1.  Destruction  of  all  lice. 

2.  Inoculation  with  a mild  type  of  the 
disease  (Brill’s  disease),  which  confers  an 
immunity. 

3.  Vaccination  with  Plotz’s  bacillus,  if 
this  organism  proves  to  be  the  cause  of 
the  disease. 

Acute  Anterior  Poliomyelitis. 

This  disease  was  imported  from  Eu- 
rope, where  it  has  been  long  endemic.  In 
1909  Landsteiner  and  Popper  caused  the 
disease  in  jmonkeys  by  inoculation  with 
spinal  cord  emulsion  from  a child  who  died 
of  this  disease.  Later  Noguchi  and  Flex- 
ner  reported  the  cultivation  of  a minute  or- 
ganism. The  organism  is  contained  in  the 
secretion  of  the  nose,  throat,  and  in  the  in- 
testine, and  there  are  no  doubt  carriers  of 
the  disease.  The  virus  reaches  the  nerv- 
ous system  through  the  lymphatics.  The 
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virus  is  so  small  as  to  pass  through  a fine 
filter.  The  spinal  fluid  contains  the  virus 
early  in  the  disease.  It  is  easily  killed  by 
heat  and  disinfectants.  It  consists  of  small 
ovoid  bodies,  0.15  to  0.3  micron  in  diam- 
eter. The  disease  has  been  produced  iu 
monkeys  with  the  pure  culture.  Distem- 
per of  dogs  may  be  caused  by  the  same  in- 
fection. Hence,  one  should  isolate  dogs 
with  this  disease.  Flies  should  be  ex- 
cluded by  screens.  Nasal  and  mouth  secre- 
tions contain  the  virus,  and  should  be  dis- 
infected. 

Plague. 

This  disease  has  been  known  for  centu- 
ries, and  exists  in  three  distinct  forms,  the 
bubonic,  pneumonic  and  septicaemic.  Ba- 
cillus pestis  was  discovered  by  Ivitasato  in 
1894.  Plague  is  a disease  of  rats,  ground 
squirrels  and  other  rodents.  It  is  trans- 
mitted by  the  bite  of  the  flea  or  direct  con- 
tact from  one  animal  to  another.  The  flea 
infects  in  a peculiar  manner.  After  feed- 
ing on  an  infected  individual  it  discharges 
the  germs  through  the  intestinal  tract. 
These  are  deposited  on  the  skin  and  usually 
scratched  into  the  tissues.  The  plague  ba- 
cillus can  penetrate  the  intact  skin.  In  all 
probability  the  flea  injects  bacilli  when  it 
bites.  The  prevention  of  this  disease  is  en- 
tirely a matter  of  rat  elimination,  proper 
isolation  of  the  infected  persons  and  disin- 
fection of  all  discharges.  Haffkine  has 
used  a vaccine  in  the  prevention  of  plague 
with  satisfactory  results. 

Septic  Sore  Throat. 

This  disease  has  been  recognized  only 
recently,  having  been  confused  with  acute 
tonsillitis  or  angina  of  scarlet  fever  and 
diphtheria.  Its  onset  is  sudden  with  head- 
ache, backache,  and  high  fever.  The  ton- 
sils are  inflamed  and  covered  by  an  exu- 
date forming  a false  membrane.  This 
membrane  can  be  easily  removed  with  a 
swab.  Complications,  as  peritonsillar  ab- 
scess and  adenitis,  are  quite  common.  The 
disease  is  produced  by  the  streptococcus 
and  transmitted  in  milk.  Epidemics  have 
been  reported  in  Chicago,  Baltimore,  and 
Boston.  The  milk  supply  should  be  care- 
fully investigated  in  finding  the  cause  of 
these  cases  of  septic  sore  throat. 
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Diphtheria. 

The  bacteriology  of  this  disease  is  well 
known  to  all.  The  most  important  recent 
advances  in  our  knowledge  of  this  disease 
concern  the  diagnosis  and  treatment.  The 
recent  discovery  of  a local  cutaneous  re- 
action by  Schick  will  be  of  considerable 
value  in  determining  the  susceptibility  of 
individuals  to  the  disease.  The  Schick 
test  consists  in  the  injection  of  a minute 
quantity  of  diphtheria  toxin  (1-50  M.  L. 
D.  dose)  intra-cutaneously.  If  a local  re- 
action occurs  then  the  individual’s  blood 
does  not  contain  sufficient  anti-toxin  to 
neutralize  the  toxin  injected.  In  other 
words,  the  individual  has  no  immunity, 
or  is  susceptible  to  the  infection.  Individ- 
uals who  are  immune,  either  as  a result  df 
a recent  attack  of  the  disease,  or  the  passive 
immunization  with  antitoxin,  give  no  re- 
action. Diphtheria  carriers,  persons  who 
harbor  virulent  diphtheria  germs  in  the 
throat,  but  themselves  present  no  symp- 
toms, also  give  a negative  Schick  reaction. 
We  have  here  the  explanation  of  the  devel- 
opment of  such  carriers.  They  are  indi- 
viduals who  have  become  actively  immu- 
nized against  the  effects  of  the  toxin  by 
the  formation  of  antitoxin  in  the  blood,  but 
they  harbor  living  diphtheria  germs  in  the 
throat  or  nose. 

This  simple  Schick  test  is  therefore  of 
considerable  value  in  determining : 

1.  Who  shall  he  given  antitoxin  in  an 
epidemic  of  diphtheria,  (people  with  posi- 
tive reaction). 

2.  Locating  diphtheria  earners  who  are 
produced  about  every  case  of  diphtheria, 
(people  with  negative  reaction,  but  with 
germs  in  throat). 

3.  Duration  of  immunity  produced  by 
antitoxin  injection,  (usually  only  1 to  2 
months). 

In  connection  with  the  antitoxin  treat- 
ment it  should  be  emphasizd  that  in  severe 
cases  large  doses  should  be  given  intrav- 
enously to  obtain  the  best  results.  The  an- 
titoxin should  be  given  as  early  as  possi- 
ble. As  a prophylactic  measure  the  value 
is  unquestionable. 

The  problem  of  the  “diphtheria  carrier” 
is  a difficult  one.  No  diphtheria  patient 
should  be  released  from  quarantine  until 
two  negative  cultures  taken  two  days  apart 


are  obtained.  Giving  of  antitoxin  does  not 
prevent  a person  from  becoming  a carrier. 
The  antitoxin  neutralizes  the  toxin,  but 
doesn’t  kill  the  bacteria.  To  eliminate  the 
carrier  state  many  procedures  have  been 
tried,  among  them  vaccination  with  killed 
diphtheria  bacilla,  spraying  with  staph, 
aureus  cultures.  Recently  spravs  of  J4  to 
1 per  cent.,  of  formalin  have  been  recom- 
mended. 

HodgkinW  Disease. 

The  work  of  Reed  and  Longcope  has 
shown  that  this  disease  is  independent  of 
tuberculosis.-  Of  late  years  Hodgkin’s  dis- 
ease, or  malignant  lymphoma,  has  been  re- 
garded as  of  infectious  nature.  In  1900 
Fraenkel  and  Much  reported  the  presence 
of  non-acid-fast  tubercle  bacilli  in  the 
glands'  in  Hodgkin’s  disease.  This  was  fol- 
lowed in  1913  by  the  successful  cultivation 
by  Negri  and  Mieremet  of  an  organism 
belonging  to  the  diphtheria  group  and  re- 
sembling the  one  described  by  Fraenkel 
and  Much.  This  work  has  been  followed 
by  the  results  of  Bunting  and  Yates,  who 
have  verified  the  above  findings.  The  or- 
ganism is  a pleomorphic  diphtheroid  or- 
ganism. Gram  positive,  non-acid-fast. 
Bunting  has  suggested  the  name  Corvne- 
bacterium  Hodgkini  for  this  organism.  The 
presence  of  the  organism  in  the  lymph 
glands  and  the  fact  that  Bunting  has  re- 
cently reproduced  the  characteristic 
changes  in  the  cervical  glands  of  the  mon- 
key with  a pure  culture  suggest  strongly 
that  this  germ  is  the  cause  of  the  disease. 
I have  recently  isolated  this  pseudo-diph- 
theroid organism  in  pure  culture  from  a 
very  rapidly-progressing  case  of  Hodg- 
kin’s disease,  and  used  a vaccine  made  from 
(he  organism.  We  can  hope  for  a specific 
treatment  in  this  disease  in  the  near  future 
and  a knowledge  of  its  mode  of  entrance 
into  the  human  body. 

Time  will  not  permit  me  to  discuss  the 
great  advances  in  our  knowledge  of  tuber- 
culosis, pneumonia,  arthritis,  syphilis,  and 
the  other  infectious  diseases. 

The  recent  work  of  Maude  Slye  on  the 
importance  of  heredity  as  a predisposing 
cause  of  cancer,  the  demonstration  that  the 
tendency  to  cancer  is  a transmissible  char- 
acter, of  great  interest  and  importance. 
Whether  the  disease  is  infectious  remains  to 
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be  determined.  Our  knowledge  of  the  leu- 
kaemias and  anaemias  is  still  very  incom- 
plete. The  demonstration  of  the  relation  of 
infection  through  the  tonsils  and  elsewhere 
to  the  production  of  arthritis,  gastric  ulcer 
and  appendicitis,  as  shown  by  Rosenow,  of 
the  Memorial  Institute,  has  contributed  to 
our  knowledge  of  these  diseases. 

From  the  brief  summary  which  I have 
presented  it  is  evident  that  definite  progress 
is  being  made  in  our  knowledge  of  the  in- 
fectious diseases,  but  we  have  failed  to 
make  use  of  much  of  this  knowledge  in 
prevention.  The  foundations  have  been 
laid  for  the  science  of  preventive  medi- 
cine. Let  us  help  to  make  the  structure 
the  greatest  monument  contributed  by  the 
human  race. 


GUNSHOT  WOUNDS  OF  THE  AB- 
DOMEN. 


Chas.  F.  Hicks,  Welch. 


Within  the  last  few  months  a widespread 
interest  in  the  treatment  of  gunshot 
wounds  has  sprung  up,  due  of  course,  to 
the  European  war,  which  is  now  raging, 
but  our  experience  of  gunshot  wounds,  in 
this  favored  land,  is  the  result  of  individual 
fray  or  accident. 

These  few  remarks  on  Gunshot  Wounds 
of  the  Abdomen,  deal  in  civil  life,  and  noth- 
ing is*  referred  to  military  surgery.  The 
lessons,  discussions  and  statistics  of  the 
Spanish-American,  Russo-Japanese,  or  the 
present  war,  have  no  application  in  civil 
practice.  Today,  we  are  blessed  with  hos- 
pitals, within  easy  access  to  the  most  re- 
mote part  of  our  country.  Therefore  in 
I gunshot  wounds  of  the  abdomen,  patients 
are  not  treated  by  watchful  waiting,  as 
was  the  custom  and  method  of  a few  years 
ago,  and  which  is  practiced  in  military  sur- 
gery today. 

In  domestic  brawls,  accidents  and  indi- 
vidual frays  gunshot  wounds  are  inflicted, 
as  a rule,  by  a pistol  shot,  and  usually  of  a 
cheap  variety  of  gun,  therefore  the  damage 
to  the  abdominal  organs  is  necessarily  of  a 
| superlative  degree,  hence  the  mortality  is 
great. 

The  following  is  a brief  .summary  of 
clinical  report  of  patients  admitted  to 


Welch  Hospital,  Number  One,  for  a period 
of  ten  years,  ending  January  1st,  1915. 

During  this  period  there  were  admitted 
504  patients,  suffering  with  gunshot 
wounds,  and  of  this  number,  there  were 
155  suffering  with  gunshot  wounds  of  the 
abdomen.  Many  of  these  patients  were 
shot  in  two  and  three  places,  inflicting 
other  injuries,  which,  of  course,  necessar- 
ily added  to  the  mortality,  however  I did 
not  include  these  injuries  in  the  classifica- 
tion. 

The  number  of  perforations  varied  from 
two  to  fifteen,  and  the  mortality,  taken  as  a 
whole,  was  64%  plus. 

Classification  of  cases  as  to  the  viscera 
injured,  with  results: 


Gunshot  wounds  of  stomach  alone 5 

recovered  4,  80% 

Gunshot  wounds  of  stomach  and  liver 3 

recovered  1,  33i% 

Gunshot  wounds  of  stomach  and  intes- 
tines   6 

recovered  3,  50% 

Gunshot  wounds  of  liver,  alone 6 

recovered  6,  100% 

Gunshot  wounds  of  intestines,  alone 90 

recovered  48,53%  plus. 

Gunshot  wounds  of  intestines,  necessita- 
ting resection 1 8 

recovered  3,  37% 

Gunshot  wounds  of  liver  and  intestines 8 


recovered  3,  37% 

Gunshot  wounds  of  intestines  and  kidneys  4 
recovered,  none,  mortality  100% 

Gunshot  wounds  of  intestines  and  lung 8 

recovered  1,  12i% 

Gunshot  wounds  of  liver,  stomach  and  in- 
testines   .5 

recovered  1,  30% 

Gunshot  wounds  of  stomach  and  pancreas  1 
recovered,  none,  mortality  100% 

Gunshot  wounds  of  intestines,  liver  and 


lung 2 

recovered,  none,  mortality  100% 

Gunshot  wounds  of  stomach  and  lung 2 

recovered,  none,  mortality  100% 

Gunshot  wounds  of  intestines  and  urin- 
ary bladder 6 

recovered  5,  80% 

Gunshot  wounds  of  intestines  and  uterus  1 

recovered  1,  100% 


The  diagnosis  need  not  occupy  the  sur- 
geon’s thoughts.  When  a man  has  received 
a bullet  wound  in  the  abdomen,  it  is  quite 
unnecessary  to  ask  for  further  informa- 
tion. The  surgeon’s  course  is  clear  and 
it  is  his  duty  to  open  up  and  investigate 
within  the  peritoneal  cavity.  The  easier 
the  diagnosis  in  these  cases,  the  worse  the 
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prognosis,  therefore  the  importance  of  an 
early  operation  on  these  patients  cannot  be 
exaggerated.  Every  hour  of  delay  means 
that  the  chances  of  recovery  are  lessened. 
However,  if  there  is  no  wound  of  entrance 
anteriorly,  and  the  wound  of  entrance  be 
lateral  or  posterior,  the  necessity  for  oper- 
ation must  be  determined  by  the  signs  and 
symptoms  which  are  present,  and  as  a rule 
there  is  very  little  difficulty  in  which  an 
accurate  decision  may  be  formed. 

When  the  accident  occurs  24  or  48  hours 
previously,  and  a surgeon  is  summoned 
only  at  a late  stage,  the  question  of  oper- 
ating then  arises,  under  such  circumstan- 
ces, if  no  bad  symptoms  have  developed, 
the  initial  shock  has  disappeared,  the  pulse 
good,  there  is  no  vomiting,  and  no  abdomi- 
nal tenderness,  nor  distention,  it  will  be 
quite  justifiable  to  accept  the  promise  of 
these  favorable  signs,  and  to  await  their 
confirmation,  at  the  same  time  exercising 
the  closest  supervision  and  instituting  the 
ordinary  measures  of  expectant  treatment. 

The  symptoms  following  a perforation 
of  one  or  more  abdominal  organs,  of 
course,  will  depend  in  a great  measure 
upon  the  organ  or  organs  injured.  There 
is  always  pain,  rigidity  of  abdominal  wall, 
the  muscles  are  tense  and  will  not  yield 
to  the  gentlest  or  the  firmest  pressure ; 
persistent  vomiting  is  very  characteristic, 
the  pulse  usually  increases  steadily,  but  may 
be  normal  for  several  hours  after  the  in- 
jury, the  respiration  also  increases.  The 
elevation  of  temperature  is  a late  mani- 
festation. 

To  wait  for  the  abdominal  facies,  indi- 
cates that  peritonitis  has  progressed  to  such 
an  extent  that  no  operation  will  control  it. 
These  signs  and  symptoms  are  late  mani- 
festations, and  usually  prove  fatal  from 
diffused  peritonitis,  whatever  method  is 
adopted  in  treatment. 

When  a ball  of  average  velocity  enters 
the  abdominal  cavity,  perforation  is  to  be 
expected,  the  nature  is  uncertain,  the  tract 
is  septic,  the  number  of  perforations  un- 
known. Ask  yourself  the  question — would 
you  at  the  present  day,  knowing  of  the  cer- 
tain, or  even  probable  existence  of  an  in- 
testinal wound,  advise  against  an  opera- 
tion? A bullet  wound  of  the  abdomen, 
and  intestinal  perforation  are  synonymous. 


To  operate,  becomes  definite,  simple,  indis- 
putable. It  is  prudence  which  demands 
early  operation. 

When  it  has  been  decided  to  operate,  all 
preparation  must  be  made  before  the  pa- 
tient is  anesthetised,  for  speed  is  one  of 
the  essentials  of  success.  The  incision 
should  be  made  in  the  mid-line,  and  should 
be  of  ample  measure ; the  escaping  dis- 
charge is  cleansed  away  as  speedily  as  pos- 
sible, and  if  there  is  evidence  of  hemor- 
rhage at  the  moment,  the  solid  viscera, 
liver,  spleen,  pancreas,  kidneys  and  mes- 
sentery,  must  be  first  examined,  and  if  in- 
juries thereof  be  found,  they  must  be  dealt 
with  forthwith,  for  injuries  of  the  hollow 
viscera  are  far  less  urgent  in  their  need 
of  attention. 

These  are  treated,  if  possible,  by  suture, 
or  may  be  treated  by  packing.  The  solid 
viscera  having  been  dealt  with,  the  intes- 
tines must  be  methodically  examined. 
Starting  from  a fixed  point,  usually  at  the 
caecum,  the  whole  of  the  small  intestines 
is  rapidly  passed  through  the  fingers,  and 
as  a perforation  is  exposed  it  is  at  once 
sutured,  by  double  layers  of  sutures  in  the 
usual  way.  If  the  rent  is  large,  and  there 
are  two  or  more  in  close  proximity,  it  is 
wiser  to  resect  and  do  an  end  to  end  anas- 
tomosis, or  use  Murphy’s  button.  I have 
found  Murphy’s  button  more  satisfactory 
than  doing  an  anastomosis,  by  suture.  It 
is  far  easier  and  can  be  done  with  more 
speed.  Again  speed  is  an  important  factor 

In  our  experience,  our  results  have  been 
better  where  the  abdominal  cavity  was 
gently  sponged  and  mopped  out  with  moist 
sponges,  and  no  attempt  was  made  to  laun- 
der the  general  abdominal  viscera.  I am 
of  the  opinion  that  much  harm  can  result 
from  the  flushing  of  the  abdominal  cavity, 
and  I believe  such  practice  should  be  con- 
demned. Fowler’s  position  and  Murphy’s 
proctoclysis  have  replaced  the  laundering  of 
the  abdominal  cavity,  which  at  one  time 
was  practiced  in  abdominal  infections.  The 
proper  drainage  in  these  cases  is  an  im- 
portant factor,  it  has  been  pointed  out  by 
Monks,  Blake,  and  others,  that  to  drain  the 
general  abdominal  cavity,  for  any  length 
of  time,  is  almost  a physical  impossibility. 

In  our  patients,  those  who  were  opera- 
ted upon,  six  or  eight  hours  after  the  acci- 
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dent,  very  little  drainage  was  established. 
A tube  at  the  lower  angle  of  the  wound, 
which  extended  into  the  abdominal  cavity, 
and  a stab  wound  above  the  pubes,  was 
sufficient.  The  Fowler's  position  and  Mur- 
phy’s proctoclysis  did  the  rest. 

In  those  operated  upon  at  a later  stage, 
of  course,  more  drainage  was  instituted. 

The  after  care  and  treatment  is  carried 
out  along  the  same  lines,  as  those  who 
have  been  operated  upon  for  other  abdomi- 
nal lesions,  with  septic  peritonitis. 


The  Open  Treatment  of  Fractures.— S.  D.  Van 
Meter,  Denver  (Journal  American  Medical  Asso- 
ciation, March  25),  remarks  on  the  unsatisfactory 
results  too  often  obtained  in  the  treatment  of 
simple  fractures,  especially  of  the  femur  and  hu- 
merus, and  the  modern  tendency  of  surgeons  to 
adopt  a more  radical  procedure  in  these  cases;  he 
also  reports  several  cases.  The  devices  for  the 
open  method  are  numerous,  but  they  may  prac- 
tically be  divided  into  two  classes — those  to  be  re- 
moved after  the  repair  of  the  fracture  and  those 
to  be  left  in  situ.  The  former  have  the  apparent 
advantage  of  not  leaving  any  foreign  body  in  the 
tissues,  but  he  thinks  that  this  danger  has  been 
greatly  overestimated  and  that  it  does  not  coun- 
terbalance the  danger  of  infection  from  the 
method.  Moreover,  it  is  a physical  impossibility 
to  secure  perfect  immobility  with  these  appli- 
ances and  their  external  portion  makes  dressings 
more  difficult  and  are  more  liable  to  cause  pain 
from  accidental  touchings,  etc.  Of  the  appara- 
tuses to  be  left  in  situ  none,  he  says,  is  to  be 
compared  to  the  steel  plate  devised  by  Arbuthnot 
Lane.  These  plates  seldom  cause  irritation  and 
if  necessary  can  be  easily  removed.  Some  points, 
however,  are  worth  considering  in  their  use.  Not 
to  mention  asepsis  and  careful  handling  of  the 
soft  tissues,  the  time  of  operation  is  to  be  con- 
sidered. Generally  it  is  better  to  wait  until  the 
devitalizing  effect  of  the  traumatism  has  passed 
and  the  tissues  have  obtained  a certain  degree  of 
resistance  to  infection.  The  proper  selection  of 
the  drill  is  of  some  importance.  One  which  will 
make  a hole  just  large  enough  to  allow  the  screw 
to  be  driven  without  risk  of  splitting  the  bone  is 
best.  The  Lane  forceps  are  best  for  holding  the 
bone  in  position,  but  the  ordinary  forceps  will 
suffice.  A fair  trial  of  the  open  method  will,  Van 
Meter  thinks,  justify  the  following  conclusions: 
"I.  The  open  treatment  of  fractures  insures 
practically  anatomic  reduction. 

2.  We  have  overestimated  the  danger  of  mak- 
ing a compound  out  of  a simple  fracture. 

•T  The  Lane  plate  is  the  simplest  and  most 
efficient  fixation  device  yet  designed. 

I.  It  insures  immediate  immobilization,  which 
in  turn  means  rapid  repair  and  reduction  of  pain 
to  a minimum. 

•V  Its  application  is  easier  and  requires  less 
mutilation  and  smaller  incision  than  the  use  of 

wire. 

6.  It  is  a great  aid  in  the  management  of  com- 
pound infected  fractures. 
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7.  Direct  mechanical  fixation  of  fractures 
greatly  simplifies  after-treatment. 

8.  1 he  X-ray  has  shaken  our  confidence  in 
manual  reduction  and  will  force  us  to  more  ac- 
curate methods.” 


Tent  Dilatation  in  Gynecology. — E.  C.  Dudley, 
Chicago  (Journal  American  Medical  Association , 
June  24),  after  noticing  the  fact  that  dilatation 
by  tents  has  gone  into  almost  complete  disuse, 
and  mentioning  the  disadvantages  of  forced  di- 
latation, its  transient  effect  and  its  occasional  in- 
adequacy, describes  a method  of  using  tents  in  a 
relatively  safe  way  in  conjunction  with  thorough 
intrauterine  medication.  The  device,  which  is  il- 
lustrated, consists  in  the  use  of  a tupedo  sponge 
or  sea  tangle  tent,  over  the  distal  end  of  which 
has  been  attached  half  of  a gelatin  capsule  filled 
with  whatever  medicinal  substance  may  be  de- 
sired. Stress  is  laid  on  the  necessity  of  thorough 
disinfection  and  asepsis  of  the  tent  at  the  time  of 
use.  In  Dudley’s  service  at  St.  Luke’s  Hospital, 
the  tents  were  exposed  to  a heat  of  240  F.,  on 
two  consecutive  days,  and  again  to  the  same  de- 
gree of  heat  before  using.  The  gelatin  capsule, 
however,  may  not  be  absolutely  aseptic,  and  he 
thinks  that  this  difficulty  may  be  partially  or 
wholly  obviated  by  placing  the  half  capsule  filled 
with  iodin  on  the  end  of  the  tent  two  days  before 
it  is  to  be  introduced ; then  the  iodin  permeates 
the  capsule  and  renders  it  probably  safe.  The 
only  medicinal  substances  he  has  used  so  far  are 
a combination  of  iodin  crystals  one  part  and  po- 
tassium iodid  two  parts,  which  dissolves  readily 
in  water.  After  introduction  the  expanding  tent 
stimulates  uterine  secretions,  which  dissolve,  first, 
the  capsule,  and  then  the  iodin  and  potassium 
iodid,  making  at  once  a prolonged  application  to 
the  endometrium : at  the  same  time  the  iodid  per- 
meates the  tent  and  renders  it  continuously  anti- 
septic. He  suggests  a trial  of  this  method  in 
such  cases  of  uterine  catarrh,  uterine  hemor- 
rhage, dysmenorrhea  and  sterility,  as  may  fur- 
nish an  indication  for  dilatation  and  intrauterine 
application.  For  obvious  reasons  it  should  not 
be  done  at  the  office,  but  with  all  the  safeguards 
of  a surgical  operation  at  home  or,  preferably,  in 
the  hospital.  He  would  not  advise  frequent  use 
of  tents  in  this  way.  The  method  has  been  so 
far  quite  satisfactory  in  his  hands,  but  he  makes 
no  extreme  claims  as  to  its  safety  or  value. 


Do  not  expect  to  determine  the  origin  of  a 
hematuria  through  the  appearance  of  clots,  reac- 
tion of  urine  or  similar  aids.  It  takes  a cysto- 
scope  to  make  the  determination. 


If  the  ureteral  stylet  engages  and  will  not  go 
further,  whirl  the  catheter  between  your  fingers, 
all  the  while  feeding  it  wire. 


Local  applications  alone  in  cases  of  alopecia 
areata  are  seldom  efficacious.  They  should  al- 
ways be  supplemented  by  internal  treatment  di- 
dected  towards  the  correction  of  any  error  of 
function  in  some  other  port  of  the  body. — The 
Urologic  and  Cutaneous  Review. 
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Editorial 


THE  ROCKEFELLER  FOUNDA- 
TION. 

As  has  just  been  announced,  this  Found- 
ation will  soon  issue  its  first  annual  report, 
covering  the  period  ending  with  the  year 
1914.  This  report  will  deal  with  the  activ- 
ities of  the  International  Health  Commis- 
sion. After  the  organization  of  the  Founda- 
tion, the  first  matter  of  importance  was  the 
determination  of  the  policies  and  lines  of 
work  which  were  the  most  likely  to  pre- 
sent the  greatest  probability  of  good  to  the 
largest  numbers.  There  seemed  to  be  an 
agreement  that  medical  research  and  educa- 
tion afford  the  best  opportunity  for  the  ad- 
vancement of  the  public  health,  and  that 
through  this  channel  the  greatest  degree 
of  usefulness  might  be  expected  to  flow. 
Hence  the  establishment  of  the  Commis- 
sion above  referred  to. 

Two  tasks  were  assigned  to  the  Commis- 
sion : 

1st.  “To  extend  to  other  countries  the 
work  of  eradicating  hook  worm  disease  as 
opportunity  should  offer.” 

2nd.  “So  far  as  practicable  to  follow  up 


the  treatment  and  cure  of  this  disease  with 
the  establishment  of  agencies  for  the  pro- 
motion of  public  sanitation  and  the  spread 
of  the  knowledge  of  scientific  medicine.” 

The  Commission  has  thus  far  been  chief- 
ly engaged  in  extending  to  foreign  coun- 
tries work  for  the  relief  and  control  of 
hook  worm  disease.  This  work  is  one  of 
the  greatest  magnitude,  since,  it  is  stated, 
the  infection  belts  the  globe  in  a zone  about 
66  degrees  wide,  extending  from  parallel 
36  degrees  north  to  30  degrees  south,  with- 
in which  live  over  half  of  the  world’s  in- 
habitants. In  Southern  States  30  per  cent, 
of  over  a half  million  children  microscop- 
ically examined  were  found  to  be  infected. 
Over  90  per  cent,  of  the  population  of  some 
regions  of  the  South  American  States  are 
infected,  and  in  a number  of  the  Eastern 
countries  the  infection  is  nearly  as  wide 
spread.  The  control  of  the  disease  is  there- 
fore a mighty  sanitary  problem,  and  one 
that  involves  the  determination  of  its  geo- 
graphic distribution  and  the  degree  of  in- 
fection, the  microscopic  examination  of 
many  thousands  of  people,  the  care  of  the 
infected,  and  the  establishment  of  sanitary 
measures  for  the  prevention  of  soil  pollu- 
tion, the  common  method  by  which  the  in- 
fection is  conveyed. 

From  these  statements  it  will  appear  that 
a mighty  work  has  been  conceived  by  the 
Rockefeller  Foundation,  and  before  it  can 
be  accomplished  innumerable  agencies  must 
be  put  to  work,  and  the  active  and  intelli- 
gent interest  of  various  countries  must  be 
aroused,  in  order  that  much  needed  co-oper- 
ation may  be  secured. 

A verv  good  beginning  has  been  made. 
Various  countries  have  been  visited  by  rep- 
resentatives of  the  Commission  and  good 
work  has  already  been  done.  Nearly  38,000 
people  have  been  investigated,  and  one-half 
this  number  have  been  treated  for  hook 
worm  disease,  and  the  physicians  and  civil 
authorities  of  the  countries  visited  have  en- 
tered into  amicable  relations  with  their  vis- 
itors, and  rendered  all  possible  aid. 

Not  all  of  the  work  of  the  Commission 
has  been  in  foreign  lands.  The  National 
Commission  has  undertaken  to  eradicate 
the  disease  from  our  own  Southern  States, 
in  which  much  good  work  has  been  done 
by  the  Rockefeller  Sanitary  Commission. 
The  presence  of  the  disease  must  first  be 


October,  1915 


The  West  Virginia  Medical  Journal 


i37 


demonstrated,  and  this  having  been  done 
in  a number  of  the  States,  the  method  of 
prevention  and  treatment  must  then  be  in- 
troduced. Fortunately,  we  understand  both 
the  mode  of  propagation  and  the  means  of 
cure ; but  to  induce  ignorant  people  to  adopt 
the  means  necessary  for  the  eradication  of 
the  disease  is  a most  difficult  problem.  The 
whole  work  is  essentially  educational.  The 
people  must  be  shown  that  cures  are  accom- 
plished, and  the  method  by  which  the 
worms  get  into  the  system  from  the  ground 
must  be  demonstrated.  Every  cured  per- 
son becomes  a missionary  for  the  spread 
of  the  gospel  of  better  sanitation,  but  con- 
verts are  hard  to  make  among  the  densely 
ignorant.  This  has  been  found  to  be  true 
in  our  own  State,  in  a sanitary  survey  con- 
ducted in  the  Pocahontas  coal  field,  where 
Prof.  Shultz,  of  the  Laboratory  of  the  State 
Board  of  Health,  microscopically  examined 
1,200  persons,  among  whom  fortunately  he 
found  but  three  per  cent,  of  infection.  The 
report  of  this  investigation  is  presented  in 
the  biennial  Report  of  the  State  Board  of 
Health  recently  from  the  press,  a copy  of 
which  will  be  sent  to  any  physician  who  is 
especially  interested.  We  bring  this  sub- 
ject to  the  attention  of  our  readers  because 
the  disease  exists  in  our  own  State,  and  al- 
though we  have  but  little  of  it,  as  compared 
with  some  of  our  neighboring  States,  it  is 
a good  time  to  begin  the  process  of  educa- 
tion to  the  end  that  the  sanitary  conditions, 
especially  of  the  mining  regions,  may  be 
improved,  and  that  sanitary  methods  of  dis- 
posal of  human  excreta  may  be  introduced 
and  rigidly  enforced. 

The  Rockefeller  Foundation  is  certainly 
doing  a great  work  for  humanity,  and  it 
deserves  the  encouragement  of  every  good 
citizen.  S.  L.  J. 

A NATIONAL  BOARD  OF  EXAM- 
INERS. 

For  years  the  question  of  a National 
Board  of  Medical  Examiners  has  been  dis- 
cussed, with  a view  to  the  final  result  of 
one  examination  for  all  those  desiring  a 
license  to  practice  the  healing  art.  But  al- 
ways there  has  arisen  the  old  quetsion  as 
to  the  right  of  the  States.  Many  plans 
have  been  proposed  and  as  often  been  aban- 
doned, because  of  the  doubt  as  to  their  ac- 
ceptance by  the  examining  boards  of  the 


various  States.  At  last  we  have  a National 
Board,  but  one  which,  we  take  it,  is  just  as 
devoid  of  legal  authority  as  if  composed  of 
citizens  of  Mexico.  How  much  moral  in- 
fluence may  be  exercised  is  to  be  determ- 
ined by  time  and  experience.  Certainly  the 
personnel  of  the  new  board  is  such  as  to 
command  for  it  the  respect  and  confidence 
of  the  entire  medical  profession.  Here  are 
the  members : 

Admiral  W.  Clarence  Braisted,  Presi- 
dent ; General  W.  C.  Gorgas,  Surgeon-Gen- 
eral of  the  Army ; General  Rupert  Blue, 
Surgeon-General  of  the  United  States  Pub- 
lic Health  Service  and  President-elect  of 
the  American  Medical  Association ; Dr.  W. 
S.  Rucker,  Surgeon  United  States  Public 
Health  Service;  Dr.  R.  E.  Stitt,  United 
States  Navy;  Dr.  Isadore  Dyer,  Dean  of 
the  Medical  Faculty,  New  Orleans;  Dr. 
Herbert  Harlan,  President  State  Board  of 
Medical  Examiners,  Baltimore ; Dr.  E. 
Wyllys  Andrews,  Professor  of  Surgery, 
Chicago;  Dr.  Victor  C.  Vaughan,  Profes- 
sor in  University  of  Michigan,  Ann  Arbor ; 
Col.  L.  A.  Le  Garde,  United  States  Army, 
Treasurer;  and  Dr.  W.  L.  Rodman,  Presi- 
dent American  Medical  Association,  Phila- 
delphia, Secretary. 

The  first  examination,  to  be  held  in 
Washington,  October  4th,  will  Have  passed 
before  these  remarks  will  reach  our  read- 
ers. They  may  hence  seem  somewhat 
premature.  However,  we  cannot  refrain 
from  giving  expression  to  some  thoughts 
on  the  subject. 

Reflecting  that  the  examinations  for  en- 
trance to  the  medical  service  of  the  army, 
navy  and  public  health  service  are  generally 
looked  upon  as  extremely  severe,  and  per- 
ceiving that  a number  of  the  new  Board 
of  Examiners  are  from  these  various  ser- 
vices, the  great  majority  of  young  gradu- 
ates will  hesitate  to  present  themselves  for 
examination.  Only  those  will  appear,  we 
venture  to  predict,  who  have  been  reared 
in  a medical  atmosphere,  who  have  acquired 
a liberal  preliminary  education,  and  whose 
opportunities  for  the  acquirement  of  medi- 
cal knowledge  and  experience  have  been 
superior  to  those  of  the  great  majority  of 
students.  Again,  many  will  be  deterred  by 
the  expense  of  a trip  to  Washington,  espe- 
cially in  view  of  the  uncertainty  that  exists 
as  to  the  examination,  even  when  passed 
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with  distinguished  credit,  being  accepted  by 
tbe  examining  boards  of  the  various  states. 
Some  state  boards,  as  their  officials  have 
already  publicly  stated,  are  deterred  from 
accepting  such  examinations  by  State  law. 
In  West  Virginia  tbe  law  specifically  pro- 
vides that  “the  State  Board  of  Health  shall, 
at  such  times  as  the  majority  of  them  may 
deem  proper,  hold  examinations  for  the  li- 
censing of  practitioners  of  medicine ; * * 
At  such  examinations  written  and  oral 
questions  shall  be  submitted,  * * and  the 
examinations  shall  be  a thorough  and  de- 
cisive test  of  the  knowledge  and  ability  of 
the  applicant.”  In  view  of  this  provision 
it  is  difficult  to  see  how  the  West  Virginia 
Board  can  accept  the  examination  of  the 
New  National  Board,  although  we  may 
concede  that  such  an  examination  will  be  a 
better  test  of  the  qualification  of  applicants 
than  is  the  usual  State  Board  examination. 
The  provision  for  reciprocity,  however, 
permits  the  board  to  “accept  in  lieu  of  ex- 
amination a certificate  of  license  legally 
granted  by  the  board  of  examination  of  any 
other  State,  territory  or  foreign  country, 
where  standard  of  qualification  for  the 
practice  of  medicine  is  equivalent  of  that 
of  this  State.”  And  we  presume  that  the 
court  would  decide  that  under  this  pro- 
vision the  board  may  accept  the  examina- 
tion of  our  new  National  Board  of  Exam- 
iners, although  such  a board  is  not  specific- 
ally arranged  in  our  law. 

While  we  do  not  believe  that  the  new 
board  will  for  some  time  have  many  ap- 
plicants, we  believe  that  its  moral  influence 
will  be  excellent  and  that  in  time  we  hope 
for  the  good  of  the  medical  profession,  that 
it  may  entirely  displace  the  examinations 
by  the  individual  States.  S.  L.  J. 


In  a review  of  the  world  distribution  of 
cholera,  yellow  fever,  plague,  and  typhus 
fever,  just  issued  by  the  United  States  Pub- 
lic Health  Service,  it  is  pointed  out  that 
during  the  fiscal  year  ended  June  30,  1915, 
cholera  was  present  in  Austria-Hungary, 
Ceylon,  China,  Egypt,  Dutch  East  Indies, 
India,  the  Philippine  Islands,  Russia,  the 
Straits  Settlements,  the  Balkan  Territory. 
Germany  and  Indo-China.  The  amount  of 
cholera  reported  in  Russia  during  the  six 
months  ended  December  25,  1914.  and  the 
absence  this  year  of  reports  from  that  coun- 


try, save  from  Petrograd  during  the  six 
months  following,  indicates  that  the  dis- 
ease has  been  more  or  less  widely  prevalent 
there.  During  the  six  months  ended  June 
25,  1915,  cholera  was  reported  to  be  pres- 
ent in  the  prison  camps  in  Germany  in  23 
localities,  in  Silesia,  and  in  Brandenburg. 
Posen,  and  Zirka,  in  Germany.  I11  all  prob- 
ability these  cases  were  traceable  to  the 
seat  of  war  in  the  east.  The  new  infection 
in  the  Balkan  territory  may  have  originated 
from  the  constant  infection  of  Austria- 
Hungary,  or  from  Turkey,  where  cholera 
was  reported  prevalent  during  1914  and 
1915.  From  the  Balkan  territory,  cholera 
has  been  carried  into  Italy,  the  disease  be 
ingx  reported  recently  in  and  near  Venice 
and  Leghorn.  As  a result,  quarantine  offi- 
cers have  been  warned  to  watch  travel  frorr 
the  Greek,  Italian  and  Holland  ports  wit! 
a view  to  the  detection  of  active  cases  ol 
cholera  and  of  cholera  carriers.  With  the 
cessation  of  hostilities  in  Europe  there  is 
every  indication  that  the  work  and  respon 
sibilities  of  the  quarantine  system  of  the 
United  States  Public  Health  will  be  in 
creased  greatly.  S.  L.  J. 


The  first  issue  of  the  Journal  of  Labora 
tory  and  Clinical  Medicine  will  be  publishec 
the  first  of  October,  with  Dr.  V.  C 
Vaughan  as  editor  and  C.  V.  Mosby  Co.  a: 
publishers. 

The  Journal  of  Laboratory  and  Clinica 
Medicine  has  an  editorial  staff  that  repre- 
sents the  very  best  medical  thought  ii 
America  at  the  present  time.  Every  artich 
published  in  it  will  be  written  especially  fo 
the  journal.  The  journal’s  endeavor  wil 
be  to  supply  the  actual  worker  in  the  fiek 
with  such  scientific  and  practical  knowledge 
on  scientific  medicine  as  he  can  applv  in  hi 
daily  work. 

PREVENTION  OF  DISEASE  NOTES 

The  State  of  Indiana  by  proclamation  0 
her  Governor  celebrates  a “Prevention  0 
Disease  Day”.  The  Governor  of  West  Vir 
ginia  has  also  issued  a proclamation  calling 
for  the  inauguration  of  a “Public  Healtl 
Day”.  According  to  tbe  report  of  the  Sur 
geon-General  of  the  United  States  Navy 
this  department  of  our  government  wil 
take  extra  pains  to  prevent  smallpox  in  th< 
future.  It  will  be  remembered  by  some  0 
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our  readers  that  the  lay  press  commented 
on  the  outbreak  of  smallpox  on  the  vessel 
Ohio,  in  which  there  were  29  cases  and  5 
deaths  from  the  disease.  No  vaccination 
had  been  done  on  that  vessel  for  two  years. 
A vaccination  of  the  crew  immediately  af- 
ter the  outbreak  resulted  in  90  per  cent,  of 
“takes”,  which  would  not  have  been  the 
case  had  vaccination  been  done  more  fre- 
quently. Shortly  before  the  Ohio  sailed 
for  Europe,  100  recruits  were  vaccinated, 
and  not  a single  case  of  smallpox  appeared. 
When  will  the  people  learn  that  vaccination 
is  not  only  a harmless  procedure,  but  that 
it  is  almost  a sure  preventive  of  that  dread 
disease,  smallpox.  1 find  that  a prejudice 
against  vaccination  still  exists,  and  is  great- 
er in  some  communities  than  in  others.  In 
a recent  visit  of  investigation  of  smallpox 
in  Braxton  county,  I found  only  a few  who 
had  ever  been  vaccinated,  while  .at  Web- 
ster Springs  a much  larger  per  cent,  had 
been  vaccinated,  and  those  who  had  not 
were  being  vaccinated  by  the  local  physi- 
cians at  the  time  of  my  visit. 

Indiana  is  contemplating  a law  which  will 
make,  in  lieu  of  a Board  of  Health  for  each 
county  and  for  cities  over  10,000  popula- 
tion, a single  physician  as  health  officer, 
who  shall  receive  a salary  sufficiently  large 
to  justify  him  in  devoting  his  whole  time 
to  public  health  work.  This  physician  is 
to  be  appointed  by  the  State  Board  of 
Health  from  those  who  have  been  receiving- 
special  instruction  from  the  board.  Why 
should  not  West  Virginia  have  such  a law  ? 

G.  D.  L. 

RAISE  HALF  MILLION  FOR  NEW  MED- 
ICAL SCHOOL  AT  CINCINNATI. 

Splendid  Success  Crowns  Efforts — Will  Start 
Work  in  Spring. 

A new  medical  school  for  the  medical  depart- 
I ment  of  the  University  of  Cincinnati  is  assured. 
| On  July  1,  Dr.  Christian  R.  Holmes,  who  led  the 
movement  to  raise  half  a million  dollars  for  this 
purpose,  announced  that  a grand  total  of  $505,- 
000  had  been  contributed.  As  previously  an- 
I nounced.  $250,000  of  this  amount  was  contrib- 
I uted  by  Mrs.  Mary  Emery  contingent  upon  rais- 
J in  gan  extra  $250,000. 

The  donors  are  as  follows:  H.  M.  Levy,  $50,- 

1000;  Mrs.  Charles  Fleischman,  $50,000:  Air.  and 
Mrs.  Charles  P.  Taft,  $50,000:  Miss  Kuhn,  $10,- 
00;  Airs.  C.  R Holmes,  $10,000;  Aliss  Anna  L. 
Taft,  $15,000;  and  friends,  $15,000. 

Plans  for  the  new  college  buildings  to  be 


erected  on  the  grounds  of  the  new  Cincinnati 
General  Hospital  will  be  drawn  early  in  the  fall 
and  it  is  likely  that  work  will  be  commenced  on 
the  construction  by  next  spring.  Cincinnati  is  to 
be  congratulated  upon  its  splendid  enterprise  in 
this  matter. 

Immediately  following  the  announcement  of 
this  success,  came  the  success  of  the  movement 
to  raise  $30,000  to  endow  a chair  of  internal 
medicine.- — Ohio  State  Medical  Journal. 

FLIES  AND  DIARRHEAL  DISEASE. 

Publication  No.  91,  New  York  Association  for 
Improving  the  Condition  of  the  Poor. 

The  Bureau  of  Public  Health  and  Hygiene  of 
the  New  York  Association  for  Improving  the 
Condition  of  the  Poor  has  issued  a special  pub- 
lication entitled,  “Flies  and  Diarrheal  Disease,” 
descriptive  of  its  three  months’  study  in  the 
homes  of  over  a thousand  infants  in  New  York 
City  on  the  relation  of  flies  and  diarrheal  dis- 
ease. Special  attention  has  been  given  such  in- 
fluencing factors  as  dirt  and  artificial  feeding, 
and  their  relative  importance  determined.  A full 
description  of  the  study  with  its  important  con- 
clusions may  be  obtained  by  request  from  Philip 
S.  Platt,  Superintendent  of  the  Bureau,  105  East 
22d  St.,  New  York,  N.  Y. 


Next  month,  a general  Clean-Up  Cam- 
paign will  be  inaugurated  in  New  Orleans, 
including  the  systematic  destruction  of 
weeds.  As  a result  of  this  campaign,  New 
Orleans  expects  to  become  a resort  for 
Hay-Fever  sufferers. 


EXAMINATION  OF  CANDIDATES  FOR 
ASSISTANT  SURGEONS. 

Boards  will  be  convened  at  the  Bureau  of  Pub- 
lic Health  Service,  3 “B”  Street,  S.  E.,  Wash- 
ington, D.  C.,  and  at  the  Marine  Hospitals  of 
Boston,  Alass.,  New  York,  N.  Y.,  Chicago,  111., 
St.  Louis,  Mo.,  Louisville,  Ky.,  New  Orleans, 
La.  ,and  San  Francisco,  Cal.,  on  Monday,  No- 
vember 1,  1915,  at  10  o’clock  a.  m.,  for  the  pur- 
pose of  examining  candidates  for  admission  to 
the  grade  of  Assistant  Surgeon  in  the  Public 
Health  Service. 

Candidates  must  be  between  23  and  32  years 
of  age,  graduates  of  a reputable  medical  college, 
and  must  furnish  testimonials  from  two  respon- 
sible persons  as  to  their  professional  ahd  moral 
character.  Credit  will  be  given  in  the  examina- 
tion for  service  in  hospitals  for  the  insane  or 
experience  in  the  detection  of  mental  diseases. 
Candidates  must  have  had  one  year’s  hospital 
experience  or  two  years’  professional  work. 

Candidates  must  be  not  less  than  5 feet,  4 
inches,  nor  more  than  6 feet,  2 inches,  in  height, 
with  relatively  corresponding  weights 

For  invitation  to  appear  before  the  board  of 
examiners,  address  “Surgeon-General,  Public 
Health  Service,  Washington,  D.  C.” 
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Society  Proceedings 


The  West  Virginia  Hospital  Association  held 
an  interesting  and  enthusiastic  meeting  in 
Charleston,  September  21,  1915.  This  organi- 
zation was  launched  at  the  Huntington  meet- 
ing of  the  State  Society  last  May.  One  of  the 
main  objects  of  the  Charleston  meeting  was  to 
perfect  the  organization.  Constitution  and  by- 
laws were  drafted  and  adopted,  and  the  follow- 
ing officers  elected : 

President,  Dr.  G.  C.  Schoolfield.  Vice  Presi- 
dents, Dr.  B.  B.  Wheeler,  McKendree;  Dr.  A. 
K.  Kessler,  Huntington ; Dr.  R.  E.  Vickers, 
Huntington.  Executive  Committee,  Dr.  O.  O. 
Cooper,  Hinton ; Dr.  G.  C.  Rogers,  Elkins ; Dr. 
W.  A.  McMillan,  Charleston.  Secretary-Treas- 
urer, Dr.  W.  H.  St.  Clair,  Bluefield. 

Many  subjects  of  interest  to  hospital  men 
were  discussed  freely,  considerable  time  being 
given  to  the  consideration  of  training  schools. 
It  was  the  general  opinion  that  the  course  should 
be  three  years  and  a definite  standard  course 
of  lectures  given.  To  this  end  a committee  was 
appointed  to  confer  with  the  State  examining 
■board  and  hospital  superintendents  and  recom- 
mend a standard  course  of  lectures  together 
with  suggestions  of  one  or  more  text  books  on 
each  subject.  On  this  committee,  which  also  con- 
stitutes the  legislative  committee,  the  following 
were  appointed: 

Mr.  P.  O.  Clark,  Superintendent  Ohio  Valley 
General  Hospital,  Wheeling. 

Dr.  A.  K.  Kessler,  Huntington. 

Dr.  E.  H.  Thompson,  Bluefield. 

Dr.  J.  E.  Coleman,  Beckley. 

Dr.  G.  A.  MacQueen,  Charleston. 

A Membership  and  Auditing  Committee  was 
also  appointed  as  follows : 

Dr.  John  W.  Moore,  Charleston. 

Mr.  W.  R.  Frantz,  Superintendent  Cook  Hos- 
pital, Fairmont. 

Dr.  W.  H.  Wallingford,  Princeton. 

Gov.  H.  D.  Hatfield  was  elected  an  honorary 
member. 

Those  present  at  this  meeting  will  not  soon 
forget  the  royal  reception  and  entertainment  by 
the  Charleston  doctors.  At  noon  an  elegant 
lunch  was  given  us  at  the  Kanawha  Hotel.  Af- 
ter the  afternoon  session  they  had  arranged  a 
progressive  five-station  dinner.  We  were  first 
driven  to  St.  Francis  Hospital  for  first  course, 
then  successively  to  Dr.  Schoolfield’s  residence, 
Dr.  McMillan’s  Hospital,  Charleston  General 
Hospital,  and  Dr.  MacQueen’s  Hospital  for  des- 
sert. This  was  a novel  plan  and  was  thorough- 
ly enjoyed,  the  ride  between  courses  giving  us 
greater  capacity  for  the  elegant  menu. 

It  was  the  general  opinion  that  Charleston 
should  be  selected  as  our  permanent  meeting 
place  after  such  a day  of  feasting,  but  Mr.  Clark 
gave  the  Association  such  a pressing  invitation 
to  come  to  Wheeling  that  it  was  carried  to  meet 
there  Tuesday  before  the  State  meeting  in  May. 

W.  H.  St.  Clair, 
Secretary. 


Names  of  Those  Present. 

G.  C.  Schoolfield,  Charleston  General  Hospital 

A.  K.  Kessler,  Kessler  Hospital,  Huntington. 

Jas.  R.  Bloss,  C.  and  O.  Hospital,  Huntington 

R.  E.  Vickers,  Mt.  Hope  Hosp'ital,  Huntington 

W.  H.  Wallingford,  Princeton  General  Hospi- 
tal, Princeton. 

W.  A.  McMillan,  McMillan  Hospital,  Charles- 
ton. 

W.  H.  St.  Clair,  Bluefield  Sanitarium,  Blue- 
field. 

J.  E.  Coleman,  Beckley  Hospital,  Beckley. 

J.  E.  Cannaday,  Charleston  General  Hospital, 
Charleston. 

B.  B.  Wheeler,  McKendree  Hospital,  McKen- 
dree. 

P.  O.  Clark,  Ohio  Valley  General  Hospital, 
Wheeling. 

S.  L.  Jepson,  State  Commissioner  of  Health, 
Charleston. 

E.  H.  Thompson,  St.  Luke’s  Hospital,  Blue- 
field. 

B.  H.  Swint,  St.  Francis  Hospital,  Charleston. 

G.  A.  McQueen,  Kanawha  Valley  Hospital 
Charleston. 

W.  R.  Frantz,  Superintendent  Cook  Hospital, 
Fairmont. 

J.  R.  Hunter,  Sheltering  Arms,  Hansford. 

H.  H.  Young,  Charleston  General  Hospital, 
Charleston. 

John  W.  Moore,  Charleston  General  Hospital, 
Charleston. 


Progressive  Medicine 


SURGERY. 

“Recent  Advances  in  Surgery,”  by  C.  W.  Moots, 
M.D.,  Toledo.  The  author  stated*  that  the  two 
great  advances  in  surgery  during  recent  times 
were : first,  developments  arising  from  the  study 
of  blood  pressure  during  operation  as  well  as  be- 
fore and  after.  As  his  work  along  this  line  had 
been  carried  out  with  the  aid  of  his  anesthetist, 
Dr.  McKesson,  he  brought  with  him  Dr.  McKes- 
son, who  read  a paper  on  the  subject  of  “Blood 
Pressure,”  which  paper  was  well  received  and 
discussed.  The  second,  and  probably  more  im- 
portant advance,  was  termed  the  “realization  of 
the  importance  of  the  psychology  of  a surgical 
case.”  The  important  points  to  enable  one  to  ob- 
tain this  proper  psychological  attitude  were  brief- 
ly enumerated  and  explained,  the  points  touched 
upon  being  as  follows : 

First.  The  surgeon;  his  personality,  training 
and  reputation. 

Second.  A careful  study  of  the  case,  looking 
towards  a definite  diagnosis. 

Third.  Preparation  of  the  patient — not  merely 
the  skin  and  bowel  preparation,  which  should  be 
of  the  simplest  and  least  disturbing  kind,  but  the 
fact  that  a cheerful  optimism  should  be  main- 
tained by  all  who  come  in  contact  with  her. 

Fourth.  Exclusion  of  all  laymen  from  the  op- 
erating room,  this  latter  preventing  bad  psychical 
impressions  being  carried  to  the  patient  after  op- 
eration. especially  after  she  gets  to  her  home. 

Fifth.  The  question  of  anesthesia;  very  impor- 
tant. After  trying  all  methods,  the  author  finds 
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that  the  least  damage  to  the  psychology  of  the 
patient  as  well  as  to  the  brain  cells  themselves,  is 
produced  by  the  combination  of  three  forms  of 
anesthesia,  as  follows  : First — The  pre-operative 

hypodermic  administration  of  some  form  of 
opium  with  scopojamin.  Second — The  production 
of  general  anesthesia  by  nitrous  oxide  oxygen, 
administered  by  an  expert  anesthetist.  Third — 
Blocking  off  the  field  of  operation  with  local 
anesthesia. 

The  talk  was  concluded  with  some  advice  about 
the  after-care  of  the  patient,  in  which  it  was  sug- 
gested that  fluids  be  started  into  the  system  at 
once ; that  the  surgeon  must  see  the  patient  at 
more  or  less  frequent  intervals;  that  the  patient 
be  moved  about  in  bed  soon  after  the  operation 
unless  there  are  special  contraindications;  that 
she  be  up  and  about  much  sooner  than  was  for- 
merly supposed ; that  she  be  surrounded  during 
all  this  time  by  the  constant  support  of  optimism. 


GENITO-URINARY  AND  DERMA- 
TOLOGY. 


Dr.  A.  P.  Butts,  Davis,  W.  Va. 

Urethral  Stricture. — Dr.  J.  T.  Windell,  Louis- 
ville, Ky.  This  being  a lengthy  article,  I shall 
give  only  the  conclusions  : 

1.  An  adequate  understanding  of  the  topo- 
graphical anatomy  of  the  urethra  is  an  essential 
prerequisite  to  the  successful  treatment  of  ure- 
throstenosis regardless  of  the  etiology. 

2.  The  two  most  prolific  etiological  factors  con- 
cerned in  the  production  of  urethrostenosis  are : 
(0)  neglected  or  untreated  Neisserian  urethral  in- 
fection which  has  assumed  the  so-called  chronic 
or  complicated  stage;  (h)  misdirected  efforts  of 
unskilled  practitioners  in  attempted  abortion  or 
rapid  cure  of  the  original  infection  by  the  injec- 
tion of  inordinately  concentrated  irritant  chemi- 
cals and  the  practice  of  unwarranted  instrumenta- 
tion, thus  inflicting  serious  damage  upon  the  deli- 
cate urethral  mucosa. 

3.  In  the  vast  majority  of  instances,  where  the 
introduction  of  a filiform  bougie  is  possible,  un- 
complicated urethrostenosis  in  any  situation  is 
distinctly  amenable  to  treatment  by  gradual  dila- 
tation supplemented  by  the  internal  administration 
of  urinary  antiseptics  and  the  employment  of  suit- 
able urethral  irrigation. 

4.  In  stenosis  of  the  anterior  urethra,  where 
dilatation  is  impracticable  and  immediate  relief  is 
imperative,  internal  urethrotomy  is  advisable  by 
the  Maissoneuve  or  other  appropriate  instrument. 

5.  External  urethrotomy  is  indicated  in  imper- 
meable stenosis,  especially  when  the  posterior  ure- 
thra is  involved,  and  where  complications  have  al- 
ready supervened,  rendering  perineal  section  and 
drainage  necessary. 

6.  The  suggestion  of  injecting  methylene  blue 
(Cecil)  prior  to  the  performance  of  external 
urethrotomy  should  prove  distinctly  advantageous, 
and  seems  worthy  of  consideration. — The  Uro- 
iogic  and  Cutaneous  Reviezu. 


Venereal  Disease.  Its  Probable  Prevalence — An 
Attempt  to  Reach  a Definite  Basis  of  Statistical 


Value.— By  Charles  E.  Banks,  U.  S.  Public 
Health  Service,  Washington,  D.  C.  (Public 
Health  Reports,  February  26, 1915,  pp.  618-622). 
Given  a certain  well-defined  group  of  persons 
of  whom  a record  of  ailments  has  been  kept  un- 
der official  supervision,  and  reduce  it  to  an  equa- 
tion, using  the  whole  population  as  the  other  fac- 
tor, is  the  basis  of  Dr.  Banks’  thesis.  For  over  a 
century  merchant  seamen  of  this  country  have 
been  treated  in  the  marine  hospitals,  which  are 
under  the  jurisdiction  of  the  Public  Health  Ser- 
vice, and  accurate  records  have  been  kept  of  their 
injuries  and  diseases.  The  whole  number  of  mer- 
chant sailors  in  the  country  being  known  through 
the  census  returns,  numbering  now  about  140,000 
males  of  fifteen  years  and  over,  the  records  of 
the  service  show  how  many  of  them  were  sick 
and  for  what  they  were  treated.  Among  their 
diseases  it  has  been  found  that  a little  over  eight 
per  cent,  were  afflicted  annually  with  venereal 
diseases.  This  covers  a record  of  a million  and 
a half  cases  of  sick  and  disabled  seamen,  treated 
in  the  last  thirty  years,  a number  sufficiently  large 
to  eliminate  all  semblance  of  accidental  condi- 
tions. There  are  about  28,780,929  males  in  the 
United  States  of  the  age  of  fifteen  years  and 
over,  and  the  same  per  cent,  should  show  infec- 
tion. Therefore,  the  proposition  in  ratios  gives 
the  following  result — making  due  allowance  for 
the  mode  of  life  and  social  surroundings  of  the 
sailor : A probable  total  of  over  two  and  a half 

million  cases  of  venereal  diseases  requiring  treat- 
ment annually  among  males  throughout  the 
United  States.  This  is  equal  to  about  one  person 
in  every  forty  of  entire  population. — Southern 
Medical  Journal. 


Epididymotomy. — A new  operation  for  epidi- 
dymotomy  is  proposed  by  E.  T.  Merritt,  Atlanta, 
Ga.  ( Journal  American  Medical  Association , Sep- 
tember 11,  1915).  It  is  described  by  him  as  fol- 
lows : “The  site  is  prepared  as  for  any  surgical 
operation  on  the  scrotum.  The  scrotum  is 
grasped  on  the  affected  side,  as  much  gentleness 
being  used  as  is  consistent  with  firmness.  Three 
per  cent,  iodin  is  applied  to  the  field.  A 1 per 
cent,  solution  of  cocain  is  injected  at  the  lower 
part  of  the  scrotum,  anesthetizing  the  skin  from 
one-half  to  one  inch  in  length.  Then  the  needle 
is.  pushed  straight  down,  and  a few  drops  dis- 
tributed in  the  globus  minor.  With  a sharp- 
pointed  bistoury,  an  incision  is  made  along  the 
anesthetized  line  in  the  scrotum,  and  then  with 
care  the  point  of  the  knife  is  advanced  into  the 
globus  minor  and  several  stabs  or  punctures  are 
made.  A blunt-pointed  probe  is  then  pushed 
along  the  tracks  of  the  knife  and  blind  avenues 
opened  up.  The  wound  is  then  packed  with  5 
per"  cent,  iodoform  gauze.  No  sutures  are  re- 
quired. A plain  gauze  dressing  is  applied,  and 
the  scrotum  kept  well  supported.’’  This  opera- 
tion secures  free  drainage  at  the  most  dependent 
point,  relieves  tension,  pain  and  discomfort,  can 
be  performed  under  local  anesthesia  at  the  office, 
greatly  shortens  the  duration  of  the  disease  and 
is  devoid  of  risk.  The  incision  is  much  smaller 
than  in  other  operations  of  epididymotomy.  The 
technic  is  simple  and  any  one  with  most  casual 
surgical  experience  can  perform  it. 
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The  Pathological  Anatomy  of  Tuberculosis 
in  Children.— Ghon  and  Roman  (Jahrbuch  fur 
Kinderheilkunde,  Bd.  81,  Heft  2),  give  the  re- 
sults of  careful  postmortem  study  of  six  cases. 
Their  chief  objects  were  the  accurate  determi- 
nation of  the  primary  lesion,  and  study  of  the 
relations  between  active  and  quiescent  foci. 

In  four  of  the  cases  no  doubt  existed  that 
the  primary  focus  was  in  the  lung.  In  a fifth 
case  a jejunal  ulcer  of  indeterminate  age  was 
found,  but  lung  foci  in  the  same  case  might 
have  preceded  it.  In  the  last  case  advanced 
phthisis  of  adult  type  was  found  and  the  pri- 
mary focus  could  not  be  identified. 

In  three  of  the  cases  the  disease  had  been 
steadily  progressive  and  without  tendency  to- 
wards healing,  but  the  remaining  three  showed 
lesions  of  various  types.  Special  interest  was 
shown  in  the  question,  whether  the  more  re- 
cent lesions  were  due  to  fresh  infection  from 
without,  or  to  lighting  up  of  a quiescent  pro- 
cess. In  one  case  the  original  pulmonary  focus 
with  the  lymph  nodes  draining  it  showed  a 
tendency  to  heal,  while  the  pleural  lesion  pro- 
ceeding from  the  same  focus  showed  renewed 
activity. 

Ghon  and  Roman  believe  that  important  in- 
formation can  be  obtained  if  pathologists 
search  in  every  case  for  primary  foci,  and 
study  the  various  stages  found  in  every  tuber- 
culous subject.  The  small  series  here  reported 
confirms  them  in  their  opinion  that  the  pri- 
mary focus  is  usually  in  the  lung  tissue  itself. — 
St.  Paul  Med.  Jour. 


Whooping  Cough. — In  1906  Bordet  and  Gen- 
gou,  of  Brussels,  isolated  influenza-like  bacilli 
which  they  believe  caused  certain  cases  of  per- 
tussis. Some  confirmation  has  been  had  of 
their  claims.  Now  comes  Dr.  Paul  Luttinger,- 
of  New  York,  who,  in  a paper  in  New  York 
Medical  Journal,  May  22,  1915,  bases  treatment 
upon  the  Bordet-Gengou  claims. 

Dr.  Luttinger  does  not  believe  the  paroxys- 
mal stage  to  be  infectious;  it  is  the  early 
catarrhal  stage  which  is  infectious.  He  would 
keep  the  child  in  the  house  for  but  one  week 
after  the  whoop  appears. 

Suitable  pertussis  stock  vaccines  have  been 
prepared.  They  have  prophylactic  value  in 
high  dosage  and  they  shorten  the  paroxysmal 
stage.  Drugs  seem  to  have  no  specific  effect 
although  allaying  certain  symptoms,  antipyrine 
decreasing  the  number,  not  the  severity,  of  the 
attacks,  one  grain  of  antipyrine  and  three 
grains  of  sodium  bromide  in  syrup  of  orange- 
flower  water,  being  given  to  a child  of  one  year 
of  age  as  often  as  once  in  two  hours. 


The  Care  of  the  Babies’  Eyes. — Dr.  John  H. 
Johnson,  Coffeyville,  Kan.  ( Journal  of  the  Kansas 
Medical  Society,  January,  1915),  makes  many  sug- 
gestions in  the  course  of  an  admirable  article, 
among  which  are  the  following: 

If  the  first  two  children  of  a family  are  blind, 
following  ones  are  apt  to  be;  hence,  limit  the  off- 
spring. Blindness  of  inherited  type  has  been 
shown  through  four  generations.  There  are 


twelve  forms  of  blindness  which  may  be  heredi- 
tary. 

The  infant’s  eyes  need  protection  from  strong 
light.  Refractive  errors  in  infancy  are  relatively 
common. 

An  antiseptic  vaginal  douche  before  labor  is  not 
adequate  in  protecting  the  unborn  infant  against 
ophthalmia  neonatorum ; hence,  employ  the  Crede 
method.  Always  do  so;  make  it  a routine  prac- 
tice. Then  parents  will  not  be  offended. 

In  routine  practice  a one  per  cent,  solution  of 
silver  nitrate  is  effective  if  well  applied.  In  sus- 
picious cases  it  is  better  to  use  a two  per  cent, 
solution. 

Never  neglect  granulated  lids  in  infancy. 


OBSTRETRICS  AND  GYNECOLOGY 


Albuminuria  in  Pregnancy. — E.  J.  Ill,  Newark, 
N.  J.  ( Journal  American  Medical  Association, 
July  11,  1914),  gives  his  experience  with  albumi- 
nuria in  pregnancy.  While  laboratory  methods  of 
diagnosis  are  all-important,  he  says,  the  clinical 
picture  and  bedside  symptoms  must  be  the  guide 
for  action.  Albuminuric  patients  early  in  their 
pregnancy  rarely  give  much  trouble.  They  read- 
ily respond  to  hot-packs  and  purgations,  especial- 
ly when  the  albuminuria  is  slight,  symptoms  mild, 
percentage  of  urea  normal  or  nearly  so,  the  skin 
active  and  blood-pressure  not  excessive.  The  ex- 
plosive cases  are  much  to  be  feared.  He  has  for- 
mulated for  himself  a classification  of  the  cases, 
separating  those  in  the  primipara  from  the  others 
according  to  their  severity  and,  treatment.  In  the 
primipara  we  must  consider  three  cardinal  condi- 
tions— the  character  of  the  albuminuria ; the  pres- 
ence or  absence  of  uremic  symptoms  and  the  stage 
of  the  pregnancy.  A primipara  presenting  a slight 
or  moderate  albuminuria  with  few  or  no  kidney 
elements  and  no  uremic  symptoms  before  the  time 
of  viability  of  the  child  should  be  under  close  ob- 
servation, a salt-free  and  restricted  diet  and  an 
occasional  calomel  purge.  The  primipara  before 
the  viability  of  the  child,  without  much  albuminu- 
ria and  many  kidney  elements,  with  reduced  quan- 
tity of  urea  and  urine,  presents  a more  serious 
problem  even  if  there  are  no  uremic  symptoms,  as 
the  latter  may  occur  at  any  time.  Ill  considers 
such  a case  before  the  seventh  month  a serious 
one  and  gives  calomel  purges  with  a more  re- 
stricted diet  of  milk  and  green  vegetables,  rest  in 
bed  and  close  and  constant  observation  for  fear 
of  a lapse  into  a worse  condition.  After  the  child 
is  viable  and  there  are  many  uremic  symptoms 
and  increased  albuminuria  the  condition  is  danger- 
ous and  if  we  cannot  check  the  symptoms  labor 
should  be  induced.  In  these  cases  venesection 
should  not  be  lost  sight  of.  If  the  symptoms  have 
been  gradually  increasing  in  severity  after  the  via- 
bility of  the  child,  we  should  still  make  efforts  to 
put  off  the  evil  hour  by  appropriate  treatment; 
but  if  the  uremic  and  albuminuria  symptoms  have 
come  on  suddenly  and  with  great  severity,  early 
delivery  by  induced  labor  should  be  the  choice. 
When  convulsions  have  supervened,  or  there  is 
edema  of  the  retina  and  headache,  the  classic 
Caesarean  section  has  been  his  choice.  He  has 
not  seen  much  of  the  vaginal  Caesarean  section 
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in  these  cases  and  believes  it  is  losing  ground 
with  the  profession.  Thus  far  he  has  spoken  of 
the  cases  that  have  been  under  careful  and  con- 
stant observation.  When  he  is  first  called  to  a 
case  of  convulsions  during  the  last  three  months 
of  gestation  and  without  symptoms  of  labor  and 
there  are  lucid  intermissions  between  the  convul- 
sions he  makes  efforts  to  carry  the  patient  along 
without  operation.  When,  however,  there  are  no 
lucid  intervals  and  deep  and  lasting  coma  exists 
in  spite  of  blood-letting,  he  resorts  to  Caesarean 
abdominal  section  as  giving  the  best  results  for 
mother  and  child.  Other  methods  are  liable  to 
cause  more  or  less  serious  permanent  injury  to 
the  mother  and  kill  the  child.  In  the  more  for- 
tunate cases  when  the  patient  with  convulsions  is 
in  labor  with  a freely  dilatable  cervix,  chloral  hy- 
drate, morphin,  venesection  or  veratrum  viride 
followed  by  the  forceps,  give  mother  and  child,  a 
chance.  When  such  a primipara  is  in  convulsions 
without  any  dilatation  of  the  cervix  and  is  not  in 
labor,  111  has,  since  1900,  done  Caesarean  section 
and  thus  reduced  his  fatal  cases  one-half.  Ex- 
pectant treatment  has  been  abandoned.  The  great- 
est danger  is  with  primiparae.  Multiparae  rarely 
present  such  violent  and  dangerous  symptoms, 
though  eight  of  his  fulminating  cases  were  multi- 
parae. He  gives  figures  of  other  authorities  and 
believes  that  his  experience  compares  well  with 
these.  He  says  when  we  look  back  to  the  days  of 
forcible  dilatation  and  delivery  and  remember  all 
the  invalid  mothers,  he  is  glad  to  record  the  free- 
dom from  pelvic  injuries  in  his  later  patients,  and 
he  gives,  briefly,  some  figures  obtained  from  Dr. 
Bunting  of  Elizabeth,  N.  J.,  of  cases  treated  at 
the  Rotunda  Hospital  which  represent  an  excel- 
lent result  from  the  expectant  plan  of  treatment 
there  used.  Morphin,  repeated  as  convulsions 
return,  lavage  of  the  stomach  and  colon,  castor 
oil  and  croton  oil,  absolute  quietness  and  starva- 
tion are  the  main  features.  There  were  17.2  per 
cent,  of  deaths  of  the  mothers  and  37.9  per  cent, 
of  deaths  of  the  child:  79.3  per  cent,  of  the  cases 
were  delivered  naturally,  about  7 per  cent,  were 
forceps  cases  and  a similar  number  had  induced 
labor.  Other  statistics  quoted  or  referred  to  are 
those  for  1912,  from  Helsingfors,  Voigt  of  Berlin, 
the  Geneva  clinic,  Bellingham  Smith  and  Duhrs- 
sen.  Ill’s  results  compare  well  with  these,  and  he 
says  he  will  continue  his  present  methods  until 
convinced  some  other  treatment  is  better. 


Toxemias  of  Pregnancy. — The  treatment  of.tox- 
cmias  of  pregnancy  is  a subject  of  a paper  by 
A.  J.  Rongy,  New  York  ( Journal  American  Medi- 
cal Association.  July  11,  1914).  Formerly  these 
conditions  were  attributed  to  changes  in  the  kid- 
ney, liver,  brain,  etc.,  but  at  present  they  are  com- 
ing to  be  considered  secondary  to  the  effects  pro- 
duced by  foreign  substances  in  the  blood  of  the 
pregnant  woman.  Abderhalden’s  observations  are 
referred  to  and  Wolff-Eisner  has  shown  that  for- 
1 eign  protein  substances  thrown  into  the  circula- 
tion of  the  pregnant  woman  under  certain  condi- 
tions bring  about  a state  of  eclampsia.  Normally 
these  are  neutralized  by  antibodies,  but  if  the 
woman  is  unable  to  furnish  these  or  the  produc- 
tion of  the  foreign  substances  is  excessive  the 


equilibrium  of  the  maternal  metabolism  is  dis- 
turbed and  we  have  a toxemia.  Clinically  we  rec- 
ognize two  varieties  of  this — (a)  those  occurring 
in  the  early  months  of  pregnancy,  characterized  by 
nausea,  morning  sickness  and  in  severe  cases  by 
the  pernicious  vomiting  of  pregnancy,  and  ( b ) 
those  occurring  in  the  last  three  months  of  preg- 
nancy, characterized  by  headache,  dimness  of  vi- 
sion, slight  epigastric  pain,  rise  .in  blood-pressure 
and  albumin  in  urine.  This  last  variety,  unless 
promptly  attended  to,  terminates  in  eclampsia. 
Prophylaxis  is  the  key-note  to  the  successful  treat- 
ment of  these  toxemias.  No  one  can  tell  when 
the  symptoms  appear,  how  soon  they  may  become 
severe  and  be  uncontrollable  and  when  the  patient 
does  not  promptly  respond  to  treatment  Rongy 
holds  that  the  pregnancy  should  be  terminated. 
Experience  has  taught  us  that  these  toxemias  do 
not  recur,  and  we  do  not  now  consider  a former 
eclampsia  as  contraindicating  future  pregnancies. 
In  the  course  of  his  experiments  with  fetal  serum 
to  bring  on  labor,  Rongy’s  attention  was  first  di- 
rected to  the  possibility  that  the  toxemias  are  due 
to  some  foreign  proteids  originating  in  the  product 
of  conception,  and  his  success  with  the  serum 
treatment  of  the  later  toxemias,  led  him  also  to 
employ  it  in  pernicious  vomiting.  \Ve  are  justi- 
fied, he  says,  in  presuming  that  all  women  who 
pass  through  pregnancy  and  labor  normally  must 
necessarily  produce  certain  elements  neutralizing 
the  toxic  substances.  Hence,  the  injection  of  se- 
rum from  a normal,  healthy,  pregnant  woman  will 
not  only  add  these,  but  also  stimulate  the  circula- 
tion into  their  increased  formation.  This  treat- 
ment should  be  begun  early  before  the  maternal 
system  is  saturated  with  the  poisons,  and  if  it 
fails  to  cause  improvement  in  from  thirty-six  to 
forty-eight  hours  it  should  be  discontinued.  His 
experience  with  the  use  of  placenta  serum  consists 
of  that  gained  in  four  cases  of  pernicious  vomit- 
ing and  three  of  threatened  eclampsia,  which  are 
reported.  In  eclampsia  the  fatality  depends  on  the 
degree  of  toxicity  and  not  on  the  number  of  con- 
vulsions. The  signs  indicating  the  degree  of  tox- 
icity are  the  quantity  of  urine  excreted,  absence 
of  lucid  intervals  between  convulsions  and  high 
pulse-rate.  The  presence  of  one  or  more  of  these 
symptoms  is  of  grave  import,  but  if  the  urine  ex- 
cretion is  not  greatly  diminished  the  pulse-rate 
less  than  120  and  the  mind  clear  between  attacks, 
the  prognosis  is  correspondingly  more  favorable. 
The  experience  with  this  class  of  cases  in  the 
Jewish  Maternity  and  Lebanon  hospitals  is  briefly 
given,  both  the  operative  and  medical.  The  point 
specially  made  by  him  is  that  the  toxemias  of 
pregnancy  cannot  be  treated  by  any  uniform 
method,  and  while  he  believes  that  the  uterus 
should  be  emptied  in  all  cases  of  eclampsia,  each 
case  must  be  individualized.  There  is  a definite 
pre-eclamptic  stage  and  premonitory  symptoms  of 
pernicious  vomiting.  With  this  generally  recog- 
nized the  morbidity  and  mortality  would  be  great- 
ly reduced. 


Beware  of  the  man,  generally  syphilophobic, 
who  is  repeatedly  getting  attacks  of  herpes  pre- 
putialis.  He  is  frequently  a source  of  much 
worry  to  the  dermatologist. 
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Book  Reviews 

The  Starvation  Treatment  of  Diabetes — As  Prac- 
ticed by  Dr.  Allen  in  The  Rockefeller  Hospi- 
tal and  by  the  Physicians  of  The  Massachu- 
setts General  Hospital — By  Lewis  Webb  Hill, 
M.  D.  With  a Series  of  Graduated  Diets  by 
Rena  S.  Eckman,  Dietitian,  and  an  Introduc- 
tion by  Dr.  Richard  C.  Cabot.  Price,  $1.  W. 
M.  Leonard,  Publisher,  Boston,  Mass. 

This  wee  little  book  is  almost  unique.  It  con- 
tains one  page  of  Introduction,  by  Dr.  R.  C.  Ca- 
bot ; one  page  of  Preface,  presumably  by  the  au- 
thor; four  and  a half  pages  of  Details  of  Treat- 
ment ; three  and  a half  pages  giving  a few  of 
the  well-known  tests  for  sugar,  acetone,  diacetic 
acid  and  ammonia  as  they  occur  in  the  urine ; 
one  page  on  Diets;  forty-nine  pages  of  diet  ta- 
bles, each  page  containing  one  diet  table  for 
three  daily  meals,  giving  the  protein,  fat,  carbo- 
hydrate and  calories  content ; and  three  pages 
giving  the  food-values  of  various  food-stuffs,  ab- 
stracted from  Bulletin  Xo.  28,  United  States 
Department  of  Agriculture.  “A  penny-worth  of 
bread  to  an  intolerable  deal  of  sack,”  one  is 
tempted  to  say.  However,  these  diet  tables  will 
no  doubt  furnish  a satisfactory  source  from 
which  it  will  be  easy  to  select  such  food  combi- 
nations as  may  be  thought  suitable  for  any  given 
case.  The  only  special  feature  of  treatment  given 
in  the  few  pages  devoted  thereto  is,  to  put  the 
patient  at  once  to  bed ; give  one  ounce  of  whis- 
key, in  black  coffee,  at  two  hour  intervals  from 
7 a.  m.  to  7 p.  m.  daily,  the  constitution  and  laws 
of  the  State  of'  West  Virginia  to  the  contrary 
notwithstanding,  until  sugar  is  no  longer  pres- 
ent in  the  urine,  then  begin  tentatively  to  allow 
a more  liberal  dietary,  which  may  be  selected 
from  among  the  above  mentioned  forty-nine  diet 
lists.  The  book  is  quite  a handy  little  affair,  con- 
tains but  little  that  is  new,  and  that  little  not 
very  new,  and  only  costs  a dollar.  W. 


The  Medical  Clinics  of  Chicago — W.  B.  Saunders 

Co.,  Philadelphia 

This  publication  is  evidently  intended  as  a com- 
panion publication  to  the  Clinics  of  Dr.  John  B. 
Murphy.  Volumes  one  and  two  have  been  is- 
sued. Volume  One  contains  verbatim  reports  of 
the  clinics  of  Drs.  Mix,  Mercy  Hospital ; Abt, 
Sarah  Morris  Memorial  Hospital  for  Children ; 
Preble,  St.  Luke’s  Hospital ; Goodkind,  Michael 
Reese  Hospital ; Williamson,  Tice,  Hamburger, 
and  Hamill  ,of  the  Cook  County  Hospital.  These 
clinics  cover  a wide  scope  of  medicine  and  will 
be  of  great  value,  particularly  so  to  the  general 
practitioner.  Undoubtedly,  these  clinics  will  serve, 
to  put  the  reader  in  touch  with  the  latest  and 
most  up  to  date  knowledge  of  modern  medicine. 

Quite  a variety  of  cases  have  been  shown  and 
the  subjects  of  Lung  Abscess,  Lesion  of  the  Cau- 
da Equina,  Nephritis,  Liver  Abscess,  Gout,  In- 
fantile Tuberculosis,  Sarcoma  of  the  Kidney, 
Leukemia,  Renal  and  Cardiac  Insufficiency,  Pneu- 
monia, Tabes,  Cholelithiasis,  Foreign  Body  in  the 
Bronchus,  Syphilis  of  the  Aorta.  Pulmonary  Sten- 
osis, Aneurysm  of  the  Aorta,  and  Syphilis  of 
the  Central  Nervous  System,  Purpura  Hemor- 


rhagica, Infantilism,  Marie's  Pulmonary  Osteo- 
Arthropathy,  Cardiac  Neurosis,  Auricular  Fibril- 
lation, Irregularities  of  the  Pulse,  Mitral  Steno- 
sis, Leukemia,  Syphilis,  Splenic  Enlargement,  Lo- 
comotor Ataxia,  Primary  Optic  Atrophy,  Aneur- 
ysm, Tubercular  Pleurisy,  Duodenal  Ulcer  and 
Carcinoma  of  the  Stomach.  As  the  publishers 
say,  they  are  attempting  to  give  word  photo- 
graphs of  the  cases  exhibited. 

The  second  volume  contains  the  clinics  of  Drs. 
Abt,  Goodkind,  Hamburger,  Hamill,  Mix,  Preble, 
Tice  ,and  Pusey,  of  the  University  of  IllinQis. 
The  subjects  treated  are  Tuberculosis,  Meningitis, 
X-Rays,  and  Epithelioma,  Heart  Disease  in  Preg- 
nancy. 

This  volume  ,as  well  as  the  preceding  one,  is 
particularly  strong  on  diagnosis  and  pathology. 

One  volume  will  be  issued  every  two  months, 
and  the  subscription  price  is  $8.00  per  year.  There 
are  about  200  pages  in  each  volume.  C. 


A Synopsis  of  Medical  Treatment— By  George  C. 
Shattuck,  M.D.  Second  .Revised  Printing  of 
the  Second  Edition.  Price  $1.25.  W.  M.  Leon- 
ard, Boston,  Publisher. 

In  a duodecimo  of  fewer  than  a hundred  pages 
can  scarcely  be  expected  a very  satisfactory  dis- 
cussion of  even  the  limited  number  of  diseases 
treated,  and  these  dc  not  number  a dozen.  The 
book  aims  to  preesnt  the  principles  of  treatment 
that  have  been  tried  at  the  Massachusetts  Gen- 
eral Hospital.  This  being  the  case  the  principles 
set  forth  may  be  accepted  as  sound.  It  is  diffi- 
cult to  see,  however,  any  good  reason  for  the 
publication  of  a book  which  covers  so  limited  a 
field  in  the  science  of  medicine.  The  book  closes 
with  a brief  discussion  of  about  thirty  of  the 
remedies  in  common  use. 


The  Profit  And  Loss  Account  In  Modern  Sci- 
ence— By  Stuart  McGuire,  M.  D. 

The  author’s  idea  of  collecting  his  various  pa- 
pers and  addresses  into  a compact  volume,  is  one 
that  is  quite  commendable. 

This  volume  was  published  by  Dr.  McGuire  for 
private  distribution  among  his  friends  and  is  not 
for  sale.  His  style  of  writing  and  speaking  is 
peculiarly  terse  and  epigrammatic.  He  has  a 
keen  sense  of  humor  and  is  a good  story  teller. 

The  first  essay.  The  Profit  and  Loss  Account 
in  Modern  Medicine  .is  perhaps  the  most  inter- 
esting part  of  the  volume,  as  its  title  suggests,  it 
deals  with  the  economic  side  of  medicine  and 
surgery  and  presents  the  different  phases  of  this 
subject,  clearly  and  concisely. 

Neurasthenia  and  allied  conditions  are  dealt 
with  in  a succeeding  chapter  and  the  mental  side 
of  gynecology  is  treated  in  a broad  and  illumi- 
nating manner.  A case  report  of  an  operation 
for  exstrophy  of  the  bladder  in  which  the  base 
of  the  bladder  with  the  attached  ureters  was  im- 
planted in  the  rectum,  and  an  article  on  the  sub- 
ject of  obstructions  of  the  oesophagus,  are  valu- 
able contributions  to  surgical  literature.  Appen- 
dicitis in  its  various  phases,  Ectopic  Gestation, 
Prenatal  Impressions,  Simple  Goiter,  Hyperthy- 
roidism, Cancer.  Chronic  Dyspepsia  and  several 
other  subjects  are  treated  entertainingly.  C. 
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UTERINE  DISPLACEMENTS  WITH 
SPECIAL  REFERENCE  TO  PRO- 
LAPSE OF  UTERUS  AND 
VAGINAL  WALLS. 


A.  P.  Butt,  M.D.,  Davis,  W.  Va. 


(Read  at  Annual  Meeting  of  State  Association, 
May,  15,  1915) 

If  it  be  thought  presumptuous  in  me  to 
take  up  your  time  in  the  presentation  of  so 
ancient  a subject  without  having  something 
new  to  advance,  I can  only  point  to  the 
many  papers  which  have  recently  been  read 
on  this  topic,  in  none  of  which  I have  seen 
anything  startlingly  original.  It  is  likely 
that  our  progress  in  the  cure  and  alleviation 
of  this  trouble  will  be  step  by  step,  not  by 
leaps  and  bounds. 

In  retrodisplacements  of  the  uterus  the 
burden  of  proof  should  be  on  the  surgeon 
before  advising  any  operative  procedures. 

(1)  When  we  consider  that  at  least  25 
per  cent,  of  women  have  retroposition,  as 
determined  during  office  examinations  and 
50  per  cent,  as  determined  during  abdomi- 
nal operation,  we  can  see  that  the  neuras- 
thenic has  little  chance  to  escape  should 
retrodisplacements  be  looked  upon  as  de- 
manding operation. 

Personally,  I think  it  very  doubtful  if  a 
uterus  of  normal  size  and  weight,  freely 
movable,  not  associated  with  disorders  of 
surrounding  structures,  should  ever  be  op- 
erated simply  and  solely  because  it  is  in 
retroposition,  barring  an  occasional  case  of 
dvsmenorrhoea. 


On  the  other  hand,  practically  all  cases 
of  prolapse  should  be  operated. 

It  is  certainly  true  that  many  factors  en- 
ter into  the  etiology  of  prolapse,  as  is 
proven  by  its  occurrence  in  virgins,  even  in 
children,  nevertheless  the  one  main  factor 
is  loss  of  support. 

(2)  Chas.  Mayo  says:  “Uterine  pro- 

lapse, as  it  is  usually  termed,  is  in  reality 
a hernia.” 

So  far  as  I know  all  observers  find  a 
greater  number  of  prolapse  cases  among 
the  poorer  classes. 

While  it  is  true  that  this  class  is  subject 
to  a greater  amount  of  intra-abdominal 
pressure,  due  to  physical  efifort,  neverthe- 
less I believe  this  is  not  the  main  factor. 

(3)  W.  Mayo  says:  “We  have  found 

that  prolapse  is  more  common  in  women 
who  are  compelled  to  do  manual  labor, 
following  repeated  pregnancies  and  that  the 
condition  is  more  prevalent  among  the 
poorer  classes,  who  do  not  receive  needed 
attention  during  labor  and  the  puerperium.” 

Many  women  of  our  well-to-do  classes 
spend  several  weeks  after  parturition  in 
their  rooms  in  a state  of  semi-invalidism; 
while  among  the  poorer  classes,  especially 
the  foreigners,  this  period  is  limited  to  two 
or  three  days. 

Perhaps  some  of  you  have  doubted  the 
advisability  of  so  long  a period  of  rest  af- 
ter labor  and  have  pointed  to  these  same 
foreign  women  and  the  native  Indian 
women  as  examples  of  ruggedness. 

While  it  may  be  true  that  an  occasional 
Indian  woman  on  the  trail  could  drop  be- 
hind the  band,  give  birth  to  her  child,  get 
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on  her  pony  and  catch  np  with  the  rest,  it 
is  ■ nly  a partial  truth. 

I suspect  that  it  is  also  true  that  this  same 
Indian  woman  was  subject  to  the  worst 
forms  of  prolapse,  it  was  also  true  that  she 
was  old  before  our  women  even  begin  to 
fade. 

In  support  of  this,  I have  two  letters 
from  physicians  in  the  Indian  service. 

Dr.  Anna  Israel  Nettle,  of  Colorado  In- 
dian Agency,  Parker,  Arizona,  writes:  “In- 
dian women  refuse  all  gynecological  exam- 
inations and  treatment.  I imagine  they  do 
have  prolapse,  but  I am  not  called  to  such 
cases.  Their  children  weigh  less  than  white 
children,  heads  are  smaller.  Indian  women 
age  rapidly,  one  at  3°  is  a 

Dr.  Joseph  A.  Murphy,  Medical  Super- 
visor, referred  me  to  Dr.  A.  M.  Wiggles- 
worth  of  Fort  Defiance,  Arizona,  saving. 
“He  has  probably  had  as  much  experience 
with  obstetrics  among  Indians  as  any  physi- 
cian in  America.” 

Dr.  Wigglesworth  says  that  perineal  lac- 
erations are  the  rule,  due  no  doubt  to  pieci- 
pitate  labor.  Every  effort  is  made  to  expe- 
dite delivery  “The  woman  squats  and  pulls 
upon  something  over  her  head,  usually,  a 
rope,  some  one  clasps  her  around  the  waist 
and  above  the  uterus  with  her  arms,  an- 
other presses  both  hands  over  the  fundus 
from  in  front.” 

He  writes  that  retroversions  are  common 
and  give  rise  to  all  sorts  of  complaints, 
many"  such  cases  exhibit  hysterical  symp- 
toms. 

Dr.  Wigglesworth  also  says  he  has  never 
examined  an  Indian  woman  or  gill  who  did 
not  have  leucorrhoea. 

He  closes  his  letter  by  saying  that  his 
idea  is  that  the  Indian  woman  has  more 
difficult  labors,  due  to  less  competent  help ; 
that  she  suffers  much  from  lacerations  and 
displacements,  due  to  too  short  lying  in 
period  and  lack  of  care. 

He  also  adds  that  she  says  very  much 
less  about  her  ailments  than  her  white  sis- 
ter. 

In  further  proof  of  what  civilization  has 
done  for  our  women,  compare  them  with 
the  foreign  women  living  in  our  midst.  Are 
not  these  foreign  women  old  before  ours 
even  begin  to  age? 

T,  therefore,  think  we  may  safely  bury 


this  fallacy  with  many  an  other  medical  and 
surgical  error. 

I think  we  may  safely  concede  that  the 
most  potent  factor  in  producing  prolapse 
of  uterus  and  vaginal  walls  is  loss  of  sup- 
port and  that  this  loss  of  support  is  in  the 
main  caused  by  lack  of  care  during  and  af- 
ter labor. 

Everyone  must  have  seen  cases  of  com- 
plete laceration  in  which  there  was  no  pro- 
lapse. Why  is  this  ? 

Having  seen  no  very  satisfactory  an- 
swer to  this  question  and  having  no  opin- 
ions of  my  own  to  advance,  I wrote  to  a 
number  of  eminent  surgeons,  most  of  them 
teachers  of  gynecology. 

I received  a number  of  replies  and  I here- 
bv  extend  my  sincere  thanks  to  those  who 
replied. 

Dr.  Montgomery  wrote : 

“As  to  the  immunity  from  prolapsus  with 
complete  laceration  of  the  perineum,  I 
would  say  that  the  resistance  of  the  anal 
sphincter  is  one  of  the  most  prominent 
causes  for  prolapsus,  especially  where  the 
support  of  the  perineum  has  been  removed. 
In  these  cases  the  force  exercised  to  accom- 
plish the  purpose  of  the  sphincter  results 
in  the  pushing  down  of  the  unsupported 
anterior  wall  of  the  rectum,  and  the  fur- 
ther it  is  pushed  down  the  less  is  the  pres- 
sure against  the  sphincter,  .while  in  com- 
plete laceration  the  resistance  of  the  sphinc- 
ter is  removed  and  there  is  consequently 
no  effort  required  to  accomplish  the  bowel 
evacuation.” 

Dr.  E.  B.  Cragin,  of  New  York,  writes: 
“In  a complete  laceration  the  tear  usually 
takes  place  in  the  median  line,  it  does  not 
lacerate  the  fascia,  binding  together  the 
levatores  and  muscles,  as  much  as  the  lat- 
eral tears,  which  not  onlv  separate  the  lev- 
atores ani  from  each  other,  but  also  from 
the  rectum  itself.” 

Dr.  W.  W.  Babcock  says:  “It  is  true  that 
complete  tears  are  often  not  followed  by 
prolapse ; first,  because  the  tear  is  often 
median,  and  the  levatores  ani  remain  un- 
torn ; second,  it  is  the  sliding  off  of  the  pos- 
terior vaginal  wall  from  the  muscular  at- 
tachments, rather  than  the  degree  of  lacer- 
ation that  frequently  determines  the  de- 
gree of  rectocele,  and  rectocele  often  ini- 
tiates the  prolapse ; third,  after  a complete 


November,  1915 


The  West  Virginia  Medical  Journal* 


147 


tear  the  rectum,  posterior  vaginal  wall,  and 
adjacent  muscle  tissues  are  often  bound  to- 
gether by  the  inflammatory  process  and  lat- 
ter cicatricial  tissues  so  that  the  posterior 
vaginal  wall  being  fixed  does  not  roll  down 
and  start  a cystocele.” 

Dr.  Kelly  says:  “I  believe  that  the  pa- 

tients who  have  complete  lacerations  often 
do  not  suffer  from  prolapse,  because  the 
stress  of  the  injury  has  fallen  upon  the  vul- 
var orifice.  In  other  words,  the  labor  has 
been  normal  down  to  the  point  of  clearing 
the  outlet,  which  being  too  narrow,  rigid, 
small  and  badly  placed  therefore  breaks. 
In  other  words,  the  labor  has  two  separate 
parts,  that  which  concerns  the  upper  tear 
and  that  which  concerns  the  lower.  When 
both  are  involved,  you  have  both  prolapse 
and  broken  down  outlet  anl  complete  tear, 
as  I have  seen  in  some  instances.” 

Dr.  Hirst  says : “'When  the  perineum  is 

completely  torn,  the  other  muscles  of  the 
pelvic  floor  are  usually  spared,  therefore, 
the  support  of  the  uterus  is  not  weakened.” 
Dr.  Kennedy,  of  Price’s  Clinic,  says,  in 
substance,  that  he  has  observed  that  the  com- 
plete tears  are  in  women  who  have  had  pre- 
cipitate labors  and  that  these  women  seem 
to  have  a higher  tissue  tone  than  normal. 
In  consequence  of  this  higher  tonicity,  the 
broad  ligaments  and  associated  structures 
■do  not  stretch  badly. 

Dr.  Wm.  Gardner  says:  “I  think  the 

real  explanation  is  we  do  not  always  bear 
in  mind  the  essential  difference  between 
what  are  bad  tears  and  severe  injuries  to 
the  pelvic  diaphragm. 

“When  the  pelvic  floor  is  severely  dam- 
aged, either  with  or  without  an  external 
tear,  a prolapse  is  very  likely  to  follow. 

“When  there  is  an  external  tear,  without 
reference  to  its  apparent  extent,  which  is 
not  associated  with  a tear  of  the  pelvic  dia- 
phragm, the  probability  of  a prolapse  is 
very  small.” 

(4)  At  a recent  meeting  of  the  Phila. 
Co.  Medical  Society  the  subject  of  retro- 
displacements  and  prolapse  was  very  inter- 
estingly discussed  by  Drs.  Cragin,  P>ovee, 
Gilliam,  Webster,  Baldy,  Hirst,  Montgom- 
ery, Kelly  and  others. 

Kelly  report  in  an  interesting  manner  the 
medical  history  of  retrodisplacements. 

(1)  The  ancients  down  to  1600.  They 


recognized  prolapse  but  knew  little  of  other 
forms  of  displacements. 

(2)  1600  to  i8ro.  During  this  period 
there  was  an  increasingly  clear  recognition 
of  the  extreme  danger  of  retroflexion  of 
pregnant  uterus.  William  Hunter  report- 
ing a fatal  case  with  post  mortem  findings. 

Holyoke,  of  Salem,  Mass.,  reported  the 
first  case  in  America  in  1806. 

(3)  1810  to  1885.  This  Kelly  styles  the 
pessary  period.  Great  reputations  (were 
made  by  the  invention  of  new  pessaries, 
these  were  even  hawked  from  door  to  door. 

Here  let  the  pessimistic  brother  take  no- 
tice. I am  sure  none  of  our  members  would 
suffer  anything  like  this  to  be  done. 

(4)  The  last  or  operative  period. 

Treatment.  If  we  admit  that  by  far  the 

greater  number  of  cases  of  prolapse  are  due 
to  a loss  of  support  then  it  is  a self-evident 
fact  that  prophylaxis  is  most  important. 

Prevent  lacerations  when  you  can.  repair 
whenever  possible;  if  unable  to  repair  give 
your  patient  positive  instructions  to  have 
the  repair  attended  to  as  soon  as  the  proper 
time  shall  have  arrived. 

As  members  of  what  I believe  to  be  THE 
learned  profession,  we  should  be  teachers 
and  leaders,  not  laggards. 

Say  frankly  to>  your  obstetric  women  that 
every  first  birth  and  most  others  are  attend- 
ed by  tears  of  some  sort ; that  approxi- 
mately 20%  are  sufficiently  deep  to  require 
suture. 

Tell  them  that  the  percentage  of  tears  in 
the  work  of  different  men  does  not  vary  as 
much  as  they  might  imagine ; tell  them  that 
the  doctors  who  formerly  claimed  to  have 
no  tears  were  unwise  and  untruthful,  un- 
wise if  they  did  not  look  for  lacerations,  un- 
truthful if  they  did  look.  Never  leave  a 
woman  after  labor  without  a visual  exam- 
ination unless  you  have  a trained  nurse  in 
whom  you  have  implicit  confidence 

If  you  have  not  been  doing  so  let  me 
warn  you  to  wake  up  before  your  patients 
become  alive  to  the  situation. 

Only  recently  I operated  for  prolapse  on 
a woman  from  a very  remote  country  dis- 
trict. She  and  her  husband  are  very  bitter 
against  the  physician  who  delivered  her  of 
her  first  child,  this  being  the  time  when  the 
trouble  started. 

I tried  to  let  him  down  as  easily  as  pos- 
sible, telling  them  he  was  not  responsible 
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for  the  tear,  that  as  the  labor  was  at  night  it 
would  have  been  hard  for  him  to  have  given 
the  necessary  repairs  with  no  light  but  an 
oil  lamp  and  no  assistants. 

They  answered  that  they  did  not  expect 
him  to  prevent  it  or  repair  it,  but  expect 
him  to  know  it  was  there  and  advise  them 
what  to  do.  In  this  he  had  failed. 

I could  only  answer  that  at  that  time  the 
country  was  full  of  physicians  who  were 
not  accustomed  to  examining  patients  after 
labor,  but  that  now  such  careless  ones  were 
few  and  far  between. 

I very  much  fear  this  is  stretching  the 
truth,  that  there  are  yet  only  too  many  phy- 
sicians who  never  examine  the  perineum. 
Usually  this  is  due  to  carelessness  or  a fear 
of  offending  the  woman,  occasionally  I 
know  it  is  done  to  absolute  criminality. 

The  man  who  does  not  examine  because 
he  fears  he  will  find  a tear  which  will  re- 
quire repair  and  in  consequence  will  suffer 
loss  of  reputation  is  in  reality  a criminal. 

He  is  not  only  a criminal  but  he  is  short 
sighted.  The  day  of  retribution  is  fast 
coming  when  he  will  be  found  out  and  his 
ultimate  loss  will  far  outclass  his  transitory 
gain. 

Apropos.  If  pituitrin  has  half  the  power 
some  of  our  obstetric  friends  claim,  it  seems 
to  me  we  may  look  for  more  tears  in  the 
future. 

When  should  these  lacerations  be  re- 
paired ? 

Opinions  seem  to  differ  much. 

I believe  in  repairing  them  immediately 
when  it  is  at  all  possible  to  do  so. 

Should  conditions  be  such  as  to  preclude 
immediate  repair  I should  prefer  doing  it 
sometime  within  the  first  twenty-four  hours, 
or  after  three  months  had  elapsed. 

Dr.  B.  C.  Hirst,  of  the  University  of  Pa. 
has  for  many  years  been  repairing  lacera- 
tions on  the  seventh  day  after  labor,  pro- 
vided there  is  no  elevation  of  temperature 
present.  While  this  never  appealed  to  me, 
his  very  large  experience  and  the  fact  that 
he  has  followed  this  procedure  for  many 
years  should  carry  much  weight. 

T think  we  should  make  it  an  unvarying 
rule  to  require  all  women  to  report  three 
months  after  labor,  for  examination.  In  all 
cases  in  which  there  is  any  suspicion  of  pro- 
lapsus never  give  a negative  opinion  until 
after  examination  in  the  standing  position. 


In  no  other  surgical  field  have  so  many 
operations  been  advanced  as  in  this. 

Indeed  it  seems  almost  as  if  a gynecolo- 
gist has  scarcely  arrived  until  he  has  his 
name  attached  to  some  operative  procedure 
for  the  cure  of  uterine  displacements. 

Tait,  Hegar,  Emmet,  Coe,  Baldv,  Mont- 
gomery. Babcock,  Ferguson,  Webster,  Kel- 
ly, Noble,  Soffee,  Wertheim,  Alexander, 
Kocher,  Mayo  and  hosts  of  others  have  de- 
vised operative  procedures  for  the  cure  of 
this  condition.  If  any  West  Virginian  has 
thus  distinguished  himself  I have  failed  to 
hear  of  it. 

Many  of  these  operations  are  merelv 
variations  of  round  ligament  shortening. 

This  multiplicity  of  operations,  of  course, 
only  proves  that  so  far  no  absolutely  satis- 
factory one  has  been  evolved- 

To  be  entirely  satisfactory  such  an  opera- 
tive procedure  must  not  only  hold  the  parts 
in  proper  position  but  must  not  cause  pain ; 
must  not  prevent  or  endanger  future  preg- 
nancies ; must  not  cause  intestinal  hernia 
or  obstruction. 

Any  treatment  other  than  operative  will, 
I think  avail  little.  The  character  of  the 
operative  procedure  deemed  necessary  will 
depend  upon  the  possibility  and  desirability 
of  bearing  children,  age,  nature  and  amount 
of  deviation  from  normal  position. 

(5)  Wm.  Mayo  divides  cases  of  pro- 
lapse into  three  grops.  The  first  includes 
those  occurring  during  the  child-bearing 
period,  in  which  here  is  usually  supravag- 
inal hypertrophy  of  the  cervix.  This  elon- 
gation may  amount  to  from  three  to  seven 
inches.  The  vaginal  face  of  the  cervix  pro- 
trudes from  the  vulva,  but  the  body  of  the 
uterus  maintains  a position  in  the  pelvis. 
The  resulting  cystocele  and  retocele  are 
seldom  of  extreme  degree. 

The  second  group  includes  those  cases 
ordinarily  seen  during  the  age  period  of 
from  forty-five  to  fifty-five  years,  when  the 
child-bearing  function  is  no  longer  of  con- 
sequence. The  uterus  is  still  of  fair  size. 

In  the  third  or  senile  group  of  cases  will 
be  found  elderly  women  in  whom  the  uter- 
us has  undergone  advanced  atrophy.  This 
organ  with  cystocele  and  rectocele,  and 
often  the  entire  vagina,  lies  outside  the 
body. 

The  cystocele  is  the  most  striking  feat- 
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ure  in  these  cases,  especially  in  groups  two 
and  three.  It  is  a condition  most  difficult 
to  remedy  and  one  which  must  be  reme- 
died to  cure  the  patient. 

So  long  as  hydrostatic  pressure  is 
brought  to  bear  on  the  anterior  vaginal 
wall  by  urine  which  remains  below  the  pu- 
bic arch  I do  not  know  of  an  operation  that 
will  cure  the  patient.  A permanent  cure 
can  be  effected  only  by  some  method  which 
will  restore  the  bladder  to  a position  above 
the  pubic  arch. 

(6)  As  Chas.  Mayo  has  said,  “After  all 
it  is  not  the  prolapse  of  the  uterus  or  the 
varicose  ulcers  and  erosions  upon  its  ex- 
posed surface,  but  the  cystocele  and  the 
malposition  of  the  bladder,  which  are  the 
cause  of  the  patient’s  discomfort.” 

Of  the  first  class  it  is  but  a small  per- 
centage (four  according  to  Mayo),  that 
can  not  be  cured  by  high  amputation  of  the 
cervix,  shortening  of  the  round  ligaments 
and  some  type  of  perineal  operation  which 
elongates  the  posterior  vaginal  wall. 

In  most  cases  it  has  been  my  custom  to 
amputate  the  cervix,  repair  the  cystocele 
according  to  Hirst,  the  perineum  after  Bab- 
cock’s method,  following  this  by  the  Mont- 
gomery operation  of  shortening  the  round 
ligaments. 

Unfortunately  you  have  more  than  one 
chance  of  including  the  ureter.  Certainly 
the  operation  is  not  entirely  devoid  of  dan- 
ger as  Montgomery  himself  reports  five 
deaths. 

I am  much  impressed  with  a variation 
of  round  ligament  shortening  now  practiced 
by  Dr.  Kelly. 

(7)  He  says,  “I  now  use  an  operation 
by  which  a single  silk  or  linen  thread  on 
either  side  encircles  the  round  ligament 
and  draws  it  forward  to  the  abdominal 
wall,  where  these  are  tied  to  the  deep  fascia 
over  the  rectus  muscle.  The  peritoneum 
between  the  abdominal  wall  and  the  liga- 
ment must  be  picked  up  every  half  inch  in 
order  not  to  leave  a hole  for  the  bowel  to 
slip  through. 

“I  have  done  this  eighty  times  and  be- 
lieve it  will  prove  to  be  the  most  satisfac- 
tory operation  vet  devised.” 

I am  glad  to  see  that  a number  of  sur- 
geons advise  the  division  of  the  tube  to 
prevent  pregnancy  where  it  would  cause 


danger  to  the  patient  or  destruction  of  the 
operative  work. 

This  coincides  with  my  own  opinion  for 
which  I have  been  criticised  by  some  good 
men. 

That  is,  I hold  we  are  justified  in  mak- 
ing further  pregnancies  impossible  where 
we  think  such  pregnancies  would  jeopardize 
the  patient’s  health. 

The  fact  that  this  might  be  abused  by 
some  men  is  not  sufficient  to  condemn  it. 

There  are  certain  cases  of  prolapse  asso- 
ciated with  marked  cystocele  in  which  some 
other  measures  than  the  repair  of  the  per- 
ineum and  shortening  of  the  round  liga- 
ments will  have  to  be  undertaken. 

Whether  these  will  consist  of  a Kocher 
operation.  Murphy's  modification  of  the 
same  or  Chas.  Mayo’s  method  of  hysterec- 
tomy as  recently  described  will  depend  up- 
on the  conditions  present  and  the  operator's 
individual  preference. 
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VALVULAR  LESIONS  OF  THE 

HEART:  DIAGNOSIS,  PROGNO- 
SIS AND  TREATMENT. 


S.  D.  Hatfield,  M.D.,  Iaeger,  W.  Va. 

( Read  before  State  Medical  Association,  Hunting- 
ton,  May,  1915.) 

It  is  with  some  hesitancy  that  I approach 
this  subject  with  my  limited  experience,  but 
will  endeaver  to  recall  some  ideas  that  I 
gathered  along  this  line  of  work  while  doing 
post-graduate  study  the  past  July  under  Dr. 
Richard  C.  Cabot,  of  Boston,  whom  1 will 
quote  freely. 

Clinically,  it  is  convenient  to  divide  the 
ills  which  befall  the  heart  into  three  classes : 

First — Those  which  deform  the  cardiac 
valves  (valvular  lesions). 

Second — Those  which  weaken  the  heart 
wall  (parietal  disease),  and 
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Third — Congenital  malformations. 

Lesions  which  affect  the  cardiac  valves 
without  deforming  them  are  not  often  rec- 
ognizable during  life.  The  vegetations  of 
acute  endocarditis  more  often  do  not  pro- 
duce any  physical  signs  until  they  have  so 
deformed  the  valves  as  to  prevent  their 
opening  or  closing  properly. 

Murmurs  or  souffles  that  are  often  elicited 
over  the  heart  in  acute  articular  rheuma- 
tism or  febrile  diseases,  cannot  be  consid- 
ered as  evidence  of  vegetation  endocarditis 
unless  an  excess  of  fever  with  a leucocyto- 
sis,  some  evidence  of  embolism,  or  some 
valvular  deformity  which  results  in  valvular 
obstruction  or  incompetency,  ensue.  The 
valves  are  often  found  at  autopsy  to  be 
thickened  and  vegetations  planted  upon  their 
surfaces  without  having  produced  any  phy- 
sical sign  that  would  enable  one  to  recog- 
nize during  life.  The  chordae  tendineae  may 
be  ruptured  or  shortened  or,  as  sometimes 
found  on  post  mortem,  glued  together  in 
mass  without  producing  any  physical  sign 
that  would  lead  one  to  suspect  their  exist- 
ence. Congenital  malformations  are  prac- 
tically unrecognizable  as  such.  If  they  do 
not  affect  the  valves  or  the  endocardium  we 
cannot,  with  any  certainty,  tell  what  is 
wrong. 

Then,  heart  disease  means  to  us  either 
deformed  valves  or  weakened  walls.  What- 
ever else  may  exist  we  are  none  the  wiser 
for  it  unless  the  autopsy  enlightens  11s. 

Valvular  lesions  are  of  two  types:  (a), 
those  which  produce  partial  obstruction  of 
a valve  orifice  (stenosis),  (b),  those  which 
produce  leakage  through  a valve  orifice  (re- 
gurgitation, insufficiency,  incompetency), 
the  former  preventing  the  valve  opening 
fully  and  the  latter  preventing  its  closing 
effectively.  Stenosis  results  always  from 
the  stiffening,  thickening,  and  contracting 
of  a valve.  Regurgitation  on  the  other  hand 
may  be  the  result  either  of  (a),  deformity 
of  a valve,  or  (b),  the  weakening  of  the 
heart  walls  or  muscle. 

We  may  get  a better  understanding  of 
this  subject  if  we  will  recall  that,  anatomi- 
cally, the  mitral  and  tricuspid  v.alves  are 
closed  not  simply  by  the  shutting  of  the 
valves,  but  also  in  part  by  the  sphincter  like 
action  of  the  circular  fibers  of  the  heart 
wall  and  the  contraction  of  the  papillary 
muscles. 


Mitral  regurgitation  is  first  named  in  Ca- 
bot’s Physical  Diagnosis  as  the  commonest 
and  least  serious  of  valvular  lesions.  Ca- 
bot says  “Since  the  writing  of  my  book  on 
Physical  Diagnosis,  I have  learned  that 
many  things  I have  written  should  not  have 
been  put  in  print,  and  much  is  left  unwrit- 
ten that  should  have  been  embodied  in  my 
book.”  He  states  that  mitral  insufficiency 
is  a rare  condition  and  questions  its  exis- 
tence unless  it  be  associated  with  stenosis 
of  this  valve.  He  also  teaches  that  the 
greater  number  of  clinical  cases  of  mitral 
incompetency,,  so  diagnosed  by  the  systolic 
murmur,  are  of  the  functional  type.  This 
has  been  verified  at  autopsy,  showing  con- 
clusively that  the  patient  had  died  from 
some  intervening  cause. 

Mitral  stenosis,  the  commonest  type  of 
lesion  in  young  people,  usually  results  from 
endocarditis  which  is  most  often  rheumatic 
in  origin.  The  usual  findings  in  these  cases 
are  as  follows : Patient  in  the  first  to  third 
decade ; history  of  previous  attack  or  re- 
peated attacks  of  rheumatic  fever,  or  some 
obscure  diagnosis  for  such  attack,  with 
chorea  present  at  some  time.  On  physical 
examination  you  will  find  in  the  first  stage 
of  this  disease,  some  or  all  of  the  following 
signs  and  symptoms:  no  increase  in  cardiac 
dullness ; often  local  tenderness  at  apex ; 
purring  presystolic  thrill  at  the  apex  which 
is  quite  characteristic  of  this  lesion ; presys- 
tolic murmur  of  a low  pitched  rumble  or 
roll ; first  sound  of  the  heart  accentuated  at 
the  apex ; prolonged  diastolic  pause ; pul- 
monic second  sound  accentuated  at  the 
apex,  and  in  the  more  advanced  stage  of  the 
dise'._e  it  may  be  duplicated;  irregularity 
of  the  heart  beat  both  in  force  and  rhythm, 
especially  on  exertion ; dyspnoea  may  or 
may  not  be  present.  The  murmur  in  the  first 
stage  is  best  heard  at  the  apex  and  as  a 
rule  is  not  transmitted.  The  thrill,  as  stated, 
is  presystolic,  and  is  best  felt  (not  heard), 
at  the  apex.  You  may  see  the  impulse  beat, 
but  usually  not  so  in  the  first  stage. 

Second  stage  of  mitral  stenosis.  We 
have  about  all  the  above  signs  present  in  a 
marked  degree.  There  is  increase  in  car- 
diac dullness  both  to  the  left  and  to  the 
right  of  the  sternum.  The  murmur  is  some- 
times transmitted  to  the  axilla,  and  may  be 
heard  posteriorly.  The  second  sound  at 
the  apex  may  be  absent,  but  in  the  pulmonic 
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area  it  is  louder  and  doubled.  The  thrill 
is  more  distinct  and  is  often  transmitted 
with  the  murmur  to  the  axilla  and  back. 

Third  stage  of  mitral  stenosis  is  marked 
by  the  weakening  or  disappearance  of  the 
characteristic  murmur,  and  is  generally 
synchronous  with  thei  devejopment  of  a 
tricuspid  regurgitation.  This  condition  re- 
sults from  the  dilatation  of  the  right  ven- 
tricle which  may  be  visible  below  the  left 
costal  border  as  a pulsating  tumor,  and 
may  be  mistaken  for  cardiac  aneurysm 
(Osier).  The  snapping  first  sound  usually 
remains  pudible.  The  diagnosis  in  this 
stage  usually  depends  upon  the  snapping 
first  sound  at  the  apex.  The  pulse  shows 
nothing  more  characteristic  in  this  than  in 
the  preceding  stages  of  the  disease.  It  will, 
at  times,  upon  the  least  exertion,  become 
irregular,  sometimes  to  an  alarming  de- 
gree, yet  the  patient  will  have  a fair  state 
of  circulation.  It  is  in  this  stage  that 

dilatation  occurs  which  results  in  mitral  re- 
gurgitation and  leakage  at  other  valves. 
Such  symptoms  as  you  all  have  seen 
are : haemoptysis,  engorgement  of  the  liver, 
and  a passive  congestion  of  all  the  organs 
which  progresses  to  the  degree  of  anasarca. 
No  other  valve  lesion  is  so  frequently  asso- 
ciated with  embolism.  More  often,  bits  of 
the  thrombus  or  a vegetation  from  the  valve 
break  off  and  are  heard  from  in  the  brain, 
kidney  or  spleen. 

The  murmurs  to  be  differentiated  from 
the  murmur  of  mitral  stenosis  are:  (a),  the 
Austin  Flint  murmur,  (b),  the  tricuspid 
murmur  of  tricuspid  stenosis,  and  pericar- 
dial friction  that  may  be  found  in  children 
from  adhesive  pericarditis.  The  Austin 
Flint  murmur  is  a typical  presvstolic  mur- 
mur at  the  apex  of  the  heart  which  has 
been  found  to  exist  in  aortic  regurgitation. 
It  is  thought  by  the  most  careful  observers 
that  the  Austin  Flint  souffle  is  produced  by 
the  impact  of  the  aortic  regurgitation  stream 
on  the  ventricular  side  of  the  mitral  valve, 
floating  it  out  from  the  wall  of  the  ventricle 
so  as  to  bring  it  into  contact  with  the  stream 
of  blood  descending  from  the  left  auricle. 
Others  claim  that  the  mingling  of  the  two 
currents  of  blood,  that  from  the  mitral  and 
that  from  the  aortic  orifice,  is  sufficient  to 
produce  the  murmur.  It  may  not  be  possi- 
ble to  differentiate  the  Austin  Flint  murmur 
from  the  mitral  murmur  or  tricuspid  mur- 


mur of  stenosis,  but  with  the  aid  of  other 
signs  at  the  pulmonic  area  and  elsewhere 
over  the  precordial  region  will,  in  advanced 
stages,  help  us  to  arrive  at  a diagnosis  of 
mitral  stenosis. 

Tricuspid  stenosis  is  a very  rare  lesion 
and  is  never  diagnosed  until  found  at  post 
mortem  (Cabot). 

Aortic  regurgitation  occurs  at  all  ages 
but  is  most  often  found  after  middle  life, 
and  more  often  in  the  male  than  in  the  fe- 
male. The  history  of  the  patient’s  past  and 
present  life  will  lead  to  certain  conclusions 
and  will  aid  materially  in  properly  applving 
the  physical  signs.  Aortic  insufficiency  is 
in  the  greater  number  of  cases  due  to  a 
syphilitic  involvement  of  the  aorta  just 
within  the  aortic  orifice,  often  extending 
into  the  sinus  of  valsalva  and  thus  affecting 
the  mouths  of  the  coronary  arteries.  Hence 
the  seriousness  of  this  disease.  The  aortic 
valves  proper  are  seldom  found  to  be  dis- 
eased by  syphilis.  The  insufficiency  is  pro- 
duced by  dilatation  resulting  from  aortitis. 
When  this  disease  is  produced  by  an  endo- 
carditis as  in  the  mitral  lesions,  the  valves 
are  involved  and  the  leak  results  from  their 
deformity.  The  physical  signs  are  the  fol- 
lowing : Inspection  reveals  more  that  is 

important  in  this  affection  of  the  heart  than 
in  any  other  valvular  lesion.  The  capillary 
pulse,  the  jumping  or  throbbing  carotids, 
the  heaving  chest,  the  bulging  precordia  are 
not  seen  in  any  other  disease  of  the  valves. 
Palpation  reveals  the  bounding  impulse  at 
the  apex  which  is  produced  by  the  much 
enlarged  or  dilated  left  ventricle,  and  that 
of  the  apex  beat  which  is  further  out  of  the 
line  of  normal  in  the  advanced  stages  of  this 
disease  than  in  any  other  lesion,  save  the 
condition  of  adherent  pericardium.  There 
exists  in  the  second  stage  of  this  lesion  the 
retraction  of  the  intercostal  spaces.  The 
other  characteristic  signs  are  the  diastolic 
murmur  which  is  sometimes  associate  1 with 
a systolic  thrill  felt  best  over  the  supraclavi- 
cular notch,  and  the  Corrigan  pulse  which  is 
also  characteristic  of  this  lesion.  The  mur- 
mur is  best  heard  over  the  fourth  right 
costo-sternal  margin  and  not  in  the  second 
right  inter  space  as  one  would  suppose.  In 
the  advanced  stages  the  murmur  is  trans- 
mitted in  all  directions,  especially  over  the 
larger  vessels  of  the  neck.  It  is  interesting 
to  note  that  a high  blood  or  pulse  pressure 
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is  found  in  this  particular  lesion  of  the 
heart.  The  pistol-shot  sound  over  the  fe- 
moral artery,  which  is  systolic  in  time,  is 
of  no  significance  as  it  may  be  heard  in 
health,  aneurysms,  and  other  lesions  of  the 
vessels. 

Differential  diagnosis.  A diastolic  mur- 
mur heard  loudest  at  the  margin  of  the 
sternum  at  the  fourth  right  costal  cartilage 
gives  us  almost  complete  assurance  of  the 
existence  of  aortic  regurgitation.  From 
mitral  stenosis  and  pulmonary  regurgitation 
(an  exceedingly  rare  condition),  the  dis- 
ease is  distinguished  by  the  following  signs 
and  phenomena : Hypertrophy  of  the  left 
ventricle;  the  heaving  apex  impulse  which 
is  some  distance  from  and  to  the  outside 
of  the  nipple  line ; the  visible  pulsation  in 
the  peripheral  arteries  and  veins ; capillary 
pulsation ; Corrigan  pulse,  and  high  pulse 
pressure.  Dyspnoea  is  an  early  symptom 
and  more  severe  in  this  affection  of  the 
heart  than  that  of  any  other  lesion.  The 
disease  is  best  studied  in  first,  second  and 
third  stages  as  in  mitral  lesions.  The  signs 
and  symptoms  becoming  more  distinct  from 
the  first  stage  to  the  second  and  then  fad- 
ing into  the  third  on  failure  of  compensa- 
tion, and  with  the  .onset  of  complications 
the  heart  muscle  may  be  weakened  under 
the  strain  and  the  result  is  leakage  of  other 
valves. 

Cabot  says  that  “In  aortic  regurgitation 
you  hear  a systolic  murmur  in  addition  to 
the  diastolic  which  is  present,  and  the  sound 
heard  is  described  as  that  of  sawing  wood.” 

In  the  second  stage  of  aortic  insufficiency 
we  may  have  to  deal  with  the  following 
souffles : Diastolic,  due  to  the  lesion ; sys- 
tolic, at  the  base,  aneurysmal ; presvstolic 
at  the  apex ; and  systolic  at  the  apex  which 
has  resulted  from  the  stretching  of  the 
mitral  orifice. 

About  all  that  is  known  of  aortic  stenosis 
is  that  it  is  produced  by  rheumatic  endo- 
carditis. The  valves  undergo  the  same  de- 
formity as  is  found  in  mitral  lesions.  The 
set  of  signs  on  physical  examination  are : 
Systolic  murmur,  heard  best  at  the  right 
interspace  and  transmitted  every  where 
over  the  precordia  (Cabot)  ; systolic  thrill, 
which  is  more  diffusely  transmitted  than 
any  other  thrill  in  anv  lesion  of  the  valves ; 
diminution,  or  absence  of  aortic  second,  and 
plateau  pulse. 


Differential  diagnosis.  Arterio-scierosis, 
which  produces  a roughening  of  the  semi- 
lunar valves  at  the  aorta,  and  which  condi- 
tion is  quite  common  in  old  people ; 
aneurysm  ; haemic  of  fevers  ; mitral  stenosis 
and  regurgitation,  and  congenital  malforma- 
tions. 

Tricuspid  Valves.  Stenosis,  the  signs 
• and  symptoms  are  the  same  as  those  given 
of  the  mitral  valves.  Cannot  be  differen- 
tiated during  life;  regurgitation  same  as 
mitral  regurgitation,  and  the  findings  from 
a physical  examination  are  about  the  same. 
It  is  more  common  than  the  tricuspid  steno- 
sis and-is  often  found  at  autopsy  when  the 
lesion  of  the  mitral  valve  has  ended  fatally. 

Pulmonary  stenosis  is  a cominon  congeni- 
tal heart.  Sign  of  this  disease  is  a marked 
cyanosis,  hence  the  “blue  baby.”  Blue  ba- 
bies are  found  at  post-mortem'  to  have  a re- 
maining hole  in  the  Foramen  ovale  or  one 
communicating  the  ventricles,  or  the  ductus 
arteriosus  and  ductus  venosus.  Symptoms  : 
Systolic  thrill  and  murmur  at  base  which 
are  differentiated  with  difficulty  from  other 
lesions.  Lung  disease  common  in  these 
cases.  Pulmonary  regurgitation  is  the 
rarest  of  all  valvular  lesions  and  is  seldom 
diagnosed,  but  occasionally  found  at  au- 
topsy associated  with  the  other  valvular 
lesions. 

Prognosis.  The  rheumatic  type  is  the 
most  favorable.  The  critical  period  for  this 
class  is  from  infancy  to  maturity.  If  these 
patients  can  be  guarded  from  repeated  in- 
fection of  the  valves  or  endocardium  and 
tided  over  the  age  of  twenty-one  vears,  the 
prognosis  is  exceedingly  favorable.  The 
syphilitic  type  is  the  most  serious  of  all  the 
lesions.  Arterio-scierosis,  the  next  most 
favorable  to  the  rheumatic  type.  The  kid- 
ney varieties  are  very  unfavorable.  Other 
conditions  modifying  the  prognosis  are: 
The  number  of  valves  involved ; the  occu- 
pation ; temperament  of  the  patient ; habits, 
and  climate. 

Treatment.  The  greater  number  of  cases 
need  no  treatment.  Many  of  the  first  stage 
lesions  of  the  mitral  valves  are  found  by 
careful  examination  when  applying  for  life 
insurance,  and  demand  no  treatment  other 
than  using  tact  in  informing  the  patient  of 
his  malady.  There  is  some  question 
whether  or  not  the  patient  should  be  told 
of  his  harmless  valvular  lesion.  Patients, 
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as  we  know,  have  vague  ideas  concerning 
heart  disease. 

The  advanced  stages  are  the  ones  that 
demand  our  attention.  The  condition  we 
recognize  is  failure  of  the  heart  to  com- 
pensate. First  consideration  is  absolute 
rest  for  the  patient.  This  is  best  accom- 
plished by  morphia.  Cabot  advises  giving 
morphia  in  big  doses,  but  not  to  be  con- 
tinued for  more  than  two  or  three  nights. 
Magnesium  in  a concentrated  solution  given 
in  black  coffee  before  breakfast  as  a purge 
and  depleting  agent.  One  of  the  best  reme- 
dies of  this  kind  in  my  experience  is  tr. 
apocynum,  given  in  ten  to  fifteen  drop 
doses  every  four  hours.  Of  the  many  digi- 
talis preparations  recommended  the  best 
are:  Digipuratum  (Ivnole),  infusion  of 

digitalis,  and  the  old  tincture.  Digipura- 
tum is  given  in  C.  T.  compressed  tablets, 
gr.  2/3  every  four  hours  for  the  first  day, 
two  tablets  each  the  two  following  days,  and 
then  one  tablet  daily,  increasing  for  results. 
This  preparation  may  be  given  hypoder- 
matically.  Diuretin,  grs.  vii  to  xv,  every 
four  hours  is  recommended. 


ARTIFICIAL  PNEUMOTHORAX  IN 
THE  TREATMENT  OF  PULMO- 
NARY TUBERCULOSIS. 


R.  U.  Drinkard,  M.D.,  Wheeling,  W.  Va. 


(Read  at  Annual  Meeting  of  State  Medical  Asso- 
ciation, May,  1915) 

After  reading  an  article  in  John  B.  Mur- 
phy’s Surgical  Clinic,  Vol.  11,  No.  6,  De- 
cember, 1913,  I decided  that  I would  try 
the  injection  of  nitrogen  gas  into  the  pleu- 
ral cavity  according  to  his  method. 

In  July,  1914,  I injected  two  cases  with 
verv  encouraging  results. 

Case  No.  1.  Was  a young  man,  age  24. 
Came  in  complaining  of  pain  in  left  side, 
cough,  general  weakness,  and  loss  of  ap- 
petite. His  symptoms  dated  back  a period 
of  several  months,  and  he  stopped  his  work 
some  four  months  prior  to  his  visit  to  my 
office.  Occupation  was  stone  cutter.  Lost 
20  pounds  in  weight  and  had  an  anxious 
expression.  Physical  examination.  Dull- 
nes  over  the  left  lower  lobe  with  broncho 
vesicular  breathing  and  with  numerous 
rales  both  on  inspiration  and  expiration ; 


the  rest  of  the  chest  was  clear  throughout. 
Sputum  examination.  Tubercle  bacilli. 
Temperature  ranging  from  99  to  101.  1 in- 
jected 250  cubic  inches  of  nitrogen  gas  into 
the  pleural  cavity  and  after  three  days  his 
temperature  became  normal,  and  within 
two  months  he  had  gained  20  pounds.  Since 
that  time  T have  given  him  two  other  in- 
jections, and  his  improvement  has  been 
steady.  At  the  present  his  weight  is  nor- 
mal, and  his  general  condition  i§  good,  and 
chest  signs  are  gradually  improving. 

Case  No.  2.  Man,  age  60.  Complaint, 
general  weakness  and  cough.  This  patient 
had  been  under  my  care  for  a period  of  two 
years.  Was  practically  bed-ridden,  emaci- 
ated, with  an  involvement  of  both  lungs. 
Tubercle  bacilli  found  in  sputum.  T gave 
him  200  cubic  inches  of  nitrogen  gas  into 
the  pleural  cavity,  more  as  a matter  of 
curiosity  than  the  result  I hoped  to  obtain. 
His  temperature  at  this  time  ranged  from 
96  in  the  morning  and  102  in  the  after- 
noon. Two  months  later  the  patient  walked 
into  my  office  and  claimed  that  he  was  feel- 
ing fine,  and  had  normal  temperature  in 
the  afternoon. 

Case  No.  3.  Man,  age  45.  Complaint, 
general  malaise,  cough  and  occasional 
haemoptysis.  Personal  history.  Negative, 
until  onset  of  symptoms  in  January,  1913, 
with  pain  in  chest  and  tired  feeling  on  ex- 
ertion. In  April  of  the  same  year  had  small 
hemorrhage  from  the  lung.  Tubercle  ba- 
cilli were  found  in  his  sputum.  He  was 
under  the  care  of  a local  physician  until 
July.  He  was  then  sent  to  Saranac  Lake 
under  the  care  of  Dr.  Brown.  He  was  put 
at  absolute  rest  for  a period  of  three  or 
four  months  with  afternoon  temperature 
ranging  from  99  to  ioo1/^.  He  came  home 
in  December,  1913,  and  was  placed  under 
the  best  hygienic  conditions.  He  was  never 
allowed  to  take  any  exercise,  was  kept  in 
a reclining  chair  all  day,  and  afternoon 
temperature  ranged  from  99  to  100.  On 
leaving  Saranac  Lake  Dr.  Brown’s  note  on 
the  chest  condition  was  involvement  of  the 
right  lung  to  the  fifth  rib  in  front  and  few 
signs  to  the  third  rib  on  the  left  side.  I 
first  saw  the  case  in  May,  1914.  Examina- 
tion of  chest.  Marked  dullness  over  the 
right  upper  lobe  extending  to  about  the 
fifth  rib,  and  some  slight  dullness  on  the 
left  side  of  the  lung  to  the  third  rib  in  front. 
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Auscultation,  right  upper  lobe,  expiration 
prolonged.  Mucous  rales  on  inspiration  as 
low  as  the  fifth  rib.  On  the  left  a shower 
of  fine  rales  on  deep  inspiration  at  the  level 
to  the  third  rib.  A few  rales  could  be  ob- 
tained at  the  level  of  the  spleen  on  the 
scapulae  behind  on  both  sides.  In  June  pa- 
tient developed  an  ischio-rectal  abscess, 
which  was  lanced  and  pus  continued  to  dis- 
charge. In  July  patient  was  removed  to 
the  hospital  and  the  fibers  of  sphincter  mus- 
cle were  freed.  The  sinus  was  curretted 
and  packed  with  iodoform  gauze,  and  after 
two  weeks  the  sphincter  was  cut  at  the  right 
angle.  Patient  made  a good  recovery  so 
far  as  the  local  condition  was  concerned, 
but  the  lung  condition  seemed  to  get  worse. 
His  temperature  went  up  to  100  or  101  in 
the  afternoon.  The  patient  was  kept  in 
bed  until  about  September  15th.  His  tem- 
perature was  still  ranging  from  99.5  to  101 
in  the  afternoon.  His  expectoration  was 
marked  and  some  signs  of  a cavity  in  the 
upper  apex  had  developed.  I injected  150 
cubic  inches  of  gas,  and  he  has  had  seven 
injections  at  intervals  of  three  to  six  weeks. 
Within  three  days  after  the  first  injection 
his  temperature  became  normal  and  patient 
was  allowed  to  get  up.  His  temperature 
has  never  been  above  99  since  that  time, 
cough  practically  ceased,  signs  in  the  chest 
gradually  improving,  and  in  the  last  two 
months  he  has  been  driving  his  own  car 
daily  and  enjoys  good  health. 

Case  No.  4.  Lady.  Housewife.  Hus- 
band’s occupation  minei.  Slight  infiltration 
of  right  upper  lobe,  temperature  100  in  the 
afternoon.  Loss  in  weight  20  pounds.  Gave 
four  injections  of  150  cubic  inches  of  nitro- 
gen gas  at  intervals  of  five  weeks.  Patient 
discharged  cured. 

Case  No.  5.  A young  man.  Consolida- 
tion of  the  right  upper  lobe  with  definite 
signs  on  the  left.  Temperature  ranging 
from  100  to  103,  condition  poor.  Injected 
150  cubic  inches  of  gas  into  the  right  pleu- 
ral cavity.  Temperature  dropped  to  99^/2 
in  the  afternoon,  appetite  improved,  and 
five  weeks  later  condition  was  markedly 
improved.  Second  injection.  Have  not 
heard  from  patient  since. 

Case  No.  6.  Fibroid  phthisis  of  the  left 
upper  lobe,  injection  of  150  cubic  inches  of 
nitrogen  gas,  did  not  seem  to  have  any  ef- 
fect in  any  way. 


Case  No.  7.  Pulmonary  hemorrhage. 
Repeated  attacks.  Definite  signs  on  the 
left  upper  lobe.  Tubercle  bacilli  in  the  spu- 
tum. Patient  confined  to  bed,  temperature 
1 01  in  the  afternoon.  I injected  150  cubic 
inches  of  gas  into  the  right  side.  Patient 
was  able  to  be  up  in  a week  and  did  own 
house  work.  Two  months  later  slight  hem- 
orrhage recurred.  The  last  injection  given 
four  months  ago.  No  hemorrhage  or  ac- 
tive symptoms  since  that  time.  Patient 
seems  to  be  well. 

Case  No.  8.  Man,  age  60.  Involvement 
of  both  lungs,  right  side  more  advanced, 
and  adhesions  between  pleura.  Injection 
of  gas  had  no  effect. 

Case  No.  9.  Acute  pleuritic  pain  in  a 
woman  with  tuberculosis  in  the  ankle  joint. 
I injected  100  cubic  inches  of  gas.  Instant 
relief.  No  recurrence. 

Case  No.  10.  Pleural  pneumonia,  Sep- 
tember. 1914.  Since  that  time  temperature 
has  ranged  from  101  to  103  in  the  after- 
noon. Bed-ridden.  Consolidation  of  lower 
right  lobe.  On  March  8th,  150  cubic  inches 
of  gas  was  given.  Temperature  was  nor- 
mal in  three  days,  no  rise  since.  Patient 
is  up  and  around  and  has  gained  about  25 
pounds  in  weight.  Feels  fine.  Second  in- 
jection April  13th,  patient  continues  to  im- 
prove. 

Case  No.  11.  Boy.  Infiltration  of  the 
right  lower  lobe,  with  also  invasion  of  the 
middle  lobe.  Consolidation  marked.  Tem- 
perature 103  in  the  afternoon.  Injection  of 
150  cubic  inches  of  gas.-  No  report. 

Comments. 

It  has  long  been  known  that  the  toxins 
secreted  by  the  tubercle  bacilli  cause  gen- 
eral wasting  of  the  body  tissues.  Rest,  fresh 
air  and  nutritious  food  have  been  the  main 
factors  in  the  treatment  of  same.  For  ex- 
ample. In  tuberculosis  of  the  hip  joint  the 
patient  is  put  to  bed  and  the  extension  is 
used.  In  tuberculosis  of  the  knee  joint  the 
joint  is  placed  at  rest,  better  still  resected, 
and  by  that  means  the  joint  made  immov- 
able. In  tuberculosis  of  the  lung  the  pa- 
tient is  put  to  bed  and  kept  in  bed  until  the 
temperature  does  not  exceed  99.6  degrees. 

There  are  few  doctors  outside  the  best 
sanatoriums  in  the  country  who  carry  out  in 
fletail  the  rest  cure.  There  seems  to  be  an 
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impression  among  the  general  practitioners 
that  it  is  necessary  for  those  suffering  from 
tuberculosis  to  have  exercise  in  the  open 
air,  so  long  as  they  are  able  to  walk,  ride, 
or  creep.  This,  of  course,  is  all  wrong.  The 
patient  who  has  lost  his  appetite,  losing 
weight,  and  is  running  an  afternoon  tem- 
perature above  99.6  who  is  put  to  bed  and 
kept  absolutely  at  rest  will  improve  within 
three  or  four  days,  which  is  noted  by  a fall- 
ing temperature,  improvement  in  appetite 
and  general  conditions,  unless  he  has  a rap- 
idly developing  pneumonic  process  or  cavity 
formation. 

“In  1821,  Carson,  of  Liverpool,  published 
a paper  detailing  experiments  on  animals, 
in  which  he  produced  artificial  pneumothor- 
ax. He  made  an  incision  between  two  ribs 
of  a.  rabbit  and  allowed  air  to  enter  the 
pleural  cavity.  The  animal  lay  for  a few 
seconds,  as  if  stunned  by  a blow,  then  all 
was  right  again.  Five  days  later  a similar 
opening  was  made  in  the  opposite  pleura  of 
the  same  rabbit.  The  breathing  became 
short,  rapid  and  laborious,  and  the  animal 
was  restless  and. so  weak  that  it  could  not 
stand  on  its  legs.  It  looked  as  if  the  ani- 
mal would  die ; however,  in  two  hours  it 
began  to  recover,  and  in  four  hours  was 
apparently  normal.  The  animal  was  killed, 
and  the  autopsy  showed  the  diaphragm 
with  a concavity  toward  the  abdomen.  The 
external  incision  had  healed. 

Two  other  similar  experiments  gave  the 
j same  result.  Carson  concluded  that  one 
lung  might  be  reduced  to  a state  of  collapse 
with  perfect  impunity.  There  is  no  record. 
I stating  that  he  did  any  such  operation  on 
the  human.  By  analogy,  however,  he  con- 
cluded that  if  the  lungs  could  be  kept  quiet, 
lesions  in  them  would  heal,  as  well  as  those 
in  other  tissues,  and  that  in  an  abscess  of 
the  lung  the  sides  of  the  abscess  are  pre- 
vented from  falling  into  a salutary  contact 
by  the  powerful  retraction  of  the  surround- 
ing substances.  Hence  he  suggested  reduc- 
ing one  lung  into  a state  of  collapse  to  place 
the  abscess  in  circumstances  favorable  for 
healing.  He  furthermore  suggested  to  re- 
duce the  lung  to  a state  of  collapse  by  open- 
ing the  chest  wall.  Then  he  proposed  that 
this  treatment  might  be  used  for  pulmonary 
tuberculosis,  which  he  says  can  be  cured 
only  by  mechanical  means,  or  in  other 
words,  surgical  operation.  Tn  support  of 


this  he  referred  to  several  instances  in  his- 
tory where,  in  battle,  soldiers  received  pen- 
etrating wounds  of  the  chest  wall  and  were 
cured  of  tuberculosis.  Forianini  was  the 
next  to  write  on  the  subject  of  artificial 
pneumothorax,  but  never  put  the  treatment 
into  actual  use.” 

Dr.  John  B.  Murphy,  of  Chicago,  in  1898 
devised  a simple  apparatus  by  which  he  in- 
jected nitrogen  gas  into  the  pleural  cavity 
in  the  treatment  of  pulmonary  tuberculo- 
sis, and  that  is  the  apparatus  that  is  used 
by  his  associates  today,  and  the  one  with 
which  I am  familiar.  There  are  several 
other  devices  on  the  market  for  this  pur- 
pose, but  as  the  one  of  Dr.  Murphy’s  has 
proven  so  satisfactory,  I have  not  made 
myself  Jiecome  familiar  with  any  other. 
Since  1898  this  method  has  been  very  ex- 
tensively used  in  Europe.  It  has  also  been 
used  to  a limited  extent  in  the  United  States. 
At  the  present  time  it  is  used  in  most  of 
the  tubercular  sanatoriums  in  Europe. 

“They  are  giving  this  method  the  preced- 
ence over  others.  Pneumothorax  is  the  sim- 
plest means  of  putting  the  part  at  rest,  and 
is  available  and  valuable  in  all  the  cases  in 
which  you  do  not  have  agglutinations  of 
the  pleura  with  the  formation  of  organic 
adhesions.  We  believe  the  method  of  pro- 
ducing an  artificial  pneumothorax  is  most 
practicable  in  unilateral,  apical  or  monolo- 
bar  tuberculosis  in  the  early  stages,  as  the 
pathologic  conditions  are  such  that  the  com- 
pression of  the  lung  can  be  accomplished 
where  both  lobes  are  involved,  and  it  has 
been  successful  in  many  cases  of  this  class. 

The  earlier  the  treatment  is  begun,  the 
better  the  prognosis.  ' If  both  lungs  are  in- 
involved  the  side  most  affected  is  injected 
first ; the  opposite  lung  is  influenced  by  the 
injection  through  an  improvement  in  the 
constitutional  condition  of  the  absorption  of 
toxins,  lowering  of  fever,  and  cessation  of 
sweats.” 

Contraindications. 

1.  I11  extensive  involvement  of  both 
lungs. 

2.  When  for  any  reason  there  is  embar- 
rassment of  the  heart. 

3.  In  cases  of  old  advanced  fibroid  phthi- 
sis and  pleuritic  adhesions.  I have  had  one 
case  of  chronic  tuberculosis  of  long  stand- 
ing, where  there  was  a great  deal  of  fibrous 
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tissue  with  a contraction  of  the  lung  tissue, 
in  which  the  injection  of  gas  did  no  good 
whatever.  One  case  of  adhesions  of  the 
pleura,  needle  was  withdrawn.  No  gas 
was  used. 

The  Dangers  of  the  Injection  of  Ni- 
trogen Gas  Into  the  Pleural 
Cavity. 

1.  Infection,  which  is  readily  overcome 
by  aseptic  technic. 

2.  Hemorrhage  resulting  from  injury  of 
one  of  the  intercostal  vessels. 

3.  Shock  which  is  very  sudden  and  may 
prove  fatal  unless  proper  precaution  is 
taken.  I had  one  case  in  which  I inserted 
the  needle  and  both  pleurae  were  adhered. 
The  needle  entered  the  lung  tissue  and  the 
patient  became  short  of  breath  and  a bloody 
froth  appeared  at  the  mouth,  respiration 
ceased  and  pulse  disappeared.  The  patient 
was  everted,  artificial  respiration  given  and 
she  promptly  recovered.  Such  an  accident, 
however,  is  avoided,  I think,  by  giving  a 
hypodermic  of  morphine  before  introducing 
the  needle.  An  effusion  is  also  possible  af- 
ter the  injection,  but  I have  never  seen  one 
following  the  same.  As  to  the  amount  to 
be  given  at  each  injection,  I have  used  from 
100  to  200  cubic  inches  at  each  injection. 
The  amount  to  be  given  is  determined  by 
the  breath  sounds  and  general  condition  of 
the  patient.  I have  repeated  the -injection 
from  every  three  to  four  weeks,  because 
about  the  end  of  the  third  or  fourth  week 
the  cough  and  expectoration  begin  to  re- 
turn, as  well  as  the  breath  sound  at  the 
base  of  the  lung. 

Technic. 

I use  the  apparatus  as  devised  by  Dr. 
Murphy,  and  in  case  of  involvement  of  the 
apex  of  the  lung  I insert  the  needle  in  the 
fifth  interspace  in  the  mid  axillary  line.  In 
case  of  the  base  being  involved  I insert  the 
needle  in  the  fourth  interspace  just  outside 
the  mammary  line.  Of  course,  the  apparats 
is  sterilized,  the  skin  is  painted  with  iodine 
over  the  seat  of  injection.  A hypodermic 
of  morphine  and  atropin  is  injected  about 
30  minutes  before  the  operation.  The  skin 
and  subcutaneous  tissue  is  infiltrated  with 
a one  per  cent,  solution  of  novocain  about 
15  minutes  before  the  injection.  The  needle 
is  introduced  carefully,  and  when  the  tip  of 


the  needle  reaches  the  pleural  cavity,  ask 
the  patient  to  take  deep  inspiration  and 
place  some  sterile  fibres  of  cotton  over  the 
end  of  needle,  in  order  to  filter  the  air  which 
passes  through  the  needle.  If  the  needle  is 
in  place  you  can  detect  the  air  whistling 
through  the  needle,  and  if  you  do  not  de- 
tect this  you  may  be  sure  your  needle  is 
not  in  place.  This  is  absolutely  essential 
and  it  is  better  to  not  inject  unless  you  get 
this  sign.  If  the  lung  is  punctured  bloody 
froth  will  exude  from  the  needle  when  the 
patient  coughs  or  expires.  If  such  occurs 
withdraw  your  needle.  In  case  you  have 
to  withdraw  the  needle,  it  is  better  to  wait 
until  the  next  day  to  make  a new  puncture, 
because  repeated  punctures  tend  to  cause 
shock. 

When  the  needle  is  in  place  and  the  de- 
sired amount  of  nitrogen  gas  has  been  given 
withdraw  and  seal  with  collodion  and  place 
a pad  over  the  seat  of  puncture,  and  fasten 
with  adhesive  plaster  in  order  to  prevent 
any  emphysema  under  the  skin.  The  pa- 
tient should  be  kept  in  bed  about  three  days, 
even  though  he  has  no  fever.  In  case 
too  much  gas  is  injected  they  have  a 
sense  of  fullness  in  the  side  injected  for 
two  or  three  days,  which  is  rather  uncom- 
fortable and  annoying. 

The  Outcome. 

The  cases  that  T have  injected  have  been 
tried  by  other  forms  of  treatment  without 
any  definite  results,  but  with  the  exception 
of  two  or  three  cases,  the  improvement  has 
been  immediate  and  lasting,  and  I am  very 
enthusiastic  over  the  results  that  have  been 
obtained. 

I have  never  found  anything  that  was  of 
such  great  aid  in  the  treatment  of  properly 
selected  cases  of  tuberculosis. 


THE  RELATION  OF  THE  PATHO- 
LOGIC TONSIL  TO  SYSTEMIC 
INFECTION. 


C.  E.  Grimm,  M.D.,  St.  Marys,  W.  Va. 

(Read  before  Slate  Medical  Association,  Hunting- 
ton,  May,  T9 1 5.) 

The  faucial  tonsil  is  perhaps  the  com- 
monest source  of  systemic  infection  in  the 
body.  Because  of  its  location  and  because 
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its  surface  is  not  uniformly  covered  with 
epithelium,  it  is  easy  for  bacteria  to  trav- 
erse the  substance  of  the  tonsil  and  gain  en- 
trance into  the  blood  and  lymph  streams 
without  leaving  marked  evidence  in  the  ton- 
sil. Because  of  the  above  facts,  pro- 
found systemic  disturbances  may  readily 
result  from  infection  of  the  tonsils.  “The 
tonsils  with  their  deep  pockets  are  admira- 
bly situated  to  retain  latent  foci  of  infec- 
tion capable  of  causing  the  most  serious 
systemic  trouble.” 

There  is  no  doubt  in  my  mind  that  ar- 
thritis, endocarditis,  tuberculosis,  chorea, 
nephritis,  pleurisy,  pneumonia  and  a num- 
ber of  other  infections  often  have  their  in- 
ception in  the  pathologic  tonsil  The  ton- 
sil, however,  is  not  always  to  blame  for 
these  infections  There  are  other  vulner- 
able points  in  the  body  which  are  often  the 
portal  of  entry  for  systemic  infections. 
Pharyngitis,  naso-pharyngitis,  otitis,  stom- 
atitis, urethritis  and  inflammation  of  the 
teeth  and  gums  are  followed  at  times  by 
systemic  infections. 

Careful  history  taking  is  necessary  in 
tracing  the  relationship  between  tonsillitis 
and  systemic  infections  because  tbe  physi- 
cian oftentimes  is  not  consulted  regarding 
a systemic  infection  until  after  all  active  in- 
flammation has  subsided  in  the  throat.  By 
this  time  the  patient  has  ceased  thinking 
about  the  throat  symptoms  because  the 
joint  symptoms  or  the  nephritis  are  bother- 
ing him  most.  The  physician  is  apt  to  neg- 
lect an  examination  of  the  throat  at  this 
time  because  his  attention  is  directed  else- 
where. The  patient  is  not  expected  to 
know  the  close  relationship  between  the 
two  infections  and  naturally  says  nothing- 
concerning  the  throat. 

Speaking  of  autotoxemias  due  to  infect- 
ed tonsils,  Packard  says:  “Foremost  in 

this  group  are  tubercular  and  rheumatic 
infections.”  He  believes  that  “many,  if 
not  most,  of  the  cases  of  tuberculosis  of  the 
lungs  in  children  can  be  traced  to  the  pres- 
ence of  diseased  tonsils,  the  tubercle  ba- 
cilli having  been  frequently  demonstrated 
in  the  tonsillar  crypts.”  Regarding  the 
rheumatic  infections,  he  believes:  “That 

the  tonsils  play  the  most  important  role  in 
their  occurrence.  In  them  we  comprise  not 
only  muscular  and  arthritic  rheumatism,  but 
organic  lesions  of  the  heart  from  acute  in- 
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fection,  and  chorea.  Nephritis  in  children 
is  similarly  frequently  of  tonsillar  origin.” 

Wood  says : “Clinically  we  know 

that  a descending  tuberculous  cervical 
adenitis  may  originate  from  a latent  lesion 
of  the  tonsil ; that  the  removal  of  the  ton- 
sils frequently  clears  up  a systemic  infec- 
tion such  as  rheumatoid  arthritis;  and  that 
endocarditis,  nephritis  and  other  septic  con- 
ditions follow  after  an  acute  attack  of  ton- 
sillitis begins.  Experimental  work  by  men 
who  stand  high  not  only  in  this  country, 
but  abroad,  gives  conclusive  evidence  that 
inert  foreign  bodies  under  certain  circum- 
stances may  pass  from  the  crypts  through 
the  cryptal  epithelium  and  gain  access  to 
the  efferent  lymph  channels.” 

Many  children  are  compelled  to  go 
through  life  with  crippled  hearts,  joints  or 
kidneys  because  they  have  been  allowed  to 
have  repeated  attacks  of  tonsillitis.  A large 
percentage  of  these  cases  could  have  been 
prevented  by  the  removal  of  diseased  ton- 
sils. Every  one  who  has  removed  tonsils 
has  noted  how  a child’s  condition  improves 
after  the  diseased  tonsils  are  removed.  The 
weight  usually  increases,  the  color  is  bet- 
ter and  they  are  usually  improved  in  every 
possible  way.  Let  me  say  at  this  point  that 
the  size  of  the  tonsil  is  no  index  of  its 
power  for  harm.  “The  dangerous  tonsil  is 
the  submerged  tonsil  and  the  one  that  has 
been  previously  infected  repeatedly.”  A 
tonsil  is  not  necessarily  diseased  because 
it  is  large.  Many  large  tonsils  are  perfect- 
ly healthy  and  will  atrophy  at  or  shortly 
after  puberty.  Such  tonsils  need  not  be  re- 
moved unless  they  are  causing  obstructive 
symptoms. 

Two  years  ago  I saw  a case  which  illus- 
trates the  close  relationship  between  tonsil- 
litis and  systemic  infection. 

Case. 

A little  girl,  aged  nine,  consulted  me  for 
sore  throat  and  pain  in  the  joints.  She  had 
had  sore  throat  since  the  day  before.  On 
the  second  day  of  the  illness,  her  ankles 
and  wrists  became  swollen,  tender  and  pain- 
ful. She  gave  a history  of  having  had  pre- 
vious attacks  of  tonsillitis.  Temperature 
101  and  pulse  90.  The  tonsils  were  of  the 
small  submerged  type  and  presented  nu- 
merous infected  crypts.  A cervical  adenitis 
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was  present.  The  tonsils  were  not  so  pain- 
ful as  they  had  been  the  day  before.  The 
tonsillitis  was  subsiding.  A diagnosis  of 
tonsillitis  and  articular  rheumatism  was 
made  and  the  patient  put  to  bed.  A calo- 
mel series  followed  by  a saline  cathartic 
was  given  and  anti-rheumatic  treatment  in- 
stituted. The  patient  soon  ceased  to  com- 
plain of  the  throat.  The  rheumatism,  how- 
ever, proved  very  obstinate.  It  went  all 
over  her,  so  to  speak.  A few  days  after 
the  onset,  she  complained  of  pain  in  her 
right  side,  which  proved  to  be  pleurisy.  Ten 
days  after  the  onset  it  was  noted  that  the 
heart  action  was  getting  fast.  It  was  160. 
She  also  complained  of  some  pain  in  the  re- 
gion of  the  heart  and  was  dvspnoeic.  A 
double  mitral  lesion  later  developed.  About 
a week  after  the  endocarditis  manifested  it- 
self, the  patient  developed  chorea,  which 
cleared  up  after  several  weeks’  administra- 
tion of  Fowler’s  solution.  The  patient  was 
kept  in  bed  in  a dark  room  for  four  months 
after  which  time  she  was  allowed  out  of 
bed.  The  pulse  rate  had  become  normal 
and  it  was  full  and  regular.  The  patient 
rapidly  gained  in  weight  and  returned  to 
school  the  next  fall.  One  year  later  she 
was  looking  fine.  Her  pulse  was  normal, 
but  the  double  mitral  murmur  was  still  au- 
dible. A tonsillectomy  was  advised  and  re- 
fused because  of  fear  of  the  anaesthetic. 

Near  the  end  of  the  second  year  after  the 
attack  the  patient  acquired  a light  attack 
of  scarlet  fever,  from  which  she  made  an 
uneventful  recovery.  At  no  time  during 
the  attack  did  her  urine  show  evidences  of 
nephritis.  Neither  did  she  complain  of  her 
joints.  During  the  attack  the  temperature 
and  pulse  remained  but  slightly  elevated. 
Three  weeks  after  the  attack  she  com- 
plained of  sore  throat,  followed  by  pains  in 
the  joints.  Coincidentally  she  developed  a 
severe  form  of  urticaria.  She  was  imme- 
diately put  to  bed  and  anti-rheumatic  treat- 
ment instituted.  Her  temperature  was  sel- 
dom over  100.  Twenty-four  hours  after 
the  onset  of  the  illness  a super-imposed 
acute  endocarditis  developed.  The  urticaria 
was  very  troublesome  for  several  days,  but 
finally  subsided.  She  was  unable  to  take 
the  salicylate  and  was  put  upon  aspirin. 
In  three  weeks  the  pain  had  left  her  joints, 
but  still  lurked  in  her  back.  The  pulse  rate 
was  120  most  of  the  time.  For  the  most 


part  it  was  regular,  but  became  intermit- 
tent at  times.  She  was  very  dyspnoeic. 
Nothing  seemed  to  have  any  influence  on 
the  heart  rate.  During  the  sixth  week  of 
the  attack  the  patient  developed  some  con- 
gestion of  the  lungs  and  a troublesome 
cough.  During  the  latter  part  of  the  illness 
the  patient  developed  severe  orthopnoea. 
She  became  very  anemic.  All  desire  for 
food  was  lost.  Emaciation  became  marked. 
She  looked,  and  was  worn  out.  On  the 
morning  of  the  forty-second  day,  after  a 
fairly  comfortable  night,  she  became  un- 
usually dyspnoeic  and  died  at  noon. 

This  patient  should  have  had  her  tonsils 
removed  before  the  first  attack  of  endocar- 
ditis. A tonsillectomy  at  this  time  would 
have  prevented  attacks  of  rheumatism  and 
endocarditis. 
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Discussion. 

Dr.  Arkin  said : 

I have  for  several  years  been  interested  in  the 
relationship  of  local  infections  to  the  produc- 
tion of  systemic  disease.  Having  been  fortu- 
nate in  working  with  Dr.  E.  C.  Rosenow,  of  the 
Memorial  Institute,  who  has  done  such  brilliant 
work  on  diseases  produced  by  the  streptococcus 
and  pneumococcus,  I have  been  specially  inter- 
ested in  the  tonsil  as  a source  of  infection. 

Regarding  the  function  of  the  tonsil  .little  is 
known.  We  understand  that  it  is  composed  of 
lymphoid  tissue,  and  normally  should  act  as  a 
filter  of  bacteria  entering  the  upper  respiratory 
and  alimentary  tracts.  That  the  tonsil  becomes 
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infected  early  in  life  has  been  demonstrated  by 
the  fact  that  within  two  weeks  after  birth  there 
appear  large  numbers  of  plasma  cells  in  the  ton- 
sil. These  plasma  cells  can  be  demonstrated  in 
the  tonsils  of  all  infants  and  adults.  They  indi- 
cate the  presence  of  micro-organisms  in  this  tis- 
sue. That  the  tonsil  should  contain  bacteria  is, 
of  course,  evident,  as  the  organisms  which  are 
present  in  the  throat  become  lodged  in  the  crypts 
and  remain  there.  These  are  in  the  normal  ton- 
sil relatively  harmless.  When  an  organism  of 
increased  virulence  gains  its  way  into  the  tonsil, 
there  may  result  the  formation  of  abscesses,  or 
the  organism  may  pass  through  the  lymphoid 
tissue  and  gain  entrance  to  the  circulating  blood. 

Of  the  diseases  which  gain  their  entrance  to 
the  body  by  way  of  the  tonsils,  we  have  the  fol- 
lowing chief  examples : Acute  arthritis,  arthritis 

deformans,  tuberculosis  .chorea,  appendicitis,  gas- 
tric ulcer,  and,  perhaps  .also  Hodgkin’s  disease, 
goitre,  scarlet  fever,  measles,  etc.  The  work  of 
Rosenow  has  demonstrated  the  close  relationship 
of  the  streptococcus  group  of  organisms  to  the 
pneumococcus.  He  has  been  able  to  transform 
the  one  type  of  organism  into  the  other  by  chang- 
ing the  conditions  under  which  they  are  cultiva- 
ted. This  work  is  very  suggestive  of  the  possi- 
bility that  many  of  the  infections  produced  by 
the  streptococcus  and  pneumococcus  group  orig- 
inate from  tonsillar  or  other  localized  infection. 
The  organism  producing  a pathological  condi- 
tion in  a locality  of  the  body  changes  its  biolog- 
ical properties.  For  example,  a streptococcus 
growing  on  the  heart  valves  acquires  certain  cul- 
tural characteristics  which  differ  from  a strep- 
tococcus growing  in  the  joints  or  in  the  appendix 
or  in  a gastric  ulcer.  These  changes  may  be  due 
to  differences  in  the  oxygen  tension  or  the  food 
supply  to  these  areas. 

The  close  relationship  of  acute  tonsillitis  to 
arthritis  .chorea,  and  endocarditis  has  been  rec- 
ognized for  some  time.  In  fact,  a short  time  ago 
I isolated  from  a tonsillar  abscess  a streptococ- 
cus which,  when  inoculated  into  a dog,  produced 
the  characteristic  symptoms  of  cholera  in  this  ani- 
mal. That  arthritis  deformans  is  produced  by 
the  streptococcus  can  be  demonstrated  by  the 
fact  that  this  organism  can  be  isolated  from  the 
local  lymph  glands,  and  furthermore  vaccines 
made  from  these  glands  are  of  considerable  value 
in  the  treatment  of  some  of  these  cases.  The 
streptococcus  has  long  been  recognized  as  the 
cause  of  acute  rheumatism  ,and  this  disease  can 
be  reproduced  experimentally  in  the  rabbit  and 
other  animals  by  injection  of  the  streptococcus. 

The  discovery  in  the  lymph  glands  of  Hodg- 
kin’s disease  of  a diphtheroid  bacillus,  named  by 
Bunting  the  Corynebacterium  Hodgkini,  suggests 
the  possibility  that  Hodgkin’s  disease  may  be  an 
acute  infection  of  the  cervical  glands  of  the  neck 
occurring  through  the  tonsil.  The  presence  of 
this  organism  in  a large  percentage  of  the  cases 
of  Hodgkin’s  disease,  and  the  fact  that  Bunting 
has  been  able  to  reproduce  the  characteristic 
pathologic  changes  in  the  cervical  glands  of  the 
monkey  by  inoculation  of  this  organism,  suggests 
that  the  organism  is  the  cause  of  this  disease. 


We  have  for  a long  time  considered  that  tu- 
berculosis of  the  apex  of  the  lung  may  occur 
from  tonsilar  infection,  for  we  know  that  the 
tubercle  bacillus  can  enter  through  an  intact  mu- 
cous membrane,  and  furthermore  tuberculosis  of 
the  tonsils  is  not  uncommon.  The  tubercle  ba- 
cillus may  enter  through  the  tonsils  and  produce 
changes  in  a remote  part  of  the  body.  Beebe 
has  suggested  the  possibility  that  goitre  may  be 
an  infection  produced  by  some  unknown  organ- 
ism which  enters  through  the  tonsil.  Work  along 
this  line  is  being  carried  out  and  the  results  are 
not  yet  conclusive.  The  tonsil  may  contain  the 
virus  of  scarlet  fever  in  an  individual  suffering 
from  this  disease.  Extracts  of  the  tonsil  in  these 
cases,  as  well  as  scraping  from  the  surface,  will 
produce  the  disease  when  injected  into  the  mon- 
key. Furthermore,  complement  fixation  can  be 
demonstrated  with  an  extract  of  the  cervical 
glands  using  the  blood  of  a scarlet  fever  patient. 
U e have  evidence  that  toxic  substances  are  pro- 
duced in  the  tonsil — substances  of  a peptone  na- 
ture. Extracts  of  tonsils  containing  the  hemo- 
lytic streptococcus  are  especially  toxic  and  pro- 
duce symptoms  very  similar  to  those  of  anaphy- 
laxis. They  cause  a marked  drop  in  blood  pres- 
sure when  injected  into  the  dog.  These  substan- 
ces niay  be  responsible  for  the  marked  anaemia 
which  we  find  in  some  patients  suffering  with 
acute  or  chronic  tonsillitis. 

The  above  brief  review  will  indicate  to  every 
physician  the  importance  of  removal  of  the  ton- 
sils when  they  show  evidence  of  disease,  and 
here,  I wish  to  emphasize  the  fact  that  a tonsil 
may  be  diseased  without  being  enlarged.  I have 
seen  tonsils  of  normal  size  which  contain  small 
abscesses  from  which  I have  cultivated  a pure 
culture  of  the  streptococcus.  The  removal  of 
the  tonsils  should  not  be  carried  out  during  an 
acute  attack  of  tonsillitis,  as  there  is  some  dan- 
ger of  dissemination  of  the  bacteria  with  seri- 
ous results.  We  have  in  the  tonsil  a good  exam- 
ple of  an  organ  whose  function  it  is  to  protect 
the  body  against  the  invasion  of  bacteria,  but 
which  very  often  acts  as  a storehouse  for'  bac- 
teria and  disseminates  them  throughout  the  body. 
T’-ue  .-dl  rot  oermit  mention  of  the  other  local 
infections  which  may  be  the  source  of  arthritis, 
and  the  other  diseases  produced  by  the  strepto- 
coccus. Infections  of  the  roots  of  the  teeth,  in- 
fections of  the  gall  bladder,  chronic  appendicitis, 
infections  of  the  sinuses,  or  chronic  otitis  media! 
etc.,  may  produce  an  arthritis  or  a toxic  neuritis 
m a very  similar  manner. 

The  drug  treatment  of  these  streptococcus  in- 
fections is  not  very  satisfactory.  We  know  that 
the  synthetic  salicylates  are  as  valuable  in  the 
treatment  of  these  conditions  as  the  natural  prod- 
uct. But  neither  of  these  has  any  specific  action 
toward  the  streptococcus.  They  undoubtedly  re- 
lieve the  symptoms,  but  the  treatment  consists  in 
removing  the  local  source  of  infection,  and  the 
use  of  autogenous  vaccines  whenever  indicated. 


He  that  hath  decrepitude  in  his  limbs,  cold 
°,  T, ,1!s  vons  and  yet  runneth  after  chicken 
bath  either  cerebral  softening  or  prostatic  irri- 
tation. 
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TREATMENT  OF  WOUNDS  OF 
MINE  INJURIES  AND  SANITA- 
TION OF  THE  MINING  CAMPS 


Dr.  W.  A.  Lynott, 

Mine  Surgeon  of  United  States  Bureau  of 
Mines,  Pittsburgh,  Pa. 

( Read  before  State  Medical  Association,  Hunting- 
ton,  May,  1915-) 

I assure  you  it  gives  me  great  pleasure 
today  to  address  you  gentlemen  on  first- 
aid  work  as  outlined  by  the  United  States 
Bureau  of  Mines  and  to  give  my  views 
on  sanitation  of  the  mining  camps  and 
treatment  of  wounds  caused  by  mine  injur- 
ies. After  all,  gentlemen,  you  whom  I am 
addressing,  are  in  charge  practically  of  the 
work  I am  about  to  discuss,  and  with  your 
aid  great  results  may  be  achieved  through- 
out the  mining  districts. 

The  primary  work  of  the  Bureau  of 
Mines  as  authorized  by  Congress  is  to  in- 
vestigate conditions  which  affect  accidents, 
loss  of  life  and  health  in  the  mining  indus- 
tries, with  a view  of  making  recommenda- 
tions as  in  the  judgment  of  the  bureau 
would  operate  to  reduce  such  fatalities. 
The  investigations  so  far  made  by  the  bu- 
reau strongly  indicate  that  the  health  con- 
ditions and  environments  are  important 
factors  in  connection  with  the  occurrence 
of  mine  accidents. 

For  this  reason,  then,  the  Bureau  of 
Mines  has  started  in  a systematic  way  to 
make  investigations  of  the  sanitary  and 
health  conditions  in  the  mining  industries. 
There  are  1,000,000  men  engaged  in  coal 
and  metal  mining  in  the  United  States 
which,  as  we  all  know,  is  a dangerous  and 
hazardous  task.  The  bureau  is  sending 
trained  men  to  the  mining  districts  to  teach 
the  miners  a way  to  prevent  accidents,  but 
when  they  do  occur,  how  to  treat  them 
aseptically. 

It  is  not  the  purpose  of  the  Bureau  of 
Mines  to  criticize  the  work  of  your  sur- 
geons, but  to  co-operate  with  the  officials 
and  the  medical  and  surgical  fraternities 
in  these  investigations  with  a view  of  as- 
certaining wherein  conditions  misfit  be  im- 
proved upon  that  would  be  beneficial  to  the 
miner  as  well  as  to  the  operator.  It  is  not 
the  purpose  of  the  Bureau  of  Mines  to  do 
any  surgical  or  medical  work  or  to  advocate 


any  specific  remedies  for  diseases,  but  to 
exchange  ideas  with  a view  of  gaining  im- 
portant information  as  well  as  imparting 
knowledge  which  the  bureau’s  investiga- 
tions have  secured  elsewhere.  All  of  us 
know  that  a doctor,  as  he  has  given  years 
to  studying  the  subject,  is  best  qualified  to 
take  care  of  the  injured.  However,  we 
do  know  also  that  accidents  will  occur 
where  the  services  of  a surgeon  cannot  be 
obtained  immediately.  The  delay  would 
often  cause  death  to  the  patient.  First-aid 
work  must  be  learned  like  every  other  sub- 
ject, arid  a person  will  not  be  able  to  help 
the  unfortunate  unless  he  has  been  taught 
and  studied  the  subject.  The  main  feature, 
however,  is  common  sense.  This  work  ap- 
peals to  the  surgeon  and  we  never  find  any 
clashing  between  the  doctor  and  first  aider. 
The  duties  of  the  latter  leave  off  when 
the  former  begins.  Trained  first  aiders 
place  patients  into  doctors’  hands  in ' the 
best  possible  conditions.  Severity  of  an  ill- 
ness, too,  is  recognized  easily  so  that  when 
necessary,  a doctor  may  be  called  promptly. 
The  surgeons  in  the  various  camps,  we  be- 
lieve, should  assume  charge  of  the  work 
of  first  aid  after  the  men  have  been  taught 
by  the  Bureau  of  Mines  and,  at  intervals, 
have  contests  which  would  keep  interest 
enlivened. 

The  advantages  gained  by  first  aid  are 
marvellous.  You  know,  gentlemen,  from  ex- 
perience. when  an  accident  occurs  in  a mine, 
it  is  usually  under  the  worst  conditions ; far 
from  hospitals,  surgeons  and  nurses.  May- 
be it  will  be  hours  before  you  see  the  case. 
From  experience,  then,  you  will  readily  see 
what  might  happen  if  nothing  were  done 
for  the  patient.  Death  may  occur  from 
bleeding,  shock,  a simple  fracture  converted 
into  a compound  by  ignorant  handling, 
wounds  become  infected,  etc.  Now  think 
of  this,  gentlemen,  and  picture  a man  who 
has  been  injured  and  who  is  under  the  care 
of  a man  taught  in  first-aid  work.  The 
bleeding  would  be  stopped;  the  shock 
treated,  wound  dressed  aseptically,  frac- 
ture have  proper  splints,  pain  would  be  re- 
lieved, he  would  he  made  warm  and  would 
be  a stronger,  safer  and  better  patient 
when  you  take  charge  of  the  case.  By 
knowing  how  to  do  this  and  doing  it.  a 
man  is  beiii"  saved  and  made  a useful  work- 
ing unit  to  himself,  his  family,  and  avail- 
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able  to  the  operators  for  the  production  of 
work. 

First-aid  training  is  important  in  that 
it  causes  a man  to  exercise  greater  care  in 
the  performance  of  his  duties,  consequently, 
there  are  fewer  accidents.  This  is  not  theory, 
but  history  of  a large  number  of  cases 
where  a record  of  accident  lists  is  at  hand. 

The  Bureau  of  Mines  teaches  first-aid 
men  to  keep  their  hands  and  other  instru- 
ments away  from  wounds.  It  advises  to 
just  place  sterile  gauze  over  the  exposed 
part  and  bandage.  Under  no  circumstances 
are  they  permitted  to  touch  an  open  wound, 
regardless  of  the  amount  of  coal  or  foreign 
matter  present.  They  are  taught  to  leave 
the  foreign  matter  absolutely  alone  and 
cover  the  wound  with  sterile  gauze  and 
leave  the  cleaning  for  the  surgeon  who 
will  be  prepared  to  treat  the  wound  asep- 
tically. 

In  teaching  first-aid,  the  Bureau  of  Mines 
refrains  from  using  technical  terms.  Just 
a simple  teaching  it  finds  profitable  and 
efficient. 

The  Principal  Things  Taught. 

First:  To  determine  the  injury — then 

treat — paying  particular  attention  to  ar- 
terial bleeding,  shock,  fractures,  and 
wounds.  The  blood  supply  is  explained  in 
a short  comprehensive  manner  and  the 
method  of  clot  production  is  an  important 
feature.  The  important  bones  of  the  body 
are  only  considered  and  they  receive  com- 
mon names.  Shock,  as  you  know,  being  a 
very  important  condition,  usually  following 
injury,  is  thoroughly  explained  and  the 
men  invariably  look  for  this  complication. 

Great  care  is  exercised  in  teaching  the 
first-aid  men  the  dangers  encountered  fol- 
lowing a compound  fracture  and  the  care 
which  must  be  followed  in  simple  fractures 
to  prevent  them  from  being  converted  into 
compound  fractures. 

To  sum  up  first  aid,  th§  Bureau  of  Mines 
teaches  the  first-aid  man  to  simply  make 
the  patient  comfortable  so  he  may  be  trans- 
ported to  his  home  or  hospital  less  liable  to 
complications. 

Treatment  of  Mine  Injuries. 

From  a record  of  334  mine  injuries,  from 
October  1,  1913  to  October  1,  1914,  com- 
piled at  the  Welch  hospital,  I will  submit 
the  percentages  of  the  causes : Fall  of  coal 


and  slate,  52.47;  motor  and  car  wrecks, 
31.77;  mine  machine  injuries,  5-531  dyna- 
mite explosions,  3.79;  injury  by  electric 
wires,  1.45;  gas  explosions  and  fall  from 
mule,  0.87  each ; kicked  by  mule  and  tipple 
injuries,  0.56  each;  all  other  injuries  col- 
lectively, amount  to  2.24%.  V ith  first-aid 
treatment,  the  mortality  and  the  infection 
following  injuries  have  been  greatly  re- 
duced. 

A surgeon  at  one  of  your  hospitals  in 
West  Virginia  told  me  that  since  first-aid 
treatment,  as  taught  by  the  Bureau  of 
Mines,  became  part  of  the  miners’  work, 
very  little  infection  followed  mine  injuries. 

Coal  and  dust  in  a mine  invariably  have 
little  or  no  pus  producing  germs.  If  the 
surgeon  who  finds  it  more  convenient  to 
send  the  patient  to  a hospital  will  refrain 
from  placing  his  unsterile  fingers  or  un- 
clean foreign  instruments  near  an  open 
wound,  and  just  bandage  the  parts  along 
first-aid  suggestions,  better  results  will  be 
achieved.  I have  found,  and  surgeons  in 
hospitals  will  bear  me  out,  that  some  doc- 
tors about  mining  camps  in  order  to  con- 
vince the  patient  or  his  family  they  are  giv- 
ing aid,  will  attempt  to  clean  out  a wound 
by  improper  methods,  and  by  the  time  the 
case  reaches  the  hospital  violent  infection 
will  ensue. 

I have  learned  too,  from  hospital  sur- 
geons that  some  doctors  about  mining  camps 
will  do  amputation,  etc.,  under  unclean  sur- 
roundings and  at  the  end  of  the  third  day, 
send  the  case  to  the  hospital  to  treat  the 
infection  following.  As  a result,  more 
bone  is  sacrificed  and  perhaps  death  will 
ensue. 

In  the  treatment  of  wounds  caused  by 
mine  injuries,  from  experiences  gained,  I 
would  suggest  that  the  greatest  aseptic 
methods  prevail ; thorough  sterilization  of 
hands  and  instruments.  Remove  foreign 
particles,  a’hd  then  dry  shave  the  wound. 
Using  soap,  sterile  water,  bichloride,  etc., 
has  proved  detrimental  in  the  treatment  of 
wounds. 

When  the  wounds  are  free  as  far  as  pos- 
sible, from  foreign  bodies,  cleanse  with  70% 
alcohol  and  apply  iodine,  and  then  dress 
with  sterile  gauze. 

Sanitation  of  Mining  Camps. 

The  sanitary  and  health  conditions  in  the 
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mining  districts  need  careful  attention.  In- 
one  camp  I visited,  I found  that  22%  of 
the  deaths  in  that  camp  during  the  year 
1914  were  caused  by  tuberculosis.  On  in- 
vestigation, I learned  that  the  majority  of 
the  people  in  this  camp  slept  in  air-tight 
rooms  and  crowd-poison  constantly  filled 
their  lungs.  In  another  camp  1 learned  that 
the  majority  of  cases  treated  by  the  sur- 
geon during  a stated  period  were  composed 
of  nephritic  conditions  due,  as  I thought, 
to  the  condition  of  the  water.  I inquired  if 
the  water  in  the  camp  had  been  analyzed 
and  I received  a negative  answer. 

I have  found  homes  unclean  and  unfit  for 
habitation.  I recall  an  instance  while  as- 
sisting a local  surgeon  in  the  treatment  of 
a mine  injury,  where  a member  of  the  fam- 
ily disposed  of  the  waste  bichloride  water 
by  throwing  it  out  of  a hole  in  the  kitchen 
floor.  I have  seen  animals,  such  as  pigs 
and  cows,  sheltered  under  homes.  I have 
seen  housewives  throw  refuse  water  out  of 
front  and  rear  doors  and  I have  found  stag- 
nant water  abounding  in  many  camps. 

I have  found  many  open  closets  and  the 
refuse  permitted  to  remain  where  flies  con- 
gregated. I have  seen  garbage  thrown 
about  yards  indiscriminately  and  ashes  al- 
lowed to  remain  near  front  and  back  doors. 

As  we  all  know,  the  conditions  I men- 
tioned are  in  a sense  responsible  for  the 
sickness  found  in  many  camps.  The  sick- 
ness could  be,  to  my  way  of  thinking,  mini- 
mized if  sanitation  was  improved.  The 
housewife,  through  the  child  in  the  school, 
should  be  instructed  in  the  cleanliness  of  the 
home  and  how  germs  propagate.  The 
children  should  be  urged  to  keep  their  yards 
cleaned.  They  should  be  encouraged  to 
plant  flowers  and  vegetables.  They  should 
be  urged  to  dispose  of  stagnant  water  by 
digging  drains.  The  operators  in  order  to 
assist  in  the  health  of  employes,  should 
place  ash  and  garbage  receptacles  at  suffi- 
cient distances  from  homes  and  weekly  or 
semi-weekly  remove  and  dispose  of  same 
in  a sanitary  manner. 

The  surgeons  in  the  mining  camps  at 
stated  intervals  should,  I suggest,  visit  the 
schools  and  give  talks  on  sanitation  and 
urge  the  children  to  assist  in  cleaning  up 
their  homes  and  surroundings.  By  so  doing 
germ  producing  elements  will  be  eliminated. 
The  mine  surgeon  is  always  a big  factor 


in  the  uplift  of  humanity  in  the  camp  and 
even  a hint  often  well  placed  will  serve  the 
purpose.  To  my  way  of  thinking,  the  best 
results  can  be  achieved  by  indelibly  impress- 
ing upon  the  mind  of  the  child  the  dangers 
incurred  by  unsanitary  environments. 

In  my  talks  to  the  children  in  the  schools 
of  the  various  mining  camps,  I point  out 
the  dangers  of  living  in  air-tight  rooms, 
the  necessity  of  fresh  air,  etc.  I ask  the 
children  to  carry  home  my  remarks  and  on 
Saturdays,  when  relieved  of  school  respon- 
sibilities, to  clean  up  their  homes  where 
needed,  to  rake  up  all  garbage  and  burn  it 
and  dig  drains  to  carry  refuse  and  stagnant 
water  to  the  creeks. 

Open  closets,  we  all  know,  are  contamin- 
ated and  often  a word  from  the  surgeon  to 
the  operators  relative  to  the  abolition  of 
same  will  prove  sufficient.  Pit  closets  with 
top  seats  where  installed  have  lessened  fly 
prevalence,  one  of  the  greatest  of  germ 
carriers. 

Another  thing  which  I found  about  min- 
ing camps  and  it  is  this : Creek  beds  where 
insufficient  water  flows  are  being  used  as 
receptacles  for  garbage.  Open  closets  abut- 
ting on  the  creeks  are  permitted  to  remain 
undisturbed.  All  germ  producers.  The 
above  conditions,  we  all  know,  should  not 
prevail,  and  a suggestion  by  the  surgeon  to 
the  operator  to  clean  up  the  beds  might 
remedy  the  cause  of  much  sickness. 

In  all  camps  I would  suggest  that  the 
surgeon  set  one  day  for  general  cleaning 
about  the  camp.  The  operators  at  their 
own  expense  remove  the  debris  and  dispose 
of  it  in  a sanitary  way. 

After  all,  if  a man  is  well,  he  is  able  to 
work. 

In  conclusion,  gentlemen,  I wish  to  thank 
you  very  kindly  for  your  attention. 


PERICOLIC  MEMBRANES:  ETIOL- 
OGY, DIAGNOSIS  AND 
TREATMENT. 


T.  K.  Oates,  M.D.,  Martinsburg,  T ' 

(Read  at  Annual  Meeting  State  Medical  Assn. 
May,  1915) 

This  veil-like  membrane  causes  such  a 
disturbance  in  the  abdomen  of  some  pa- 
tients as  to  lead  some  surgeons  to  classify 
them  as  hypochondriacs. 
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Patients  have  been  subjected  to  many 
operations,  viz : appendectomy,  oophorec- 
tomy, cholecystectomy,  gastro-enterostomy. 
etc.,  without  any  apparent  relief,  until  the 
keynote  was  sounded,  pericolic  membranes; 
and  an  operation  performed  which  produced 
a complete  cure.  Such  experience  has  been 
very  unsatisfactory,  but  a great  many  sur- 
geons have  dealt  with  their  patients  along 
this  line  previous  to  the  discovery  of  peri- 
colic membranes. 

Consciencious  surgeons  have  been  stimu- 
lated to  a zeal  to  avoid  their  sins  of  com- 
mission and  with  their  rapid  progress  have 
advanced  the  science  of  surgery  beyond 
description. 

The  poor  unfortunate  people  who  have 
been  subjected  to  divers  operations  in  the 
past  would  today  be  restored  to  their  health 
at  the  primary  operation. 

These  membranes  must  have  been  ob- 
served many  times  in  the  post-mortem  and 
dissecting  rooms  by  men  before  Virchow 
in  1853,  gave  a description  of  them.  Mr. 
Lane  in  his  early  papers  gave  a description 
of  them,  but  it  was  left  to  Dr.  Jackson,  of 
Kansas  City,  Mo.,  to  give  a classical  de- 
scription in  1909. 

These  membranes  vary  very  much,  some 
are  more  extensive  and  prominent  than 
others. 

The  origin  of  these  membranes  is  from 
die  parietal  peritoneum  and  they  spread 
out  over  the  caecum,  ascending  colon  and 
sometimes  as  high  as  the  pyloric  end  of 
the  stomach.  They  run  parallel  and  not 
perpendicular  with  the  ascending  colon, 
and  I have  seen  them  spread  out  over  the 
colon  and  even  over  the  small  intestines. 
This  thin  vascular  veil,  with  long  straight 
unbranching  blood  vessels  which  are  par- 
allel with  each  other,  spread  out  over  the 
colon.  Accompanying  these  blood  vessels 
are  a number  of  narrow  shining  bands  of 
connective  tissue,  which  broaden  out  as  they 
go,  and  end  in  a fan-shaped  attachment  at 
various  points  along  the  anterior  and  inner 
surface  of  the  colon.  It  is  only  after  divis- 
ion of  this  delicate  membrane  that  the  ser- 
ous coat  of  the  colon  is  visible. 

When  you  open  the  abdominal  cavity  , and 
look  at  these  membranes  it  reminds  you  of 
a fan  with  a handle  at  the  outer  margin  of 
the  ascending  colon  and  the  parietal  peri- 


toneum with  the  broadened  fan  extending 
out  over  the  colon. 

I will  mention  a number  of  men  who  have 
written  on  this  subject,  viz. : 

In  England,  Lane,  Gray  and  Anderson ; 
in  Germany,  Klose,  Stirlin,  Willms,  Fish- 
ier and  Lloffmeister ; in  America,  Binnie, 
Mayo,  Gerster,  Crossen,  Martin,  Connell, 
Pilcher,  Cheever,  Jackson,  Flint  and  Fra- 
zier. 

Etiology..  Pericolic  membranes  should 
be  classified  as  congenital  and  acquired. 

The  etiology  is  important,  as  there  is 
such  diversified  opinion  as  to  the  clinical 
significance. 

It  is  a known  fact  that  any  membrane 
that  interferes  with  the  lumen  of  the  cae- 
cum or  colon  to  such  an  extent  as  to  pre- 
vent the  drainage  is  a detriment  to  the  pa- 
tient’s health. 

Do  these  slender  membranes,  corcl-likc 
in  appearance,  congenital  in  origin,  produce 
the  symptoms  that  cause  so  much  pain  and 
uneasiness  in  the  right  side?  Undoubtedly 
some  cause  symptoms  that  are  very  annoy- 
ing while  others  do  not. 

Mayo  is  inclined  to  regard  this  mem- 
brane as  the  true  peritoneum,  and  as  the 
caecum  descends,  it  failed  to  settle  itself  in 
the  normal  way  to  the  intestinal  wall,  but 
remained  loose,  which  developed  this  pecu- 
liar vascularization. 

Keiller,  of  Galveston,  is  of  the  opinion 
that  this  membrane  is  a propagation  of  the 
border  of  the  great  omentum  which  be- 
came attached  to  the  ascending  colon,  while 
it  was  up  beneath  the  stomach  before  com- 
plete rotation,  and  was  drawn  down  over 
the  intestine  in  its  descent  and  remained 
as  a separate  layer  of  peritoneum.  Keil- 
ler’s  view  has  been  supported  by  Cottee,  of 
France. 

Their  suggestions  are  upheld  bv  parallel 
arrangement  of  vessels  as  in  the  true  omen- 
tum, and  the  fact  that  it  appeared  so  often 
to  come  on  to  the  ascending  colon  from 
above,  and  continues  with  the  right  border 
of  the  true  omentum. 

These  membranes  have  been  found  in  in- 
fants and  embryos,  which  makes  it  evident 
that  some  are  congenital. 

. Required. . The  acquired  is  due  to  some 
in  itation  within  or  without  the  intestine. 
In  non-perforating  gastric  and  duodenal  ul- 
cers you  will  see  a thickened  peritoneum, 
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and,  especially  if  malignancy  is  developing, 
this  thickened  peritoneum  spreads  out  over 
other  viscera. 

Xo  one  doubts  the  passage  through  the 
intestinal  wall  of  bacteria,  their  products 
or  chemical  irritants,  without  injury  to  the 
intestinal  wall  sufficient  to  produce  these 
membranes.  Evidently  there  are  some  here 
who  doubt  this  previous  statement,  but  it  is 
possible  for  them  to  pass  through  the  in- 
testinal wall  especially  if  there  is  an  injury 
to  the  wall.  There  is  a proliferation  or  ris- 
ing and  floating  up  of  these  delicate  layers 
of  peritoneum  with  a formation  of  lymph 
spaces  and  new  blood  vessels  which  go  to 
form  pericolic  membranes. 

Diagnosis.  Pain  diffused  over  the  right 
side  with  a pulling  sensation,  and  sometimes 
very  acute. 

When  the  pain  is  produced  it  comes  on 
at  intervals  simulating  recurrent  appendi- 
citis. 

On  percussion  and  palpation  you  can  de- 
tect gas  in  the  caecum  and  the  ascending 
colon. 

Frequently  there  is  marked  gastric  dis- 
turbance with  a loss  of  weight.  The  pa- 
tient has  a haggard,  worn,  forlorn  and 
autointoxication  appearance. 

Constipation  is  marked,  especially  in  all 
well  developed  cases.  In  long  standing 
cases  constipation  very  often  alternates 
with  mucous  diarrhoea. 

Treatment.  Relieve  the  constricted  colon 
and  put  it  in  its  normal  position.  Divide  the 
membrane  and  stitch  the  colon  or  caecum 
to  the  posterior  or  later  parietal  peritoneum 
and  coat  the  raw  surfaces  over  with  sterile 
vaseline. 


Selections, 


WHY  TUBERCULOSIS  IN  CHILD- 
HOOD IS  IMPORTANT. 


Herbert  M.  Rich,  M.D.,  Detroit,  Mich. 


There  have  been  since  1900  two  highly 
important  developments  in  the  crusade 
against  the  great  white  plague : 

1.  The  powerful  voluntary  organization 
which  is  now  conducted  by  laymen,  under 
medical  direction,  doing  educational  and  re- 
lief work  in  tuberculosis.  This  is  the 


greatest  popular  movement  of  the  sort  the 
world  ever  saw  and  with  wise  co-operation 
on  the  part  of  the  medical  profession,  will 
surely  influence  all  public  health  propagan- 
da for  good. 

2.  The  recognition  of  the  importance  of 
the  age  of  childhood  in  combating  this  in- 
fection. The  von  Pirquet  skin  reaction 
which  enabled  us  to  recognize  latent  infec- 
tions by  a simple  and  painless  procedure, 
was  the  beginning  of  the  investigation  of 
this  phase  of  the  question.  Some  of  the 
conclusions  arrived  at  in  these  studies  will 
answer  the  question  of  our  title. 

In  the  first  place  it  was  thoroughly  dem- 
onstrated that  tuberculous  infection  is  al- 
most universal  among  children  who  have 
reached  the  age  of  puberty.  Hamburger’s 
conclusions  are  as  follows : 

1.  The  demonstrable  tuberculous  infec- 
tion in  large  numbers  of  living  children  in- 
creases with  each  year  of  age. 

2.  At  puberty  almost  all  children  of  the 
poorer  classes  have  already  been  infected 
by  the  tubercle  bacillus. 

These  conclusions  were  fully  confirmed 
later  by  post  mortem  studies  in  many  parts 
of  the  world.  One  must  believe  then,  that 
this  is  the  most  common  of  all  diseases  in 
childhood. 

That  this  universal  infection  leads  to  the 
most  terrible  fact  of  the  whole  problem  is 
undoubted.  The  fact  is:  “For  youth  and 

early  manhood  and  womanhood  (15  to  29 
years  of  age)  one  third  (33.2%)  of  all  the 
deaths  are  due  to  tuberculosis  in  some  of  its 
forms.”  (United  States  Census.) 

One  must  lay  especial  emphasis  here  up- 
on the  distinction  between  tuberculous  in- 
fection and  tuberculous  disease.  The  one 
of  course  must  always  precede  the  other, 
and,  once  lodged,  tuberculous  infection  may 
remain  latent  for  years,  to  become  clinical- 
ly active  only  when  the  defensive  powers 
of  the  body  are  for  some  reason  exhausted. 

The  Clinical  Problem. 

The  recognition  of  tuberculosis  of  the 
bones  and  of  the  cervical  glands  has  long 
been  mastered  by  the  surgeons.  These 
cases,  however,  we  now  know  are  greatly 
outnumbered  by  those  children  who  suffer 
from  the  disease  located  in  the  chest.  Here 
the  mediastinal  lymph  glands,  so-called 
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bronchial,  and  peri-bronchial  glands,  are 
highly  important  structures.  The  respira- 
tory mode  of  infection  seems  the  most  fre- 
quent and  the  infective  agent  lodges  and 
grows  somewhere  along  the  respiratory 
tract,  usually  near  the  division  of  a bronch- 
us or  bronchiole.  For  here,  however,  its 
spread  is  to  the  neighboring  lymph-nodes 
by  reason  of  the  action  of  the  defensive 
agencies  of  the  tissues.  Here  the  process 
may  be  arrested,  or  may  continue  freely, 
in  which  case  symptoms  soon  appear. 

The  early  recognition  of  these  symptoms 
is  highly  important.  Prognosis  depends 
very  largely  on  this.  While  spontaneous 

recovery  is  frequent  in  childhood  without 
recognition  of  the  condition,  one  cannot 
escape  the  belief  that  from  this  class  comes 
that  dreadful  tuberculosis  mortality  in  the 
ages  of  15  to  30.  Kept  latent  during  the 
active  and  healthful  life  of  childhood,  the 
infection  appears  as  the  dread  disease  when 
the  burdens  of  adult  life  are  assumed. 

The  clinical  problem  is  to  recognize 
those  earlv  infections  in  childhood,  to  treat 
them  vigorously,  and  to  teach  the  hygienic 
principles  upon  which  we  must  largely  de- 
pend to  hold  the  disease  in  check. 

Infancy. 

So  susceptible  are  infants  to  this  infec- 
tion, and  so  universally  fatal  are  the  results, 
that  it  seems  little  short  of  criminal  to  ex- 
pose an  infant  to  the  dangers  of  residence 
in  the  same  house  with  an  expectorating 
case. 

Fortunately  we  have  in  the  von  Pirquet 
skin  reaction,  a test  of  great  usefulness  for 
this  age.  In  any  illness  following  exposure : 
and  in  nutritional  defects  or  chest  disease 
without  obvious  cause,  von  Pirquet  should 
always  be  made.  Up  to  the  age  of  three 
years,  a positive  result  is  sufficient  clinical 
evidence  of  tuberculous  disease.  A nega- 
tive result  may  occur  in  the  presence  of  tu- 
berculous infection  if  a severe  tuberculosis 
process  is  present  or  if  some  acute  infec- 
tion, such  as  measles,  is  present  in  the  incu- 
bation stage.  The  outlook  in  infancy  is 
certainly  bad.  Sixty-seven  per  cent,  of  all 
cases  of  tuberculous  meningitis  die  under 
five  years  of  age,  and  about  45  per  cent,  of 
infants  who  die  from  tuberculosis,  develop 


terminal  meningeal  symptoms.  Before  no 
infection  at  present  does  the  medical  at- 
tendant stand  more  helpless  than  when  con- 
fronted with  tuberculous  meningitis. 

Childhood. 

After  the  age  of  three  years  the  von  Pir- 
quet reaction  is  less  valuable  but  still  of  no 
inconsiderable  import.  The  diagnosis,  how- 
ever, must  be  confirmed  by  other  signs  and 
symptoms.  These  are  both  (1)  constitu- 
tional and  (2)  local. 

1.  Malnutrition,  failure  to  gain  in 
weight ; lassitude,  pallor,  loss  of  appetite, 
irritability ; irregular  temperature,  daily 
range  abnormal;  increased  rate  of  pulse; 
anemia.  These  are  common  to  many  other 
forms  of  illness.  When  present  and  per- 
sistent without  obvious  cause  they  should 
lead  promptly  to  a thorough  examination 
of  the  chest. 

2.  Cough  without  evident  cause.  Evi- 
dence of  increased  mediastinal  density  and 
intrathoracic  pressure ; cervical  glands 
which  can  be'  felt  enlarged  down  to  the  cla- 
vicle are  almost  certain  to  lead  to  more  en- 
larged intrathoracic  glands.  In  later  cases 
of  course  there  are  the  usual  signs  of  pul- 
monary involvement.  The  symptomatol- 
ogy of  these  later  cases  is  much  too  in- 
volved to  discuss  here.  It  varies  from  the 
purely  miliary  type  to  a frank  pneumonic 
process. 

A great  aid  to  diagnosis  is  to  be  found 
in  an  X-ray  of  the  chest  taken  and  inter- 
preted by  an  expert. 

Summary. 

To  recapitulate,  then,  this  disease  is  im- 
portant in  childhood,  because  of  its  wide 
prevalence  and  fatal  issue  in  later  life.  Its 
study  is  important  also  because  its  recogni- 
tion is  often  not  easy.  In  this  respect  the 
following  points  should  be  borne  in  mind : 

1.  History  and  exposure  to  infection. 

2.  Constitutional  symptoms  which  per- 
sist without  evident  cause. 

3.  X-Ray  of  chest. 

4.  Von  Pirquet  skin  reaction. 

5.  Local  signs  in  chest. — Journal  Mich- 
igan State  Medical  Society. 
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THE  TREATMENT  OF  RHEUMA- 
TOID ARTHRITIS. 


By  Albert  Comstock,  M.D., 
Brooklyn,  N.  Y. 


Dating  back  to  the  most  remote  peri- 
ods, and  having  received  the  attention  oi 
most  of  the  famous  lights  of  the  medical 
world,  it  is  far  from  gratifying  to  us  that 
we  must  still  admit  a great  deal  of  ob- 
scurity as  to  the  real  nature  of  this  dis- 
ease. 

Scientific  progress  has  at  least  enabled 
us  to  separate  the  malady  from  many  of 
the  diseases  whose  presence  in  the  medi- 
cal mind  acted  as  a darkener  of  counsel. 

Perhaps  the  most  valuable  step  we 
have  made  is  that  which  clearly  removes 
the  disease  from  that  vague  realm  of 
“rheumatism.”  By  that  step  we  have 
saved  our  patients  from  the  harmful  ef- 
fects of  greatly  restricted  diets,  of  con- 
tinued use  of  salicylates  and  aspirin,  and 
we  have  stimulated  our  minds  to  renewed 
activity  in  searching  for  the  real  nature 
of  the  disease. 

The  general  consensus  of  modern  opin- 
ion is  toward  the  infective  nature  of  the 
disease.  Investigation  along  this  line  has 
proved  reasonably  fruitful  both  in  diag- 
nosis and  in  treatment.  And  yet,  to  the 
general  practitioner  not  entirely  so.  He 
sees  many  cases  in  which  a focus  of  infec- 
tion cannot  be  found,  and  many  more, 
where  his  hopes  are  raised  by  discovery 
of  some  such  focus,  only  to  be  dashed  by 
the  complete  failure  of  measures  based 
on  the  treatment  of  the  condition. 

I feel  that  in  summing  up  the  condition 
as  one  of  infection  of  some  nature,  we 
have  by  no  means  grasped  fully  the  dis- 
ease, and  that  there  lies  a very  broad  field 
of  speculation  and  treatment  aside  from 
the  consideration  of  infection. 

The  hereditary  aspect,  the  preponder- 
ance of  lesions  over  demonstrable  infec- 
tion. the  clinical  course  of  the  malady,  the 
presence  of  the  physical  and  psychical 
changes,  and  in  a word,  the  protean  and 
deep-seated  nature  of  the  disease,  point  to 
a disturbance  of  the  most  basic  bodily 
functions. 

With  the  attention  that  has  been  de- 
voted of  late  years  to  glandular  therapy, 
it  is  not  surprising  that  internists  have 
given  it  a chance  in  the  treatment  of  the 


disease  under  consideration.  This  us( 
seems  to  me  to  be  very  logical  and  fitting 
When  we  consider  the  potent  influence 
of  the  thymus  and  thyroid  glands  ovei 
bodily  and  nervous  development,  and  the 
special  relation  between  the  pituitary  bod) 
and  osseous  and  cartilaginous  formation 
and  contemplate  the  powerful  roles  of  tin 
adrenals,  ovaries  and  testes,  we  canno 
but  feel  that  in  this  realm  lie  many  allur 
ing  possibilities  for  treatment  of  a diseas< 
whose,  symptoms  bear  so  intimately  upot 
the  fields  which  these  glands  appear  to  in 
fluence. 

While  a certain  number  of  physician: 
have  made  mention  of  the  glandular  ex 
tracts  in  rheumatoid  arthritis,  I feel  tha 
they  have  in  no  wise  received  the  atten 
tion  which  they  merit.  In  the  hands  o 
some  men  they  have  given  good  service 
and  I myself  have  never  failed  to  see  im 
provement  to  a greater  or  lesser  exten 
follow  their  use. 

One  must  not,  of  course,  expect  to< 
much  of  them,  nor  must  one  ignore  am 
other  course  of  therapy  which  is  seen  t< 
be  indicated. 

Search  must  be  made  for  underlying 
factors,  foci  of  infection,  presence  o 
svphilis,  tuberculosis  or  gonorrhea.  Ii 
one  of  my  cases,  in  which  glandular  ther 
apv  was  failing,  the  tardy  discovery  o 
a four  plus  Wassermann.  and  treatmen 
aimed  at  the  syphilis,  combined  with  tin 
previous  medication,  produced  verv'pleas 
ing  results. 

If  we  are  to  accept  as  a fact  the  infec 
tion  theory,  then  the  undoubted  goo< 
done  by  the  glandular  extracts  must  fi 
attributed  to  their  general  improvemen 
of  the  patient’s  condition,  just  as  the  hv 
gienic  treatment  of  tuberculosis  render 
the  patient  better  able  to  cope  with  hi 
infection. 

If  on  the  other  hand,  we  consider  tha 
we  are  dealing  with  a profound  disturb 
ance  of  metabolism,  in  which  the  pres 
ence  of  infective  organisms  is  merely  ; 
factor  among  many,  the  treatment  b; 
agents  so  intimately  connected  with  met 
aolism,  is  surely  to  be  given  great  con 
sideration. 

In  actual  practice  I have  found  tha 
three  of  the  preparations  stand  out  espe 
dally  in  value.  They  arc  the  thyroid 
thvmic  and  ovarian  extracts. 

The  first  two  I have  used  empirically 
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the  latter,  when  marked  symptoms  of 
melancholia  are  present,  especially  if  the 
patient  be  a female  and  at  or  beyond  the 
menopause.  With  the  extracts  of  the 
testes  I have  had  no  experience.  Pitui- 
trin  has  been  given  a trial  in  one  case,  but 
after  a reasonable  period,  as  .no  results 
were  noted,  I discontinued  it. 

As  to  the  diagnosis  and  treatment  of 
infective  foci,  I shall  leave  that  to  others 
to  discuss.  Along  the  lines  of  electro- 
therapy and  radiotherapy,  I would  also 
preserve  a discreet  silence.  The  X-ray  I 
have  employed  only  in  diagnosis  of  infec- 
tive foci,  and  determination  of  the  extent 
of  joint  involvement.  I feel  that  the  con- 
tinued use  of  the  iodide  of  potassium  in 
cases  other  than  syphilitic  is  both  ineffi- 
cacious and  harmful. 

As  regards  arsenic,  its  tonic  and  alter- 
ative powers  should  make  its  cautious  use 
of  value  in  selected  cases.  I have  em- 
ployed the  triple  arsenites  combined  with 
nuclein  in  several  cases,  and  I feel  with  a 
certain  amount  of  benefit,  and  enhance- 
ment of  the  results  from  glandular  ex- 
tracts. 

With  regard  to  the  exhibition  of  these 
products  I have  no  suggestion  to  offer 
other  than  the  routine  dosage.  I employ 
the  thyroid  and  ovarian  extracts  together 
and  every  two  weeks  either  add  thymic 
extract,  or  substitute  it  for  the  thyroid, 
for  two  weeks.  If  any  symptoms  of  thy- 
roidism,  such  as  diarrhea,  rapid  pulse, 
tremor,  or  hyperesthesia  develop!  I dis- 
continue the  thyroid  for  a long  time,  and 
give  it  in  very  small  dosage  when  recom- 
mencing. I question  if  any  endeavor  to 
find  symptoms  of  special  need  of  any  spe- 
cial extract  will  be  of  any  benefit,  though 
interesting  discoveries  along  this  line 
may  be  made  as  our  knowledge  of  the 
internal  secreting  glands  increases. 

Along  with  the  treatment  above  out- 
lined, if  infective  foci  can  clearly  be  dem- 
onstrated. treatment  of  them,  and  by  vac- 
cines prepared  from  them  is  surely  indi- 
cated. 

Regulation  of  the  general  hygiene 
and  diet  is  of  course  very,  very  important. 
Also  much  rest,  both  bodily  and  mental, 
is  stronglv  indicated. 

All  our  treatments  I believe  may  be  en- 
hanced in  value  by  local  treatment  of  af- 
fected joints.  For  this,  Biers’  hyperemic 
bandage,  hot  wet  or  dry  packs,  baking 


and  massage  may  be  considered.  Two 
measures  of  comparative  recency  should 
be  mentioned,  the  local  injection  of  fibro- 
lysin,  and  of  tuberculin. 

1169  Flatbush  Avenue. 


DIET  IN  RHEUMATOID  ARTHRI- 
TIS. 


By  Alexander  Haig,  M.A.,  and  M.D., 
Oxon.  F.R.C.P.,  London. 

London,  Eng. 

Rheumatoid  Arthritis. — This  condition 
is  always  associated  with  debility  and 
often  with  anemia,  especially  in  the 
young,  and  therefore  feeding  up  is  re- 
quired. Change  of  diet  either  should  not 
be  attempted  at  first  or  should  be  made 
very  slowly,  taking  the  greatest  care  that 
there  is  no  lapse  of  nutrition.  Indeed, 
where  there  is  very  marked  debility, -it  is 
best  to  regain  full  nutrition  by  means  of 
drugs  and  a full  ordinary  diet  before 
changing  to  Uric-Acid-Free  Diet.  I 
think  the  Uric-Acid-Free  Diet  has  ob- 
tained far  less  than  the  credit  due  to  it  in 
such  cases  because  these  points  have  not 
been  kept  sufficiently  in  mind.  I look 
upon  all  these  alterations  in  nutrition  as 
essentially  due  to  uric  acid,  the  effects 
being  modified  by  the  state  of  the  nutri- 
tion upon  which  it  is  reacting.  I may 
perhaps  also  mention  that  in  all  cases  of 
morbus  cordis  I follow  the  teaching  of 
the  late  Sir  Andrew  Clarke  in  diminish- 
ing fluids  as  far  as  is  compatible  with  a 
sufficiency  of  nourishment.  I also  use 
the  same  treatment  in  cases  of  cardiac  de- 
bility, by  which  I mean  weakness  of  mus- 
cle quite  apart  from  any  valvular  lesion. 
Indeed  my  experience  leads  me  to  believe 
that  every  man  who  has  a flabby  biceps 
has  also  to  some  extent  a flabby  heart 
muscle. 

I will  now  mention  a few  points  on  tb»- 
diet  itself.  The  chief  Uric-Acid-Fn  e 
foods  are  cheese,  bread  and  the  bread- 
stuffs  or  cereal  food,  white  of  egg,  milk- 
curd  which  is  fresh  cheese,  nuts,  fruit  and 
vegetables.  The  patient  as  a rule  should 
get  his  chief  nourishment  from  milk, 
cheese,  white  of  egg,  and  bread-stuffs, 
using  fruit,  vegetables  and  nuts  much  in 
the  same  way  as  he  does  in  ordinarv  diet. 
A few  can  take  nuts  to  a large  extent  but 
as  a rule  they  are  not  safe  for  beginners. 
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for  if  they  cause  digestive  troubles  they 
will  increase  debility  and  prevent  the  pa- 
tient from  obtaining  sufficient  nourish- 
ment for  patients  of  average  weight.  An 
increase  must  be  made  in  these  quantities 
where  nourishment  is  defective.  On  the 
other  hand,  in  true  gout  it  will  not  mat- 
ter much  if  quantities  fall  short  of  the 
regulation  amount  for  a time  in  the  early 
days  of  treatment.  Of  course  any  foods 
that  appear  to  cause  dyspepsia  should  be 
completely  avoided.  The  mixing  of  bread 
and  fruit  at  the  same  meal  is  a common 
cause  of  flatulence  and  dyspepsia;  when 
this  is  the  case  fruit  should  be  taken 
alone.  1 often  give  it  in  place  of  other 
food  at  the  hour  of  afternoon  tea  at  which 
it  then  forms  the  only  constituent ; fresh 
fruit  and  dried  fruit  may  be  eaten  more  or 
less  together. 

With  regard  to  quantity,  I commonly 
give  nine  grains  of  proteid  for  every 
pound  in  the  bone  and  muscle  weight  of 
a patient.  If  the  patient  requires  to  be 
fed  up,  a grain  or  two  more  per  pound 
may  be  allowed.  1 am  aware  that  this 
rule  has  been  much  objected  to;  I give  it 
only  as  a very  rough  rule,  and  regard  nu- 
trition and  blood  color  as  the  best  guides. 
How  much  proteid  is  a question  that  re- 
quires very  careful  attention  to  avoid  any 
risk  of  underfeeding.  The  foregoing  is  an 
essentially  brief  and  condensed  discussion 
of  this  highly  important  subject. — Ameri- 
can Medicine. 


SHOULD  THE  PUBLIC  SCHOOLS 
BE  CLOSED  WHEN  AN  EPI- 
DEMIC DEVELOPS? 


F.  G.  Boudreau,  M.D.,  C.M.,  Columbus, 

Epidemiologist  and  Director  of  the  Divi- 
sion of  Communicable  Diseases, 
Ohio  State  Board  of  Health. 


Precedent  binds  the  hands  of  many  who 
otherwise  might  be  efficient.  This  is  es- 
peciallv  true  of  health  officials.  Preventive 
medicine  has  only  recently  gained  a scien- 
tific basis,  and  the  shackles  of  ignorance 
and  tradition  still  cling  to  and  hamper 
manv  of  its  exponents.  One  of  the  oldest 
and  least  reasonable  traditions  still  fre- 
quently practiced  is  the  closing  of  schools 
when  a contagious  disease  develops  in  a 
community.  This  practice  is  so  ancient  that 


its  origin  cannot  be  learned  with  certainty, 
but  it  is  reasonable  to  suppose  that  it  was 
due  to  the  same  impulse  of  fear  which 
caused  the  ancients  to  flee  their  homes,  to 
isolate  themselves  and  to  avoid  all  congre- 
gations of  people  when  the  pestilence  raged. 

What  reasons  are  there  for  closing 
schools  in  Ohio  when  an  epidemic  devel- 
ops? Let  us  examine  into  each  disease. 

Smallpox  can  be  easily  and  rapidly  con- 
trolled by  vaccination  and  revaccination. 
Boards  of  health  and  education  have  the 
authority  under  the  law  to  prohibit  the  ad- 
mission to  school  of  unvaccinated  pupils. 
The  board  of  health  has  also  authority  to 
“supply  agents  and  afford  inducements  and 
facilities  for  gratuitous  vaccination.”  Is  it 
right  to  penalize  the  vaccinated,  the  im- 
mune pupil,  by  causing  the  schools  to  be 
closed  ? A score  of  instances  could  be  ci- 
ted showing  that  schools  whose  pupils  have 
been  vaccinated  have  remained  in  session 
during  outbreaks  of  smallpox  which  might 
be  said  to  have  reached  an  epidemic  stage 
in  the  community.  Certainly  there  is  no 
argument  for  closing  schools  on  account  of 
smallpox. 

For  scarlet  fever  we  possess  no  immun- 
izing agent  of  known  value,  but  the  school 
children  can  be  protected  from  this  disease 
more  efficiently  in  school  than  at  home.  It 
has  long  been  known  that  while  scarlet 
fever  may  be  eradicated  from  any  commun- 
ity by  the  ordinary  measures  of  isolation, 
quarantine  and  disinfection,  the  atypical, 
abortive  and  missed  cases  continue  to 
spread  the  disease  under  these  circumstan- 
ces. In  school  the  pupils  are  constantly 
under  the  close  observation  of  the  teacher. 
By  gaining  the -co-operation  of  teachers  the 
health  officer  may  learn  of  these  mild  and 
atypical  cases.  The  onlv  intelligent  way 
of  controlling  scarlet  fever  in  schools,  how- 
ever, is  to  have  medical  inspection  of  the 
scholars.  When  sore  throat,  headache  or 
elevation  of  temperature  occur,  the  medical 
inspector  sends  the  pupil  home,  proper  di- 
rections are  furnished  the  family,  and  a sus- 
pected case,  which  would  never  have  come 
to  the  notice  of  the  health  department  if 
the  schools  were  closed,  is  rendered  innoc- 
uous. 

Before  going  into  the  subject  of  scarlet 
fever  any  further,  let  us  consider  diphtheria 
for  a moment.  This  is  a disease  for  the 
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prevention  of  which  closing  of  schools  is 
absolute  folly.  Every  board  of  health  in 
Ohio  has  at  its  disposal  the  facilities  of  the 
Division  of  Laboratories  of  the  State  Ijoard 
of  Health.  In  the  presence  of  an  epidemic, 
all  children  who  have  sore  or  reddened 
throats  should  be  sent  home,  and  throat 
swabs  taken.  If  the  pupils  in  a particular 
school  or  room  have  been  directly  exposed 
they  may  be  immunized  with  diphtheria  an- 
titoxin. By  the  aid  of  the  Schick  test  and 
cultures  we  have  the  means  of  detecting 
the  susceptible  and  those  who  are  carriers, 
and  by  protecting  the  one  and  isolating  the 
other,  school  may  be  allowed  to  resume  its 
course  safely. 

Health  officers  in  Ohio  have  closed 
schools  because  of  the  presence  of  disease 
in  the  community,  although  no  pupils  were 
exposed  or  attacked.  This  is  folly.  In  very 
few  instances  have  communicable  diseases 
been  spread  in  school.  A large  majority  of 
all  cases  of  scarlet  fever,  diphtheria,  whoop- 
ing cough  and  measles  attack  those  under 
school  age.  It  is  to  those  in  the  age-group 
under  five  years  that  these  diseases  usually 
prove  fatal.  In  school  the  health  officer  has 
a certain  amount  of  authority.  When  chil- 
dren are  at  home  he  has  no  authority  un- 
less the  children  have  a quarantinable  dis- 
ease or  have  been  directly  exposed. 

It  is  particularly  foolish  to  close  schools 
in  villages  or  cities  for  contagious  disease, 
for  the  pupils  will  mingle  more  freely  out- 
side than  in  school  and  under  less  favora- 
ble hygienic  conditions.  In  rural  districts 
where  the  homes  are  widely  separated  it 
may  occasionallv  be  wise  to  close  one  school 
room  for  contagious  disease,  but-  only  when 
all  the  pupils  or  a majority  of  them  have 
been  exposed  and  there  is  no  system  of 
physical  supervision  of  the  scholars  by  phy- 
sician, nurse,  or  other  competent  person. 
Lastly,  schools  which  have  remained  in  ses- 
sion and  under  proper  medical  supervision, 
have  been  the  means  of  preventing  the 
spread  of  disease,  rather  than  dissemina- 
ting contagion.  It  has  long  been  the  policy 
of  the  Ohio  State  Department  of  Health  to 
advise  against  closing  schools  for  commun- 
icable disease,  especially  if  the  building  is 
modern  and  sanitary,  and  a system  of  med- 
ical inspection  can  be  instituted. — Ohio 
State  Medical  Journal. 


ACUTE  CARBOLIC  ACID 
POISONING. 


(Extract  from  Johns  Hopkins  Hospital  Bulle- 
tin, April,  1915.  David  I.  Macht,  M.D.) 


Acute  carbolic  acid  poisoning  is  of  such 
frequent  occurrence  that  we  feel  that  the 
gist  of  this  author’s  experience  will  be  of 
value  to  our  readers. 

Carbolic  acid  poisoning  occupies  the 
highest  place  in  the  fatality  list  of  all  poi- 
sons. It  is  one  of  the  most  quickly  fatal 
poisons.  Therefore,  to  save  a patient  very 
prompt  attention  is  required,  and  appropri- 
ate first  aid  is  of  vital  importance. 

Lavage  of  the  stomach  has  for  a long- 
time been  recommended  and  for  this  pur- 
pose plain  water  or  watery  solutions  of  var- 
ious substances  have  been  employed.  Two 
drugs  in  particular  have  been  used  in  this 
connection  on  seemingly  rational  grounds. 
These  are  alcohol  and  sodium  sulphate. 

The  internal  use  of  alcohol  originated 
from  a rather  naive  and  fallacious  deduc- 
tion that,  because  alcohol  is  an  excellent  an- 
tidote for  carbolic  burns  of  the  skin,  there- 
fore it  must  be  useful  in  the  treatment  of 
carbolic  burns  of  the  stomach. 

After  conducting  numerous  experiments 
on  animals  to  which  the  author  administer- 
ed lethal  doses  of  carbolic  acid  and  then 
employed  all  of  the  various  antidotes  and 
measures  of  resuscitation  with  the  careful 
noting  of  the  experiences  in  each  experi- 
ment, the  author  makes  the  following  state- 
ment regarding  the  fatal  results  attendant 
upon  the  use  of  alcohol : 

“Lrom  the  above  protocols  it  will  be  seen 
that  introduction  of  phenol  into  the  stom- 
ach of  cats  and  dogs,  in  sufficient  quantity 
will  without  a therapeutic  procedure  invar- 
iable produce  death ; but  that  the  animal 
can  often  be  saved  by  thorough  lavage  of 
the  stomach.  Of  the  three  reagents  used 
for  this  purpose  and  chiefly  studied  in  this 
connection,  sodium  sulphate  was  found  to 
be  the  most  efficient,  next  in  order  being 
plain  water.  Alcohol  was  found  to  be  dis- 
tinctly deleterious,  and  often  appeared  to 
hasten  a fatal  issue.  The  chances  of  res- 
cuing an  animal  depend  firstly  on  . the  dose 
of  poison  swallowed  or  introduced  into  the 
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stomach ; secondly,  on  the  promptness  with 
which  the  lavage  is  begun,  and,  thirdly,  on 
the  solution  used  in  washing  the  stomach. 
The  earlier  the  lavage  is  begun  the  greater 
the  chances  of  recovery,  even  though  a 
large  quantity  of  the  poison  has  been  taken. 
The  presence  of  food  in  the  stomach  greatly 
increases  the  chances  of  recovery.  In  my 
experiments  I have  purposely  refrained 
from  any  other  measures  in  resuscitating 
the  animal  except  artificial  respiration,  mas- 
saging the  precordium,  and  keeping  the  an- 
imal warm;  but  the  judicious  use  of  stimu- 
lants would  seem  to  be  indicated,  although 
in  the  few  experiments  in  which  I tried 
them  no  striking  effects  were  noted.  For 
the  use  of  emetics  recommended  by  some 
authors,  there  seems  to  be  no  rational 
ground. 

Summary. 

“1.  The  efficiency  of  lavage  in  phenol 
poisoning  depends  on  the  quantity  of  poi- 
son taken,  on  the  time  after  poisoning  that 
the  lavage  is  begun,  and  on  the  solution 
used  for  washing  the  stomach. 

“2.  A strong  solution  of  sodium  sul- 
phate appears  to  be  the  most  useful  for  the 
purpose ; next  in  efficiency  comes  plain  wa- 
ter. 

“3.  The  influence  of  alcohol  in  phenol 
poisoning  depends  on  the  time  of  its  ad- 
ministration. An  animal  that  is  previously 
intoxicated  with  alcohol  can  withstand  bet- 
ter the  effects  of  phenol  taken  afterwards. 
On  the  other  hand,  alcohol  administered  to 
an  animal  after  poisoning  with  phenol  will 
aggravate  the  symptoms  and  hasten  death. 

“4.  The  use  of  alcohol  in  carbolic-acid 
poisoning  should  therefore  be  strongly  dis- 
couraged.” 

One  who  reads,  with  studious  thought, 
the  author’s  experiments  and  review  of  the 
literature  is  forced  to  agree  with  him  that : 
“Dependence  should  not  be  placed  on  alco- 
hol as  an  antidote.”  It  will  aggravate  the 
symptoms  and  hasten  death.  Strong  solu- 
tions of  sodium  sulphate  appear  to  be  the 
most  useful  and  next  in  efficiency  comes 
plain  water.  Sodium  sulphate — -Glauber’s 
Salt — is  certainly  readily  obtained  and  may 
be  found  in  many  households. 

The  subject  is  one  that  merits  study  and 
clinical  observation.  The  author’s  contrib- 
ution is  valuable  and  points  out  an  impres- 


sive method  whereby  the  fatality  from  car- 
bolic acid  poisoning  may  be  lessened. 


DEVELOPMENTS  IN  SCARLATINA 
THERAPY. 


Within  recent  years  there  have  been  intro- 
duced in  the  treatment  of  particularly  severe 
cases  of  scarlet  fever  two  methods  that  of- 
fer considerable  promise.  One  of  these  is 
the  use  of  salvarsan  or  neosalvarsan ; the 
other  is  the  employment  of  the  blood  serum 
of  convalescent  scarlet  fever  patients.  These 
methods  are  representative  of  the  two  main 
trends  in  the  treatment  of  infectious  disease, 
namely,  chemotherapv  and  serum  therapy. 

Salvarsan  was  first  employed  in  1910  by 
Rumpel  in  three  cases  of  scarlet  fever  but 
without  success.  Later  Lenzmann,  Klem- 
perer and  Waita,  Lorey,  Schreiber  and 
Jochmann  employed  the  same  drug  and  all 
seemed  to  agree  that  salvarsan  has  a favor- 
able influence  on  the  course  of  the  disease, 
particularly  in  controlling  the  severe  angina. 
The  latest  to  investigate  the  merits  of  this 
mode  of  treatment  is  F.  Poensgen,  who  re- 
ports his  results  in  the  Beitrage  cur  Klinik 
der  Inf cktionskrankheiten  and  cur  Im- 
munitatsforschung,  Vol.  3,  Nos.  1 and  2. 
His  exeprience  comprises  35  cases  which 
represented  severe  types  of  the  disease.  Sal- 
varsan was  administered  intravenously  in  30 
of  the  cases,  with  positive  results  in  10, 
negative  results  in  15,  and  doubtful  results 
in  5.  In  the  5 cases  in  which  neosalvarsan 
was  used  the  results  were  negative  in  all. 
There  was  no  question  that  salvarsan  saved 
a large  percentage  of  the  particularly  severe 
cases  of  scarlet  fever.  In  no  instance  could 
any  unfavorable  action  of  the  drug  be  ob- 
served. Complications  were,  however, 
neither  ameliorated  nor  prevented,  a circum- 
stance explained  by  the  fact  that  these  com- 
plications are  the  result  of  the  action  of 
streptococci  which  are  apparently  not  af- 
fected by  the  salvarsan.  Although  of  value 
in  some  of  the  severe  cases  of  scarlet  fever, 
salvarsan  cannot  be  regarded  as  a specific 
against  this  disease. 

The  favorable  results  obtained  by  the  use 
of  the  blood  serum  of  patients  convalescing 
from  scarlet  fever  were  first  reported,  on 
the  basis  of  12  cases  thus  treated,  by  Reiss 
and  Jungmann.  These  results  were  con- 
firmed in  the  similar  management  of  22 
cases  bv  R.  Koch  ( Munchener  medicinische 
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Wochenschrift,  1913,  No.  47).  These  cases 
were  all  severe  ones,  and  death  occurred 
only  in  one  instance,  in  the  case  of  a patient 
who  was  already  in  the  agonal  condition. 
Even  in  the  late  stage  of  the  disease  when 
the  local  streptococcal  manifestations  dom- 
inate the  clinical  picture,  and  in  the  septic 
type,  a distinctly  favorable  influence  is  to  be 
observed.  This  method  of  treatment  was 
not  responsible  for  the  production  of  hemor- 
rhagic nephritis. 

The  results  thus  far  obtained  in  the  treat- 
ment of  scarlet  fever  by  means  of  neosal- 
varsan  or  convalescent  serum  are  sufficient- 
ly encouraging  to  warrant  the  further  trial 
of  these  methods. — Editorial  N.  Y.  Med. 
Journal. 


TYPHOID  VACCINATION  GAINING 
FAVOR. 

An  enormous  increase  in  the  number  of  per- 
sons seeking  anti-typhoid  vaccination  is  re- 
ported by  the  United  States  Public  Health  Ser- 
I vice.  Not  alone  is  this  increase  manifested 
among  the  beneficiaries  of  that  organization 
and  government  employees,  but  the  general 
public  is  also  awakening  to  the  value  of  the 
inoculation.  Reports  from  physicians  through- 
! out  the  country  indicate  that  many  are  receiv- 
ing the  preventive  treatment,  and  laboratory 
establishments  have  had  a greatly  increased 
demand  for  the  vaccine.  It  is  estimated  that 
during  1914  over  100,000  persons  throughout 
the  country  were  immunized,  and  it  is  believed 
that  in  1915  the  number  will  exceed  300,000. 
In  four  counties  of  North  Carolina,  where 
campaigns  are  now  being  conducted,  it  is  esti- 
mated that  20,000  people  will  be  immunized. 

The  public  is  seldom  slow  to  accept  an  in- 
novation of  worth.  The  reduction  of  the  case 
rate  in  the  Army  from  536  per  100,000,  before 
the  discovery  of  anti-typhoid  vaccine,  to  3, 

, smee  inoculation  was  made  compulsory,  has 
not  passed  unnoticed.  During  four  months  of 
1898  there  were  over  2,000  cases  of  typhoid 
! among  10,000  soldiers  encamped  in  Florida;  in 
1911,  among  20,000  men  similarly  encamped, 
there  were  but  2 cases.  If  such  a degree  of 
immunity  can  be  harmlessly  conferred  upon  a 
body  of  men  living  under  adverse  conditions 
j and  whose  age  renders  them  susceptible,  the 
conclusion  is  that  protection  can  just  as  easily 
be  afforded  ordinary  citizens. 

Anti-typhoid  vaccination  is  quite  as  simple 
as  that  for  small  pox,  and  even  children  do 
not  complain.  There  are  no  local  effects  other 
I than  a slight  reddening  at  the  site  of  the  in- 
i' jection,  and  sore  arms  are  entirely  lacking.  In 
a small  percentage  of  cases  a mild  systematic 
reaction,  accompanied  by  headache  and  a 
slight  rise  in  temperature,  occurs,  but  if  the 
treatment  is  given  at  night  the  person’s  rest  is 
undisturbed  and  he  is  entirely  unaware  of  these 
symptoms.  In  the  majority  of  instances,  how- 


ever, there  is  not  the  slightest  inconvenience. 
The  immunity  probably  lasts  for  several  years, 
although  its  duration  is  less  than  that  of  vac- 
cination against  smallpox,  which  frequently 
persists  for  a lifetime. 

It  is  believed  that  more  widespread  recogni- 
tion of  the  benefits  conferred  by  anti-typhoid 
immunization  will  have  an  immediate  effect 
upon  the  morbidity  and  mortality  rates  for  the 
disease.  As  a result  of  sanitary  measures 
alone,  the  death  rate  from  typhoid  has  been 
cut  in  half  during  the  last  fifteen  years;  what 
has  been  done  in  fifteen  years  of  sanitation 
can  be  accomplished  in  as  many  weeks  with 
inoculation.  It  is  conceivable,  if  immunization 
attains  the  general  recognition  that  smallpox 
prevention  has  secured,  and  there  is  no  reason 
why  such  acceptance  should  not  be  accorded 
it,  that  typhoid  will  be  a rare  disease  by  1930. 
This  means  that  even  many  of  the  older  physi- 
cians of  today  will  live  to  see  the  time  when 
the  infection  will  no  longer  be  common. 


PERFECTION. 

The  Dream  of  Yesterday  has  already  be- 
come the  Plan  of  Today,  and  tomorrow  will 
see  it  in  the  discard. 

The  man  who  immortalized  time  and  tide 
had  the  right  idea,  and  modern  life  is  in  the 
same  class  when  it  comes  to  unceasing 
progress. 

You’ve  got  to  step  lively,  and  keep  on  step- 
ping, if  you  don’t  want  to  get  lost  in  the  crush 
around  the  pie  counter  where  the  delicacies  of 
life — fame,  fortune,  happiness,  success — and  all 
the  tempting  array,  await  those  who  can  get 
to  them. 

The  man  who  wants  to  keep  up  with  the 
procession  doesn’t  dare  to  stop.  Before  he  is 
aware  of  it,  the  thing  he  mastered  yesterday 
in  preparation  for  today,  becomes  out-of-date 
tomorrow. 

He  must  constantly  be  revising,  renewing, 
improving.  “Old  things  have  passed  away;  all 
things  have  become  new,”  was  never  more  true 
than  right  now. 

The  successful  man  is  the  man  who  keeps  at 
the  head  of  the  line.  By  study,  by  observa- 
tion. by  meeting  worth-while  people,  by  good 
reading,  by  improving  his  opportunities  as  he 
meets — get  that — as  he  meets  them,  he  is  not 
only  conversant  with  the  ideals  of  today  and 
the  trend  of  tomorrow,  but  he  has  his  plans 
laid  to  conform  to  the  possibilities  of  next 
week. 

Perfection  is  not  for  man.  Perfection  is 
merely  the  goal.  The  achievement  of  perfec- 
tion would  mean  the  end  of  all  endeavor,  the 
uselessness  of  further  effort.  There  would  re- 
main nothing  to  strive  for,  no  more  progress 
to  be  made. 

But  the  man  who  cannot  improve  himself 
does  not  exist.  So  soon  as  he  becomes  satis- 
fied with  himself,  with  his  puny  achievements, 
just  so  quickly  will  the  man  drop  from  sight. 
He  becomes  a “dead  one.” 

Step  lively.  It's  going  to  be  the  biggest  sea- 
son yet!  A twelve-month  filled  with  tremen- 
dous possibilities.— Ford  Times. 
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Editorial 


A BIT  OF  HISTORY. 

In  December,  1875,  the  late  Dr.  James 
E.  Reeves  began  the  publication  of  a 
monthly  medical  journal  under  the  name 
of  the  West  Virginia  Medical  Student. 
This  is  believed  to  be  the  first  effort  at 
medical  journalism  ever  made  in  West 
Virginia.  His  publication  continued  but 
for  twelve  months,  making  a volume  of 
404  pages,  of  which  the  writer’s  is  prob- 
ably the  only  copy  extant.  On  glancing 
over  this  volume  recently  a fact  was 
brought  to  mind  that  had  long  since  en- 
tirely vanished  from  the  writer’s  memory. 
As  the  beginning  of  efforts  at  public 
health  legislation  in  West  Virginia  it  may 
be  worthy  of  record  here.  A writer  for 
The  Medical  Student  calls  attention  to  the 
fact  that  on  page  18  of  the  Transacti  >ns 
of  the  Medical  Society  of  the  State  of 
West  Virginia  for  1875  are  the  following 
resolutions,  “which  were  offered  by  Dr. 
Jepson  and  adopted,  to- wit:” 

“Resolved,  That  Dr.  R.  P.  Davis,  Dr.  Robert 
W.  Hazlett,  Dr.  G.  Baird  and  Dr.  M.  S.  Hall 
be  appointed  a committee  to  present  the  ac- 
companying plan  of  a bill  to  establish  a State 
Board  of  Health  to  the  Legislature  of  the  State 


at  its  next  session  and  to  employ  all  proper 
means  to  secure  the  passage  of  the  bill. 

“Resolved,  That  a committee  consisting  ct 
one  physician  from  each  county  in  the  State 
be  appointed  by  the  President  of  this  society, 
in  consultation  with  the  above  named  commit- 
tee, whose  duty  it  will  be  to  use  all  proper  in- 
fluence with  the  members  of  the  Legislature 
from  their  respective  counties  to  secure  the 
passage  of  the  bill. 

“Resolved,  That  Dr.  Davis,  Chairman  of  the 
committee,  be  authorized  to  have  two  hundred 
copies  of  this  bill  printed  for  distribution  to 
the  county  committees,  the  members  of  the 
Legislature  and  such  other  persons  as  may  be 
able  to  exert  an  influence  in  favor  of  its  pas- 
sage.” 

This  is  believed  to  be  the  first  move 
that  was  ever  made  in  the  direction  of  se- 
curing the  passage  of  a law  in  this  State- 
establishing  a State  Board  of  Health.  Ac- 
companying the  above  resolutions,  when 
presented  to  the  State  Medical  Society, 
was  the  plan  of  a bill  to  establish  a State 
Board  of  Health.  This  bill  was  drawn  up 
by  the  Committee  of  the  American  Public 
Health  Association  and  adopted  by  that 
body  as  suitable  for  enactment  by  the  dif- 
ferent states.  Why  it  did  not  appear  in 
the  Transaction  of  our  State  Association, 
why  county  committees  were  not  ap- 
pointed, and  wdiy  two  hundred  extra  cop- 
ies of  the  bill  failed  to  be  printed  and  dis- 
tributed as  contemplated  by  the  resolu- 
tions adopted  by  the  society  was  never 
explained.  All  that  was  done  under  the 
resolutions,  so  far  as  we  are  now  able  V 
ascertain,  was  the  sending  out  of  a num- 
ber of  postal  cards  by  the  Chairman  of 
the  Committee  as  follows: 

“Parkersburg,  W.  Va.,  Oct.  15,  1875. 

“Dear  Doctor: — As  chairman  of  the  Commit- 
tee on  State  Board  of  Health,  appointed  at  the 
last  meeting  at  Point  Pleasant  (and  desirous  of 
the  success  of  the  measure),  I respectfully  re- 
quest that  you  will  immediatelv  advise  with  the 
delegates  of  your  county,  to  further  the  reso- 
lutions of  Dr.  Jepson.  See  Transactions  of 
1875,  page  18. 

“Very  respectfully, 

(Signed)  “REZIN  P.  DAVIS.” 

Dr.  Davis  was  something  of  a politi- 
cian, and  certainly  must  have  known  that 
nothing  could  be  accomplished  by  the 
simple  circulation  of  a few  postal  cards. 
The  enactment  of  laws  so  radical  in  their 
nature  as  was  the  one  proposed  is  not  se- 
cured by  any  such  simple  method.  So 
this  first  effort  in  the  direction  of  securing 
a State  Board  of  Health  proved  a dismal 
failure,  and  simply  because  one  or  more 
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men  failed  to  appreciate  the  importance 
of  moving  vigorously  toward  the  desired 
end.  All  such  movements  must  have  a 
leader,  and  in  this  case  the  leader  was 
wanting. 

It  was  not  until  six  years  later  that  our 
State  Board  of  Health  law  was  enacted. 
The  chief  credit  for  this  successful  move 
is  due  to  Dr.  James  E.  Reeves. 

At  the  session  of  the  Legislature  which 
met  in  \Yheeling  in  January,  1881,  Dr. 
Reeves,  with  the  assistance  of  Judge 
James  H.  Ferguson,  then  a member  of 
that  body,  drafted  the  bill  which  was 
passed  March  8th,  1881,  creating  a State 
Board  of  Health.  As  the  bill  was  to  take 
1 effect  90  days  after  its  passage,  Governor 
Jackson  on  June  8th,  1881,  appointed  the 
following  gentlemen  to  membership  on 
the  Board:  For  First  Congressional  dis- 
trict, Dr.  James  E.  Reeves  of  Wheeling 
and  Dr.  George  B.  Moffatt  of  Parkers- 
burg; for  Second  Congressional  district, 
Dr.  C.  T.  Richardson  of  Charles  Town 
and  Dr.  George  H.  Carpenter  of  Moore- 
field ; for  Third  Congressional  district, 
Dr.  A.  R.  Barbee  of  Point  Pleasant  and 
Dr.  Isaiah  Bee  of  Princeton.  The  Board 
met  at  the  Capitol  Building  in  Wheeling, 
June  21st,  1881,  and  organized,  electing 
Dr.  George  B.  Moffatt,  President  and  Dr. 
James  E.  Reeves,  Secretary. 

At  its  next  session,  in  1882,  the  Legis- 
lature by  act  passed  March  15th,  1882. 
amended  and  re-enacted  the  act  of  Marc' 
8th,  1881.  Dr.  Reeves  continued  in  offL 
as  Secretary  until  1885,  when  he  resigned 
and  was  succeeded  by  Dr.  T.  A.  Harris  of 
Parkersburg.  In  the  34  years  of  its  exist- 
ence the  membership  of  the  Board  has 
contained  many  names  representative  of 
the  highest  aims  and  attainments  of  the 
medical  profession.  The  law  has  been 
amended  and  its  powers  increased  several 
times  during  that  interval,  but  it  is  only 
since  the  sweeping  amendments  to  the 
law  enacted  by  the  last  Legislature  that 
the  Board  has  been  able  to  assume  in  full 
the  functions  proper  to  such  an  organiza- 
tion. 

— 

VIRULENT  SMALLPOX. 

The  United  States  Public  Health  Ser- 
! vice  recently  reports  that  in  New  Bed- 
ford, Mass.,  between  May  14  and  July  28 
there  were  reported  twenty-three  cases  of 
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smallpox,  of  which  ten  proved  fatal,  giv- 
ing the  mortality  per  cent  as  43.  The  dis- 
ease was,  of  course,  of  virulent  type,  10 
of  the  cases  being  confluent  and  four 
hemorrhagic.  From  this  report  it  would 
seem  that  we  have  not  entirely  gotten 
away  from  the  old  type  of  this  disease, 
and  that  we  in  West  Virginia  may  at  any 
time  encounter  the  disease  of  the  type 
met  with  generations  ago.  During  the 
past  three  years  in  this  State  we  have  had 
not  fewer  than  seven  thousand  cases  of 
smallpox,  with  a mortality  certainly  be- 
low two  per  cent.  How  soon  we  may  en- 
counter the  other  type  no  one  can  tell, 
and  it  would  be  well  if  all  unprotected 
persons  at  once  resort  to  vaccination.  Do 
not  wait  until  an  outbreak  occurs,  but 
prevent  an  outbreak  or  the  possibility  of 
it  by  general  vaccination. 


The  Journal  of  Laboratory  and  Clinical 
Medicine  is  the  title  of  a new  journal,  the 
first  number  of  which  has  just  reached  us. 
It  is  a monthly  devoted  to  the  laboraloiy 
in  its  relation  to  medicine  and  surgery. 
It  is  published  by  the  C.  B.  Mosbv  Com- 
pany, St.  Louis,  at  $3  per  annum,  and  its 
editor  is  Dr.  Victor  C.  Vaughan,  who  in 
an  editorial  tells  us  that  “the  basic  aim  of 
this  journal  will  be  to  bring  discover}'  and 
its  applications  closer  together,  to  supply 
the  research  man  with  a strictly  scientific 
channel  through  which  he  can  report  re- 
sults of  his  labors  and  to  suggest  to  the 
practitioner  how  he  may  use  the  latest 
discoveries.”  The  journal  is  beautifully 
printed,  and  if  we  may  judge  from  the 
first  issue  it  promises  to  be  a valuable  ad- 
dition to  periodical  medical  literature. 


THE  CHILDREN  ARE  LEARNING. 

This  is  shown  by  the  following : A ques- 
tion propounded  to  children  in  the  fourth 
grade  in  the  public  schools  of  Charleston 
was  as  follows:  “Tell  what  you  know 
about  germs.”  One  answer  was  as  fol- 
lows: “Tuberculosis  is  caused  by  a germ. 
It  takes  10,000  of  them  to  make  an  inch. 
When  a person  spits  that  has  this  germ 
he  ought  to  spit  in  a rag  and  burn  it.  A 
way  to  keep  from  having  this  germ  is  to 
get  plenty  of  fresh  air  and  sunshine. 
When  a person  eats  that  has  this  germ 
his  dishes  should  be  washed  in  a separate 
place.” 
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SOME  BUSINESS  SUGGESTIONS  FROM 
AN  OLD  DOCEOR. 


By  W.  H.  Hopkins,  M.  D., 
Norwood,  Ohio. 


A few  things  it  would  be  well  for  Medical 
Colleges  to  teach: 

That  your  first  patients  probably  owe  every 
other  doctor  in  town. 

That  you  can’t  get  married  on  what  you 
have  outstanding. 

That  every  one  is  not  going  to  drop  his 
family  physician  to  employ  you. 

That  a man  does  not  necessarily  dislike  you 
because  he  does  not  employ  you. 

That  one  glass  of  liquor  smells  as  strong  as 

ten.  . 

That  your  standing  in  the  community  will 
be  gauged  by  the  company  which  you  keep, 
and  that  it  is  easier  to  drift  downward  than 
rise  afterwards. 

That  the  bulk  of  your  money  will  be  from 
your  small  bills,  and  that  it  takes  just  as  many 
nickels  to  make  a dollar  as  it  does  dollars  to 
make  a twenty-dollar  gold  piece. 

That  you  can  never  get  rich  practicing  medi- 
cine; but  only  by  your  investments. 

That  the  wealthy  are,  as  a rule,  slower  pay 
than  the  poor. 

That  those  who  owe  you  the  most  are  the 
first  to  be  calling  in  another  doctor,  while 
those  who  don’t  owe  you  are  the  best  to  rec- 
ommend you. 

That  you  can  make  twice  as  many  visits 
to  those  who  don’t  expect  to  pay  as  to  those 
who  do. 

That  those  who  call  you  up  the  oftenest  at 
night  are  those  who  forget  where  your  office 
is  after  the  first  of  the  month. 

That  those  who  make  the  longest  prayers 
are  those  who  let  you  wait  the  longest  for  the 
amount  of  your  bill;  and  those  who  contribute 
the  most  to  foreign  missions  are  apt  to  neglect 
the  home  physician.?. 

These  are  a few  of  the  many  things  I have 
not  forgotten,  picked  up  in  a practice  of  ov ■ r 
forty-five  years.  If  one  young  man  can  start 
where  I quit,  this  will  not  have  been  written  in 
vain. — Medical  Council. 


Beginning  with  the  January.  1916  num- 
ber, the  Journal  of  Cutaneous  Diseases, 
including  syphilis,  will  be  published  for 
the  American  Dermatological  Association 
by  W.  M.  Leonard  of  Boston.  Each 
number  will  contain  80  pages,  and  as  far 
as  possible  be  of  interest  and  value  to  the 
general  practitioner  as  well  as  to  the  der- 
matologist. 


“That  damn  fellow  has  no  right  to  operate — 
he’s  an  internist,”  bawls  Mr.  B.  Ripper  Sur- 
geon, as  he  lays  his  typhoid  vaccine  needles 
on  the  shelf  alongside  his  salvarsan  needle,  to 
be  cleaned  by  one  of  his  several  office  attend- 
ants. 


NEW  CONCEPTION  OF  THE  FAMILY 
PHYSICIAN. 


While  I realize  that  it  is  the  ultimate  aim 
of  public  hygiene  to  make  the  physician  in  the 
sense  of  a pill  peddler  superfluous,  I appreciate 
equally  well  that  he  will  be  all  the  more  needed 
to  practice  medicine  in  the  modern  sense  of 
the  word.  * * But  where  is  the  field  of  the 

general  practitioner,  I hear  some  ask.  He  is 
the  family  adviser  as  he  has  been  in  the  past 
but  on  a more  scientific  basis — he  is  the  family 
health  adviser  if  not  the  family  physician,  and 
his  relation  to  each  of  “his  families”  is  even 
more  sacred  than  in  the  days  of  old.  He  is 
expected  to  keep  the  baby  well,  not  merely  to 
give  it  medicine  when  ill;  he  is  called  in  to  ex- 
amine the  children  of  school  age  from  time  U 
time  and  to  give  advice  as  to  their  work  and 
play;  he  is  asked  to  pass  on  the  health  of  the 
youthful  son  and  daughter  and  find  out  why 
this  loss  of  weight  or  want  of  appetite,  and  he 
must  keep  track  of  father  and  mother  to  see 
that  they  do  not  work  and  worry  so  much  that 
their  health  may  be  impaired  or  their  lives 
shortened. — Guy  L.  Kiefer,  Journal  Michigan 
State  Medical  Society. 


I know  we  are  all  patriotic  enough  to  do  what 
in  us  lies  to  make  of  this  American  people  the 
greatest  nation  on  earth,  ft  is  not  to  be  done  by 
money;  it  is  not  to  be  done  by  a remedy.  It  is  to 
be  dene,  if  done  at  all,  by  the  evolution  of  the 
better  man,  the  man  who  will  come  into  this  world 
free  from  every  inherited  defect,  who  will  grow 
into  maturity  uncrippled  by  disease,  and  who  will 
spend  his  life  in  the  promotion  of  the  welfare  of 
all. — Victor  C.  Vaughan. 


State  News 


Married. — Dr.  Robert  Linn  Osborn,  Clarks- 
burg, to  Miss  Myrtle  Smith,  Clarksburg,  Sep- 
tember 23rd,  1915. 


Drs.  J.  F.  Williams  and  H.  V.  Varner  have 
returned  from  a seven  weeks’  trip  through  the 
West. 

The  death  of  Dr.  J.  A.  Reyburn  of  Ravens- 
wood  occurred  June  30th  from  cancer  of  the 
stomach.  The  doctor  was  a highly  respected 
physician  and  will  be  greatly  missed. 


Dr.  D.  E.  Ritter  has  removed  to  Maken,  W. 
Va.  Address,  R.  F.  D.,  Salem. 


The  people  of  Broad  Oaks,  W.  Va.,  are  mak- 
ing energetic  objections  to  the  proposed  use 
of  the  water  of  Elk  Creek  for  drinking  pur 
poses.  This  water  on  examination  was  found 
to  be  highly  contaminated  with  colon  bacilli. 
The  State  Health  Commissioner  has  directed 
that  no  water  be  taken  until  further  examina- 
tion can  be  made  to  determine  the  character 
of  the  water. 
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Advertisers  and  all  others  interested  will 
please  note  that  the  office  of  the  Public  Health 
Council  has  been  removed  from  Wheeling  to 
Charleston.  This  has  necessitated  the  removal 
of  Dr.  Jepson  to  that  city,  to  which  all  com- 
munications intended  for  him  or  the  Health 
Council  should  be  sent. 


The  Public  Health  Council  will  hold  its  next 
examination  at  Elkins,  beginning  at  8 a.  m., 
November  9th.  It  will  also  hold  an  executive 
session  on  the  23d  inst. 


Society  Proceedings 


Harrison  County  Medical  Society. 

A regular  meeting  of  the  Harrison  County 
Medical  Society  was  held  in  the  meeting  room 
of  St.  Mary’s  Hospital,  Thursday,  October  28, 
8 p.  m.  Eighteen  members  were  present.  In 
the  absence  of  the  regular  speaker,  Dr.  A.  J. 
Kemper,  Dr.  H.  E.  Sloan  was  asked  to  give 
an  extempore  talk  on  “Acute  Pyelitis.’  This 
talk  was  followed  by  a general  discussion  and 
brought  out  the  following  points:  Pyelitis  is 
an  acute  infectious  disease  of  the  pelvis  of  the 
kidney  and  ureter,  and  often  of  the  bladder  as 
well.  The  temperature  is  high,  often  simulat- 
ing that  of  typhoid  fever  or  malaria.  The 
diagnosis  rests  on  finding  pus  and  bacilli  in 
the  urine.  The  causative  organism  is  in  most 
cases  the  colon  bacillus,  though  paratyphoids, 
staphylococci,  etc.,  are  occasionally  the  etio- 
logic  factors.  The  disease  usually  lasts  several 
weeks.  The  best  treatment  consists  of  rest  in 
bed,  the  use  of  large  amounts  of  water,  and 
potassium  acetate  or  citrate  given  until  the 
urine  is  alkaline.  It  was  the  concensus  of 
opinion  that  urotropin  had  very  little  effect. 
Urotropin  is  effective  only  when  there  is  sim- 
ply a bacilluria  without  pyuria,  such  as  the 
bacilluria  of  the  third  week  of  typhoid  fever. 
In  obstinate  cases  an  autogenous  vaccine  is 
well  worth  trying.  In  persistent  cases,  it  must 
be  determined  whether  the  pyelitis  is  primary 
or  due  to  some  underlying  condition,  as  stone 
or  tumor.  In  tuberculosis  of  the  kidney  the 
urine  contains  pus  but  rarely  any  other  organ- 
ism than  the  tubercle  bacillus. 

Dr.  H.  H.  Haynes  was  called  out  before  he 
could  report  a case  of  aestivo-autumnal  ma- 
laria treated  with  quinine  hydrobromid  intra- 
venously. 

S.  L.  CHERRY,  Secretary. 


The  next  examination  of  persons  desiring 
to  enter  the  Medical  Corps  of  the  Navy  will 
be  held  November  15th,  Washington,  D.  C., 
Boston,  New  York  City,  Philadelphia,  Norfolk, 
Charleston,  S.  C.,  Chicago,  111.,  Mare  Island, 
Cal.,  and  Puget  Sound,  Wash. 

The  first  stage  of  the  examination  is  for 
appointment  as  Assistant  Surgeon  in  the  Med- 
ical Reserve  Corps,  and  embraces  the  follow- 
ing subjects:  (a)  Anatomy,  (b)  Physiology, 

((c)  Materia  Medica,  (d)  General  Medicine, 
(e)  General  Surgery,  and  (f)  Obstetrics.  The 
successful  candidate  then  attends  a course  of 


instruction  at  the  Naval  Medical  School,  during 
which  course  he  receives  a salary  of  $2,000  per 
annum,  with  allowances  for  quarters,  heat  and 
light,  and  at  the  end  of  the  course,  if  he  suc- 
cessfully passes  an  examination  in  the  subjects 
taught  at  the  school,  he  is  commissioned  an 
Assistant  Surgeon  in  the  Navy. 

Full  information  with  regard  to  the  physical 
and  professional  examination  may  be  obtained 
by  addressing  the  Surgeon  General  of  the 
Navy,  Navy  Department,  Washington,  D.  C. 


Book  Reviews 


The  Clinics  of  John  B.  Murphy,  M.D.,  at  Mercy 
Hospital,  Chicago.  Volume  IV,  Numbers  ^ 
and  III  (April  and  June,  1915).  Philadelphia 
and  London:  W.  B.  Saunders  Co.,  1915.  Pub- 
lished bi-monthly.  Price  per  year'  Paper 
$8.00;  cloth,  $12.00. 

The  clinics  continue  to  hold  the  attention  of 
the  profession,  the  April  and  June  numbers  be- 
ing of  exceptional  interest.  The  author  is  pe- 
culiarly happy  in  the  selection  of  his  themes 
for  clinical  talks  on  surgical  and  general  diag- 
nosis. His  subjects  are  suited  to  physicians  in 
general  and  are  not  alone  for  the  surgeon.  He 
discusses  conditions  in  which  mistaken  diagno- 
ses are  fraught  with  disastrous  effects.  This  is 
singularly  true  of  his  clinical  talks  in  these 
numbers.  Dr.  Murphy’s  discussion  of  osteo- 
myelitis, so  frequently  mistaken  for  rheuma- 
tism and  not  detected  until  the  bone  is  irre- 
parably damaged,  is  most  timely  and  helpful. 

Injuries  of  the  carpus  is  another  intensely 
practical  theme.  The  misshapen  wrist  joints 
which  rise  up  before  the  eyes  of  physicians  too 
frequently  to  harass  and  embarrass,  should  ex- 
cite their  interest  in  this  Murphy  talk  upon  all 
the  important  aspects  of  this  suoject.  Al  score 
and  more  of  vital  questions  are  presented,  all 
carefully  considered  and  made  by  the  author, 
in  his  inimitable  way,  exceedingly  attractive 
and  profitable.  R.  J R 


Progressive  Medicine 


INTERNAL  MEDICINE. 


Epidemic  Goitre. — The  most  striking  feature 
of  epidemics  is  that  they  arise  only  in  endemic 
centers.  The  disease  occurs  usually  in  suscep- 
tible newcomers  to  an  endemic  area  and  usual- 
ly in  persons  exposed  to  poor  hygienic  condi- 
tions. 

Predisposing  factors — Persons  of  neurotic 
temperament  or  lymphatic  constitution  seem  to 
be  more  susceptible  to  goitre.  Certain  infec- 
tions diseases,  notably  rheumatism,  rheuma- 
toid arthritis,  malaria  and  intestinal  disorders 
seem  to  predispose  to  the  onset  of  goitre.  Cer- 
tain factors  impose  an  added  strain  upon  the 
functional  powers  of  the  thyroid  and  in  this 
wav  make  the  gland  more  susceptible  to  the 
development  of  goitre.  These  factors  are  resi- 
dence in  high  altitudes,  defective  air  space,  im- 
proper food,  puberty,  sexual  activity,  menstru- 
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ation,  pregnancy  and  emotional  states,  such  as 
fright  and  continual  mental  strain. 

The  excitant  of  the  disease  seems  to  prevail 
in  damp,  filthy,  poorly  drained  localities. 

A^-— -The  most  susceptible  age  is  9 years  in 
boys,  and  in  girls  10  years.  (Jp  to  the  age  of 
puberty  goitre  affects  both  sexes  about  equal- 
ly. It  is  probably  slightly  more  common  in 
gins,  but  from  puberty  on  females  are  much 
more  susceptible  and  the  influence  of  the  child 
bearing  period  of  life  on  goitre  is  very  great. 

Influence  of  length  of  residence  in  goitrous 
localities — Goitre  has  been  known  to  develop 
in  as  short  a time  as  ten  days  after  exposure. 
A great  proportion  of  cases  develop  in  from 
six  weeks  to  three  months  after  the  arrival  in 
a goitrous  district. 

Infecting  agents — Goitre  is  essentially  a place 
disease  and  is  associated  with  poor  hygienic 
conditions  and  is  probably  carried  and  trans- 
mitted in  much  the  same  ways  as  is  typhoid 
fever.  The  author  is  of  the  opinion  that  the 
causal  agent  is  probably  some  facultative  an- 
aerobe of  the  colon  group. 

Symptoms — Early  the  swelling  is  soft  in  con- 
sistency and  is  a uniform  enlargement  of  the 
thyroid.  There  is  usually  some  pulsation  of 
the  vessels  of  the  neck.  This  swelling  is  usual- 
ly unattended  by  symptoms  other  than  a sensa- 
tion of  fullness  in  the  neck.  There  is  often  a 
spontaneous  recovery,  but  while  the  patient 
continues  to  live  in  an  endemic  area  such  re- 
covery is  uncommon.  Symptoms  referable  to 
disturbance  of  thyroid  function  are  almost 
completely  wanting  in  endemic  goitre.  The 
enlargement  of  the  gland  is  usually  irregular 
and  not  progressive.  It  enlarges  by  step-like 
processes  with  successive  attacks,  each  attack 
leaving  the  gland  slightly  larger. 

Treatment — The  prophylactic  treatment  is 
that  for  any  infectious  soil  and  water-borne 
intestinal  infection,  such  as  typhoid. 

Of  the  remedies  which  may  be  employed  to 
destroy  goitrigenous  organisms  there  are  such 
intestinal  antiseptics  as  iodin,  thymol,  salol, 
beta-naphthol,  quinin,  hydrofluoric  acid  and 
the  bacillus  bulgaricus.  An  effective  measure 
in  the  treatment  of  goitre  is  to  avoid  all  excit- 
ants, making  undue  demands  on  the  functional 
powers  of  the  thyroid.  Small  doses  of  thyroid 
extract  have  been  advocated. — St.  Paul  Medi- 
cal Journal. 

Treatment  of  Typhoid. — J.  Feldner  (Wiener 
Klinische  Wochenschrift),  is  an  ardent  advo- 
cate of  the  starvation  treatment  of  typhoid,  in- 
sisting that  the  experience  of  years  has  estab- 
lished that  the  disease  runs  its  most  typical 
and  mildest  course  when  the  patients  are  not 
fed  by  the  mouth.  He  says  that  Abderhalden’s 
protective  ferments  amply  explain  the  advan- 
tages from  refraining  from  feeding  typhoid  pa- 
tients. Nature  takes  away  the  appetite,  as  the 
protective  ferments  are  needed  in  the  blood  to 
combat  the  bacteria  and  then  products.  When 
food  is  given  by  the  mouth  the  ferments  have 
to  go  into  the  digestive  tract  to  take  care  of 
the  food,  and  the  blood  thus  loses  a large  pro- 
portion of  its  means  of  defense.  Saline  infu- 
sion also  promotes  the  vital,  the  defensive  pro- 


cesses, he  thinks,  as  it  weakens  some  inhibiting 
function,  by  diluting  the  blood,  and  thus  leaves 
free  play  to  the  defensive  forces.  In  the  '-si 
tube  intensity  of  agglutination  may  increase  as 
the  serum  is  more  and  more  diluted,  and  there 
is  every  reason  to  assume  that  this  occurs  with 
saline  infusion  in  the  body.  Hence  treatment 
of  typhoid,  he  declares,  should  consist  of  de- 
privation of  all  food,  “absolute  starvation,”  to 
divert  the  protective  juices  into  the  infected 
blood,  and  copious  saline  infusion  ff>r  specific 
concentration  of  the  defensive  forces. 


Raynaud’s  Syndrome;  Raynaud’s  Disease. — 

O.  T.  Osborne  (American  Jour.  Med.  Sci.,  Vol. 
CL,  No.  2),  believes  that:  (1)  Raynaud’s  dis- 
ease is  not  a distinct  entity,  but  it  is  a syndrome 
caused  by  the  disturbance  of  one  or  more  in- 
ternal secretory  glands. 

(2)  There  is  primarily  no  real  disease  of  the 
blood  vessels,  but  the  vasomotor  control  is  so 
abnormally  disturbed  that  most  profound  con- 
traction of  certain  blood  vessels  may  occur  in 
different  parts  of  the  body,  perhaps  coincident 
with  abnormal  dilatation  of  other  blood  ves- 
sels. If  the  contracted  blood  vessels  are  peri- 
pheral the  parts  more  or  less  lose  their  func- 
tion and  show  various  trophic  disturbances. 

(3)  The  blood  vessel  spasm  may  occur  in 
the  internal  organs  of  the  body  as  well  as  peri- 
pherally, though  much  less  frequently  and 
more  difficult  of  diagnosis. 

(4)  The  syndrome  is  probably  due  to  dis- 
turbances of  more  than  one  of  the  ductless 
glands  of  the  body  that  have  internal  secre- 
tion, but  there  is  always  apparently  some  dis- 
turbance of  the  thyroid  gland,  perhaps  a di- 
minution of  the  vaso-dilator  principle  of  this 
gland. 

(5)  Judiciously  applied,  thyroid  treatment 
improves  the  majority  of  cases,  perhaps  all, 
and  cures  some  cases.  Nitroglycerin  is  always 
of  temporary  benefit  and  local  hefit  is  of  imme- 
diate benefit. — St.  Paul  Medical  Journal. 


Voice  Sign  in  Chorea. — Walter  B.  Swift 
(American  Journal  Diseases  of  Children,  June 
and  October,  1914,  and  February,  1915),  de- 
scribes a new  sign,  which  he  has  found  helpful. 
The  sign  depends  on  a choreic  contraction  of 
respiratory  or  laryngeal  muscles,  giving  rise  to 
irregular  changes  in  intensity  or  pitch  of  pro- 
longed vowel  sounds. 

The  sign  is  best  elicited  as  follows:  the  phy- 
sician takes  a deep  breath  and  then  sounds, 
for  fifteen  or  twenty  seconds,  the  vowel  “a”  as 
in  “are.”  The  patient  is  told  to  reproduce  this 
sound.  The  changes  referred  to  above  occur 
in  a majority  of  all  cases  of  active  chorea. 

Graphic  records  may  be  made  by  the  use  of 
a specially  devised  “voice  kymograph.”  An 
illustration  shows  the  result  in  a typical  case. 
The  vowel  “a”  was  chosen  after  several  hun- 
dred observations  with  different  letters.  Re- 
peated trials  are  advocated  if  the  test  is  at  first 
negative. 

Swift  believes  that  the  sien  will  stand  the 
test  of  experience,  and  asks  those  who  try  it  to 
let  him  know  their  conclusions. 


A 'member,  19  15 


The  West  Virginia  Medical  Journal 


Gastric  Cancer  in  a Boy  of  9. — Dr.  F.  Karl 
reports  this  case  in  Deutsche  Med.  Woch., 
March  25: 

The  child  had  never  been  strong  and  during 
the  last  three  or  four  months  had  vomited 
often  until  he  was  too  weak  to  stand.  A 
knobby  cancer,  as  large  as  a child’s  fist,  was 
found  at  the  pylorus  and  the  region  resected. 
The  stump  of  the  stomach  was  implanted  in  the 
jejunum.  He  bore  the  operation  well  and  in 
three  months  was  plump  and  ruddy,  having 
more  than  doubled  his  weight,  from  28  to  59 
pounds,  by  March,  1915.  The  ultimate  out- 
come, of  course,  is  dubious,  as  cancer  in  the 
young  is  exceptionally  malignant. 


Aluminum  Acetate  in  Smallpox. — Traeger 
(Therapie  der  Gegenwart,  May,  1915),  reports 
having  found  aluminum  acetate  extremely  use- 
ful in  all  kinds  of  abscesses  and  glandular 
swellings  when  applied  in  a solution  in  alcohol. 
In  a recent  case  of  smallpox  he  used  it  with 
improvement  at  once.  Fever  subsided,  pustules 
retrogressed,  leaving  but  a faint  scar.  This 
treatment  was  equally  successful  in  ten  cases 
in  all.  Most  of  the  patients  were  children,  and 
these  applications  calmed  the  pain  and  itching 
so  much  that  the  children  clamored  for  appli- 
cations. 

He  used  50  parts  of  aluminum  acetate  to 
1,000  parts  of  alcohol;  cotton  dipped  in  this 
solution  was  laid  over  the  face  and  covered 
with  oiled  silk.  The  chest  and  back  as  well 
as  abdomen  were  also  dressed  in  the  same 
manner  alternately  during  three  hours.  The 
pitting  was  materially  checked. — American 
Medicine. 


SURGERY. 


Cancer  of  Breast. — G.  E.  Pfahler  writes  of 
Roentgen  therapy  in  post-operative  cancer  of 
breast  and  thus  concludes: 

1.  There  is  a tendency  to  recurrence  and 
metastases  of  carcinoma  of  the  breast  in  at 
least  20  to  25  per  cent,  of  the  cases,  even  with 
the  earliest  operations,  and  in  those  in  which 
there  has  been  glandular  involvement  there  is 
a recurrence  in  at  least  75  per  cent,  of  the  cases. 
Therefore,  it  is  our  duty  to  use  every  means  at 
our  command  that  gives  promise  of  an  in- 
crease in  the  number  of  cures. 

2.  Since  definite  recurrences  and  metastases, 
following  carcinoma  of  the  breast,  can  be  made 
to  disappear  by  means  of  roentgentherapy,  it  is 
reasonable  to  expect  the  disease  to  disappear 
at  an  earlier  stage  immediately  after  opera- 
tion, when  only  a few  isolated  cells  or  a be- 
ginning infected  gland  remain. 

3.  Efficient  and  thorough  treatment  in  the 
early  cases  will  probably  increase  the  percent- 
age of  ultimate  recovery  from  75  to  nearly  100 
per  cent. 

4.  Thorough  massive  dose  treatment  by 
cross-firing  methods  may  be  expected  to  ac- 
complish more  than  has  been  previously  ac- 
complished by  the  older  methods. 

5.  Patients  should  be  kept  under  observa- 
tion for  several  years,  and  at  the  earliest  sign 


of  recurrence  they  should  be  subjected  to  a 
thorough  course  of  deep  Roentgen  therapy. — 
Interstate  Medical  Journal. 

Treatment  of  Uterine  Fibroids  by  the  X-Ray. 
— Dr.  George  E.  Pfahler  of  Philadelphia  has  a 
valuable  paper  on  this  topic  in  the  New  York 
State  Journal  of  Medicine  for  September,  and 
draws  these  conclusions: 

1.  Roentgen  therapy  must  be  looked  upon 
as  a very  efficient  adjunct  to  the  gynecologist’s 
armamentarium,  and  while  I believe  that  the 
rays  should  be  applied  by  the  roentgenologist, 
he  should  at  the  same  time  work  hand  in  hand 
with  the  gynecologist. 

2.  Deep  Roentgen  therapy  stops  the  hemor- 
rhage associated  with  uterine  fibroids.  This  is 
followed  by  a gradual  disappearance  of  the  tu- 
mor. This  atrophic  process  may  extend  over 
several  years  and  continues  long  after  the  ces- 
sation of  treatment. 

3.  The  treatment  of  metropathic  hemor- 
rhage is  almost  uniformily  successful. 

4.  Uterine  hemorrhage  occurring  at  the 
menopause,  when  not  malignant,  will  usually 
respond  very  quickly.  There  should  be  an  in- 
crease in  weight  and  an  improvement  in  the 
blood  condition  following  treatment,  and  when 
this  does  not  occur  suspicion  of  malignancy 
should  be  aroused.  (Albers-Schonberg.) 

5.  Some  good  results  can  be  obtained  in  in- 
operable carcinoma.  The  deep  Roentgen  ther- 
apy should  be  especially  recommended  as  post- 
operative treatment  in  all  cases. 


Anal  Fissure  Cured  With  Tincture  of  Iodin. 

— Patients  suffering  from  anal  fissure  are  now 
usually  operated,  but  Maschat  (La  Prov.  Med.) 
declares  that  this  is  unnecessary  and  that  these 
patients  can  be  cured  by  the  application  of  a 
very  simple  remedy,  namely,  tincture  of  iodin. 
Maschat  has  employed  this  method  for  fifteen 
years  with  uniform  success.  With  the  help  of 
an  assistant  he  exposes  the  fissure,  cleans  it 
with  cotton  dipped  in  boiled  water  and  then 
Paints  it  thoroughly.  with  tincture  of  iodin. 
and  that  is  all.  This  treatment  is  repeated 
three  or  four  times  at  three  or  four  day  inter- 
vals. From,  the  first  day  pain  is  reduced,  and 
after  the  third  cauterization  the  cure  is  com- 
plete and  permanent.  The  pain,  while  severe, 
especially  at  the  first  application,  lasts  only  a 
few  minutes,  and  is  always  easily  borne;  so 
well,  in  fact,  that  only  very  rarely  is  it  found 
necessary  to  make  cocain  applications. — Critic 
and  Guide. 


Stomach  Surgery. — There  are  a few  funda- 
mental principles  which  must  he  observed  in 
order  to  secure  permanently  satisfactory  results: 

1.  The  amount  of  traumatism  must  be  reduced 
to  a minimum. 

2.  The  intraabdominal  organs  must  be  exposed 
fc  little  as  possible  to  cold  air  or  cool  pads. 

3.  The  patient  must  he  placed  in  a sitting 
posture  as  soon  as  possible  after  the  operation. 

1 In  case  of  closure  of  perforation  the  direc- 
t'on  of  the  wound  must  be  chosen  so  as  not  to 
rec.-it  ;r  obstruction  later  as  a result  of  cicatri- 
c’D  contraction. 

5.  In  case  of  excision  of  a neoplasm  all  the 
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tissue  closely  connected  must  be  removed  with 
the  growth  to  the  greatest  extent  possible  in  the 
presence  of  existing  anatomical  relations. 

6.  In  gastroenterostomy  the  lowest  portion  of 
the  stomach  must  be  chosen,  no  matter  whether 
anterior  or  posterior  gastroenterostomy  be  per- 
formed, the  latter,  however,  being  preferable. 

7.  There  must  be  no  tension  upon  any  sutures 
in  any  gastric  operation. 

8.  Except  in  complete  gastrectomy,  the  coro- 
nary artery  must  always  be  preserved. 

9.  In  patients  with  an  unusually  fat  transverse 
mesocolon,  in  whom  posterior  gastroenterostomy 
is  performed,-  the  opening  should  be  torn  very 
large  and  the  edge  should  be  sutured  to  the  stom- 
ach in  order  to  prevent  obstruction. 

10.  In  case  of  acute  gastric  dilatation  follow- 
ing any  stomach  operation,  a stomach  tube  should 
at  once  be  introduced  and  gastric  lavage  be  em- 
ployed, care  being  taken  not  to  introduce  more 
than  one-fourth  liter  of  water  at  a time. 

11.  The  simplest  possible  technic  should  be 
employed,  preferably  without  the  use  of  mechani- 
cal apparatus— A.  j.  Ochsner  in  The  Interstate 
Medical  Journal. 

A New  Treatment  for  Articular  Effusion.— 

At  one  of  the  last  sessions  of  the  Academie 
des  sciences  Dr.  Raoul  Bayeux  of  Paris  ie- 
ported  a new  method  of  treating. hydrarthrosis 
and  hemarthrosis  ol  the  knee.  First,  an  evacu- 
ating puncture  is  made  with  a trocar,  then  oxi  - 
gen  under  pressure  of  70  c.na.  of  water  is  asep- 
tically  injected  into  the  joint.  1 hese  injections 
are  repeated  every  two  or  three  days  and  five 
or  six  injections  of  the  gas  are  generally  sutti- 
cient  to  produce  perfect  cure. — Journal  New 
York  Medical  Society. 


OBSTETRICS  AND  GYNECOLOGY. 


Coexisting  Intra  and  Extrauterine  Preg- 
nancy at  Term.— Dr.  F.  G.  DuBose,  F.A.C.S., 
of  Selina,  Ala.,  in  the  Southern  Medical  Jour- 
nal for  September,  1915,  reports  the  following 
unique  case: 

Lucy  Green,  colored,  age  35,  has  had  seven 
children,  six  of  whom  are  living.  Married 
twice;  four  boys  by  first  husband,  three  girls 
by  second  husband.  No  miscarriages.  Last 
labor  January  10,  1913.  Midwife  in  attendance, 
child  born  at  12  noon.  Recognizing  the  pres- 
ence of  twins  and  after  futile  efforts  to  effect 
the  delivery  of  the  second  child  the  midwife 
sent  for  Dr.  R.  P.  Chisolm,  Summerfield,  Ala., 
who  arrived  at  6 o’clock  that  afternoon.  After 
examining  the  woman  Dr.  Chisolm  made  a di- 
agnosis of  abdominal  pregnancy  with  viable 
foetus.  He  placed  the  woman  in  a wagon  on  a 
bed  and  brought  her  six  miles  through  the 
country  to  Selma,  Ala.,  arriving  at  the  Burwell 
Infirmary  at  11  p.  m.  Here  the  patient  was 
placed  under  the  care  of  Dr.  W.  W.  Harper, 
who  concurred  in  the  diagnosis,  and  by  whose 
courtesy  I am  permitted  to  report  this  case. 
January  11,  1913,  at  10  a.  m.,  under  ether  anes- 
thesia administered  by  Dr.  James  Keenan,  an 
abdominal  section  was  done  by  Dr.  Harper, 
assisted  by  Dr.  DuBose,  and  the  second  baby 
removed  from  a large  right  ovarian  amniotic 


sac.  The  cord  was  immediately  clamped  and 
cut  and  the  child  cried  after  a few  minutes  of 
artificial  respiration  and  was  handed  to  the 
nurse.  The  weight  of  this  infant  was  two 
ounces  more  than  its  sister,  born  naturally  the 
previous  day.  The  pedicle  arose  from  the  top 
and  upper  posterior  surface  of  the  right  broad 
ligament,  was  ligated  and  a few  omental  adhe- 
sions to  the  gestation  sac  were  tied  off  and  the 
sac  removed.  The  abdominal  incisions  closed 
with  catgut  reinforced  by  interrupted  silkworm 
gut  sutures.  Not  exceeding  four  ounces  of 
blood  was  lost  during  the  operation.  The 
mother  convalesced  uneventfully,  and  she  and 
the  two  babies  are  now  well,  twenty-two 
months  after  this  record-breaking  occurrence. 
On  searching  literature  we  have  been  unable 
to  find  a parallel  case — that  is,  where  all  sur- 
vived as  a result  of  obstetric  delivery  and  ab- 
dominal section.  There  were  present  at  this 
operation  Drs.  Chisolm,  Summerfield,  Ala.,  and 
Harper,  Keenan  and  DuBose,  Selma,  Ala. 


Some  Mistakes  in  Obstetrics. — J.  H.  Graves, 

M.D.,  Waco,  Texas  (Texas  State  Journal  of 

Medicine,  March,  1915). 

1.  Mistakes  of  Omission — Failure  to  over- 
haul obstetrical  case.  Failure  to  have  on  hand 
perineum  needle  and  holder,  sterile  forceps, 
five  yards  boiled  and  dried  cheese  cloth,  kitchen 
table  strong  and  clean  in  room  to  operate  upon 
if  necessary:  reinforce  bed  with  more  slats  if 
no  table  is  available.  Failure  to  have  your  .pa- 
tient ready.  In  primipara  make  external  meas- 
urements as  soon  as  consulted.  Administer  a 
little  anesthetic  just  as  head  is  born.  Retract 
foreskin  of  male  babies  at  birth,  and  instruct 
nurse  to  retract  it  daily  for  several  days,  anoint- 
ing with  sterile  vaselin.  Crede’s  method  of  in- 
stilling 2 drops  2 per  cent  sol.  arg.  nit.  in  each 
eye;  follow  immediately  with  sterile  normal 
saline  previously  prepared.  Determine  position 
and  presentation  as  soon  as  possible.  Delay  in 
use  of  forceps,  when  indicated,  often  destroys 
the  child,  but  seldom  ever  hurts  mother  much. 

2.  Mistakes  of  Commission — Too  frequent 
and  too  rousrh  digital  examination.  LTnneces- 
sarv  haste  in  use  of  forceps,  and  unnecessary 
use  of  forceps.  Resort  to  basiotribe,  when  pa- 
tient manipulation,  plus  pituitrin.  judiciously 
given,  would  deliver  child.  Unsterile  hands,  in- 
struments and  dressings  are  criminal.  Leaving 
perineum  lacerated  and  unattended  to.  In- 
structions given  to  women  to  lie  on  their  backs 
too  much  after  delivery  cause  retrodisplace- 
ments  et  al.  Unnecessary  use  of  pituitrin.  Tie 
cord  with  sterile  ligature,  dust  stump  with  pow- 
der boric  acid  1 part,  talcum  three  parts.  Leave 
off  all  dressings,  no  binder,  no  anything.  Thus 
the  mother  or  nurse  can  see  stump  at  all  times, 
and  no  hemorrhage  can  occur  and  escape  quick 
detection. — Georgia  Medical  Journal. 


Blood  Pressure  in  Preenancy  and  Labor. — 

Raab  (Journal  Missouri  State  Medical  Asso- 
ciation, Volume  XII,  No.  fi),  says  that  when 
labor  begins  the  pressure  rises  in  the  form  of 
waves  corresponding  to  the  periods  of  uterine 
contraction.  In  the  first  labor  pains  the  pres- 
sure may  rise  to  209  or  210  mm.  returning  to 
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normal  during  the  intermission.  In  the  later 
stages  the  pressure  may  be  230  or  240  mm. 
with  little  drop,  the  greatest  being  30  or  40 
mm.,  but  never  returning  to  normal. 

After  the  rupture  of  the  membranes  there  is 
a drop  of  pressure  below  the  original.  The 
highest  blood  pressure  is  reached  at  the  time 
of  the  appearance  of  the  head.  After  the  birth 
of  the  child  the  pressure  falls  20  or  30  mm.  be- 
low the  original  level.  Vasquez  says  that 
there  is  neither  antepartum  nor  postpartum  a 
physiological  hypertension,  and  that  only  dur- 
ing labor  itself  is  the  pressure  elevated  as  the 
necessary  result  of  effort.  He  insists  that  any 
hypertension  before  or  after  labor  is  an  index 
of  a pathological  state. 

Vasquez  and  Nobecourt  in  1879  demon- 
strated that  hypertension  is  a premonitory  sign 
of  eclampsia  and  as  long  as  the  blood  pressure 
stands  at  the  normal  level,  albuminuria  causes 
no  great  fear  of  eclampsia.  The  prognostic 
sign  of  utmost  importance  is  hypertension 
and  not  urinary  findings.  Further,  that  every 
woman  who  in  the  course  of  pregnancy  or 
after  labor  shows  increased  tension  is  in  dan- 
ger of  eclamspia,  whether  the  urine  contains 
albumen  or  not.  During  eclampsia  persistence 
of  hypertension  indicates  return  of  a crisis 
even  if  other  signs  are  favorable.  Even  when 
eclampsia  appears  to  be  well  controlled,  cure 
can  only  be  accomplished  when  the  arterial 
pressure  returns  to  normal. 

In  cases  of  pernicious  vomiting  the  pressure 
is  not  raised,  indicating  a different  toxin  from 
that  of  albuminuric  and  eclampsia  cases.  In 
glycosuria  complicating  pregnancy  the  blood 
pressure  shows  nothing  abnormal. 

Authorities  state  that  160  is  too  high  a limit 
to  be  normal  and  that  persistence  over  140  is  a 
danger  sign.  This  does  not  mean  that  from 
some  special  excitement,  exertion,  or  other 
cause,  pressure  cannot  rise  temporarily.  There 
are  of  course  exceptions  where  one  can  have 
a high  blood  pressure  without  eclampsia,  and 
where  one  can  have  eclampsia  without  high 
blood  pressure. 

Blood  pressure  below  100  occurs  in:  (a) 
cases  of  low  blood  pressure  without  signs  of 
hemorrhage;  (b)  case  of  placenta  praevia 
with  profuse  hemorrhage;  (c)  cases  of  other- 
wise prolonged  bleeding,  as  miscarriage;  and 
(d)  prolonged  chloroform  anesthesia. 

When  low  blood  pressure  is  not  due  to  hem- 
orrhage it  may  be  forewarning  of  shock  fol- 
lowing labor.  The  collapse  sometimes  follow- 
ing labor  is  thought  to  be  due  to  over-stimula- 
tion of  a damaged  heart.  Although  there  are 
cases  with  low  blood  pressure  which  have 
passed  through  the  normal  labor,  yet  the  great- 
est care  must  be  taken  with  these  cases,  espe- 
cially if  associated  with  a low  hemoglobin  in- 
dex, as  it  is  difficult  to  raise  blood  pressure 
and  hemoglobin  during  pregnancy. — St.  Paul 
Medical  Journal. 


Nitrous  Oxid  in  Obstetrics. — Nitrous  oxid 
anesthesia  in  labor  and  its  advantages  over  the 
Freiburg  scopolamin-morpin  method  are  the 
subject  of  a paper  by  C.  H.  Davis,  Chicago 


(Journal  A.  M.  A.,  September  18,  1915),  who 
says  that,  while  the  nitrous  oxid  and  oxygen 
anesthesia  had  been  used  by  Dr.  Webster  in 
operative  obstetrics  for  about  ten  years  and 
nitrous  oxid  air  analgesia  had  been  advocated 
in  the  second  stage  of  labor  by  Arthur  Guedel 
in  1911,  their  first  knowledge  of  its  prolonged 
use  was  in  a case  attended  by  Drs.  Lynch  and 
Hoag  in  1913.  It  is  now  the  custom  at  the 
Presbyterian  Hospital  to  begin  the  analgesia 
whenever  the  uterine  contractions  become 
painful.  If  started  early  in  labor  they  use  a 
higher  percentage  of  oxygen  and  give  three 
or  four  inhalations.  Later  they  use  less  oxy- 
gen and  give  five  or  six  deep  inhalations  before 
the  bearing-down  effort.  The  gas  bags  should 
be  only  about  half  full,  and  the  mixture  re- 
quired varies  and  must  be  determined  for  each 
patient.  One  needs  to  experiment  on  himself 
with  different  percentages  of  nitrous  oxid  and 
air  and  oxygen  to  become  proficient.  The  mix- 
ture with  oxygen  is  preferred,  though  more  ex- 
pensive, as  it  gives  better  results,  Davis 
thinks.  A machine  with  an  automatic  regula- 
tor and  foot  control  is  employed  and  a hospital 
charge  of  $1.50  per  hour  is  made.  In  no  case 
has  it  been  necessary  to  maintain  the  analgesia 
over  six  hours  and  rarely  more  than  two. 


Ligation  of  the  Umbilical  Cord.  — Rach- 
manow  (Zentralblatt  fur  Gynacologie),  con- 
cludes after  five  years’  experience  comprising 
16,000  deliveries,  that  nonligation  of  the  cord 
is  the  method  of  choice  in  normal  labor  and 
in  case  of  full  term  infants.  He  declares  it 
a safe  and  favorable  procedure,  leading  to  good 
cicatrization  of  the  navel.  The  author  states 
that  ligation  should. be  reserved  as  a therapeu- 
tice  measure  for  pathological  cases,  cases  of 
premature  birth  or  asphyxia  of  the  infant  as 
well  as  hemorrhages  from  the  mother. 


PEDIATRICS. 


Prevention  of  Diarrheal  Disease  in  Children. 
—Fly  Prevention.— During  the  last  few  years, 
the  common  house  fly  has  come  in  for  consid- 
erable attention  as  to  its  relation  to  diarrheal 
disease  among  babies.  An  extensive  study  has 
been  carried  out  by  the  New  York  Association 
for  Improving  the  Condition  of  the  Poor  with 
the  assistance  of  the  health  department.  Pre- 
liminary reports  on  their  work  have  already 
been  presented  and  the  detailed  report  is  about 
to  go  to  the  press.  The  investigation  was  car- 
ried out  under  the  most  carefully  considered 
conditions  and  with  very  thorough  supervision. 
The  results  obtained  are,  to  say  the  least,  very 
suggestive.  In  a certain  locality  in  the  city, 
after  a careful  census  of  the  families  living  in 
tenement  conditions,  half  were  selected  to  re- 
ceive all  advice,  supervision  and  care  which 
could  be  given,  except  vigorous  measures  to 
protect  from  fiies.  The  other  half,  in  addition 
to  the  same  general  measures,  agreed  to  follow 
out  instructions  looking  directly  to  the  pro- 
tection of  the  child  and  its  food  from  exposure 
to  fU'-s.  The  result  of  this,  as  shown  by  the 
prevalence  of  diarrheal  disease  in  the  two 
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groups,  is  interesting.  Nearly  twice  as  many 
babies  suffered  from  diarrhea  during  the  period 
of  the  experiment  among  the  unprotected 
group  as  among  the  protected.  This  was  true 
to  a less  degree  when  the  other  phases  con- 
cerned were  considered,  such  as  general  clean- 
liness in  the  home,  type  of  feeding,  intelligence 
of  the  mother,  etc. 

In  Richmond,  Virginia,  for  the  last  two 
years,  the  chief  health  officer,  Dr.  Levy,  has 
instructed  his  infant  welfare  nurses  to  lay  par- 
ticular stress  in  their  home  visits  on  the  neces- 
sity of  immediate  care  of  the  stools  of  babies 
so  that  the  risk  of  contamination  of  food,  etc., 
by  means  of  flies  may  be  reduced  to  the  mini- 
mum. Dr.  Levy  is  convinced  that  this  plan, 
carefully  carried  out,  has  had  a great  deal  to 
do  with  the  marked  reduction  of  the  diarrheal 
mortality  in  Richmond  during  the  past  two 
years.  — American  Journal  Diseases  of  Chil- 
dren. 


The  Value  of  Luetin  in  Pediatric  Practice. — 

J.  C.  Schippers  of  Amsterdam  (Zeitsch.  fur 
Ivinderheilkunde,  Bd.  XII,  H.  4 and  5,  1915), 
used  luetin,  supplied  by  the  Rockefeller  Insti- 
tute, in  a series  of  seventy-four  cases.  Twenty 
of  these  were  known  congenital  syphilitics, 
each  giving  clear  clinical  signs  and  a positive 
Wassermann.  All  had  been  under  treatment 
for  a considerable  time.  In  sixteen  per  cent 
the  luetin  reaction  was  negative.  As  controls, 
fifty-four  children,  presumably  free  from  lues, 
were  injected.  In  cases  of  doubt  Wassermann 
reactions  were  tried  and  were  uniformly  nega- 
tive. Six  per  cent  of  the  luetin  reactions  were 
positive. 

Schippers  concludes  that,  as  at  present  used, 
the  luetin  reaction  is  not  'to  be  recommended 
for  the  following  reasons:  (I)  it  is  not  de- 

pendable, giving  16  per  cent  of  negatives  in 
luetic  subjects  and  6 per  cent  of  positive  in 
non-luetic;  (2)  it  requires  eight  days  for  de- 
cision; (3)  it  requires  so  much  experience  for 
accurate  interpretation  of  atypical  reactions 
that  only  those  working  in  large  clinics  can 
use  it  properly. 

The  value  of  the  reaction  may  be  increased 
by  changes  in  preparation  or  method  of  use. — 
St.  Paul  Medical  J ournal. 


Von  Pirquet  Test  in  Children. — In  a clinical 
study  of  228  children  in  relation  to  tuberculous 
exposure  controlled  by  the  cutaneous  von  Pir- 
quet test,  we  find  that,  contrary  to  the  findings 
of  Fishberg,  children  living  in  tuberculous 
milieu  and  those  with  no  known  contact  with 
consumptives  show  marked  difference;  those 
living  in  tuberculous  surroundings  reacting  in 
ratio  of  about  2 to  1 of  those  living  in  an 
environment  not  known  to  be  tuberculous. 
Further,  we  find  the  number  of  positive  reac- 
tors in  the  entire  series  is  only  42.9  per  cent. 
We  also  find  that  the  number  of  children  be- 
tween 10  and  15  years  reacting  positively  to 
the  cutaneous  tuberculin  reaction,  in  a series 
in  which  the  majority  of  the  children  are  from 
tuberculous  homes,  is  58.1  per  cent.,  far  below 
the  figures  of  Hamburger,  95  per  cent.,  and 
von  Pirquet,  93  per  cent. 


These  discrepancies  are  due,  in  our  opinion, 
to  community  characteristics  of  climate,  hous- 
ing and  sanitation.  — Manning  & Knott  in 
American  Journal  Diseases  of  Children. 


Acidosis  in  Children.  — An  interesting  and 
suggestive  paper  on  Acidosis  in  Children  ap- 
pears in  the  May  20th  number  of  the  Boston 
Medical  and  Surgical  Journal,  from  the  pen  of 
Arthur  A.  Howard,  M.  D.,  Clinical  Instructor, 
Harvard  Medical  School.  We  assume  from 
the  author’s  remarks  that  acidosis  is  the  real 
cause  of  many  serious  intestinal  disturbances 
in  children  often  assigned  erroneously.  It  is 
quite  the  custom  among  many  physicians  to 
make  a diagnosis  of  “auto-intoxication”  when 
the  child  is  taken  with  vomiting,  fever,  pros- 
tration, stupor,  offensive  breath.  In  the  last 
two  years  Dr.  Howard  has  seen  sixty-four 
cases  of  acidosis  in  children;  three  of  these 
cases  proved  fatal.  After  a careful  study  of 
the  sixty-four  cases,  Dr.  Howard  was  unable 
to  determine  any  special  influence  that  was  re- 
sponsible for  the  error  of  the  metabolism 
which  caused  the  acidosis.  In  one,  ether  had 
been  given  for  an  operation.  One  had  a mild 
attack  of  pneumonia.  The  author  observed 
that  the  disease  was  about  as  frequent  under 
two  years  as  over  that  age.  One  was  a baby 
four  days  old,  five  from  five  days  to  a week 
old.  The  oldest  were  ten  and  twelve  vears. 
Vomiting  occurred  in  fifty-one  of  the  sixty- 
eight  patients.  Stupor  and  prostration  are 
marked  symptoms,  but  the  diagnostic  symp- 
toms are  the  acetone  odor  of  the  breath  and 
acetone  in  the  urine. 

The  treatment  consists  essentially  of  free 
carthasis  and  the  administration  of  bicarbon- 
ate soda.  If  the  diagnosis  is  made  early  and 
the  proper  treatment  instituted  promptly,  the 
prognosis  is  good. — Iowa  Medical  Journal. 


Protective  Therapy  for  Mumps. — The  blood 

of  an  individual  who  has  recovered  from 
mumps  possesses  certain  principles,  which  ren- 
der that  individual  forever  immune  to  this  dis- 
ease. Acting  on  this  hypothesis,  A.  F.  Hess 
has  succeeded  in  immunizing  susceptible  chil- 
dren by  employing  intramuscular  injections  of 
blood  secured  from  other  children  who  had 
recently  recovered  from  mumps.  An  epidemic 
of  this  disease  recently  occurred  in  the  Hebrew 
Infant  Asylum  (New  York),  and  the  author 
reports  a series  of  twenty  cases  rendered  by 
this  method  immune  to  mumps.  The  question 
of  the  permanency  of  immunization  is  not  dis- 
cussed. None  of  the  children  included  in  the 
series  had  previously  had  mumps;  practicallv 
all  were  exposed  to  the  infection  following  the 
injections,  and  none  developed  the  disease. 
From  6 c.c.  to  8c. c.  of  blood  is  abstracted  with 
an  ordinary  syringe  from  a person  who  has 
but  recently  had  mumps  and  injected  intra- 
muscularlv  into  the  individual  to  be  immunized. 
No  reaction  or  other  untoward  effect  has  been 
observed.  The  author  suggests  that  this  type 
of  theranv  might  be  resorted  to  in  connection 
with  eoidemic=  of  other  infectious  diseases.-- 
A.  F.  Hess. 
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THE  CANCER  PROBLEM. 


Aaron  Arkin,  Ph.D.,  M.D., 
Morgantown,  W.  Va. 


Professor  of  Pathology  and  Bacteriology, 
West  Virginia  University. 

Chief  Bacteriologist  and  Pathologist, 
State  Hygienic  Laboratory. 

Cancer  is  one  of  the  most  important  med- 
ical problems  of  the  present  day,  and  as  a 
public  health  problem  it  ranks  second  to  tu- 
berculosis. The  cause  of  tuberculosis  is 
well  understood,  also  the  modes  of  preven- 
tion. Hence  the  tuberculosis  death  rate  in  this 
country  is  rapidly  declining.  On  the  other 
hand,  the  cause  of  human  cancer  is  entirely 
unknown.  It  is  apparently  on  the  increase. 
Whether  this  increase  is  due  to  more  accu- 
rate diagnosis,  better  registration  and  the 
lengthening  of  the  average  duration  of  life 
or  is  an  actual  one  is  immaterial.  The  fact 
remains  that  cancer  offers  so  great  a health 
problem  that  there  has  been  organized  the 
American  Society  for  the  Control  of  Can- 
cer, whose  object  is  to  emphasize  the  dan- 
gers of  this  disease  and  the  great  impor- 
tance of  its  early  recognition  and  surgical 
treatment. 

The  Nature  of  Cancer. 

It  is  a well  known  fact  that  all  living 
organisms,  plant  as  well  as  animal,  are  com- 
posed of  minute  units  or  cells.  The  vari- 
ous oreans  and  tissues  are  aggregations  of 
I two  different  types  of  cells,  the  simple  sup- 
j porting  or  connective  tissue  cells  and  tye 
I more  highly  specialized  or  epithelial  cells. 


All  the  cells  of  the  body  have  the  power 
to  proliferate  or  multiply,  a process  known 
as  regeneration.  The  regenerative  power 
of  the  different  cells  varies  considerably 
under  normal  conditions.  A consideration 
of  the  regenerative  power  of  tissues  is  of 
the  utmost  importance  in  a proper  concep- 
tion of  the  production  of  tumors.  For  ex- 
ample, the  embryo  is  made  up  of  cells  with 
very  energetic  cell  growth,  occasionally  so 
marked  as  to  result  in  the  formation  of 
congenital  tumor  masses.  These  powers  of 
growth  gradually  decrease  with  advancing 
age  in  some  tissues,  while  other  tissues  re- 
tain their  proliferative  ability-  In  this  way 
a disturbance  of  tissue  equilibrium  may  oc- 
cur, resulting  in  unlimited  growth  of  cells 
producing  a tumor. 

When  tissue  cells  multiply  to  repair  an 
injury  we  have  a more  or  less  normal  pro- 
cess, but  when  cells  multiply  where  no  re- 
pair is  necessary  and  invade  the  surround- 
ing tissues  in  a lawless  manner  a useless  or 
harmful  new  growth  or  tumor  is  formed. 
Tumor  or  cancer  is  not  a single  well-de- 
fined disease.  The  term  includes  a great 
group  of  diseases  varying  considerably  in 
their  nature  and  symptoms,  rate  of  growth, 
location  and  size.  All  have  in  common  the 
one  characteristic  feature,  unlimited  powers 
of  cell  growth. 

Tumors  are  of  two  types,  those  which  are 
s'ow  in  their  growth  or  even  cease  to  grow 
(benign)  and  those  which  grow  rapidly  and 
invade  other  parts  of  the  body  (malignant). 
The  former  type  is  relatively  harmless ; the 
latter,  unless  recognized  early  and  com- 
pletely removed,  is  fatal.  Both  types  may 
originate  either  from  connective  tissues  or 
from  epithelial  and  glandular  structures. 
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Although  we  are  ignorant  of  the  exact 
nature  of  the  agent  or  process  which  causes 
the  body  cell  to  multiply  with  the  formation 
of  an  atypical  new  growth,  still  we  know  a 
great  deal  about  the  conditions  under  which 
tumors  occur.  These  may  be  spoken  of  as 
predisposing  causes. 

The  Causes  of  Cancer. 

As  can  be  seen  from  the  above  discussion, 
the  exciting  cause  of  human  cancer  is  en- 
tirely unknown  because  we  do  not  yet  un- 
derstand the  fundamental  laws  of  cell 
growth.  However,  we  know  much  about 
the  conditions  under  which  cancer  may  oc- 
cur. We  know  that  tumors  occurring  in 
early  life  result  from  abnormalities  of  em- 
bryonic development,  the  separation  of  • em- 
bryonal rests  which  may  later  manifest  ab- 
normal powers  of  cell  reproduction.  Or 
such  tumors  may  originate  in  the  primitive 
egg  cell  or  ovum  without  any  previous  fer- 
tilization, a process  spoken  of  as  partheno- 
genesis. 

The  most  common  type  of  tumors  are  the 
cancers  found  in  adult  life,  which  are  found 
most  commonly  in  the  stomach,  intestines, 
breast,  uterus  and  skin.  They  occur  chiefly 
under  certain  conditions  of  chronic  irrita- 
tion. We  know  also  that  occasionally  tu- 
mor formation  may  follow  an  injury.  In 
addition  to  chronic  irritation  and  trauma  we 
are  just  beginning  to  recognize  the  impor- 
tance of  heredity  in  the  predisposition  to 
cancer.  Let  us  consider  these  important 
predisposing  causes : 

Chronic  Irritation. 

Chronic  irritation  often  precedes  cancer 
formation.  Such  examples  are  found  in  the 
skin  cancer  of  X-ray  workers  from  the  pro- 
longed action  of  these  rays  causing  malig- 
nant proliferation  of  the  skin.  Chimney 
sweeps  develop  cancer  of  the  skin  from  the 
irritating  action  of  the  soot.  Aniline  dye 
workers  develop  cancer  of  the  bladder  from 
the  action  of  chemicals  secreted  in  the 
urine.  Sailors  exposed  to  the  sun’s  rays 
may  develop  cancer  of  the  skin.  Workers 
with  tar  and  pitch  develop  skin  cancer  from 
chemical  irritation.  Cancer  of  the  lips  and 
tongue  is  more  common  among  pipe  smok- 
ers. The  Kashmirs,  a tribe  of  people  who 
carry  a small  stove  in  contact  with  the  skin, 
develop  cancer  of  the  skin  at  the  site  of  the 
burns. 


Cancer  of  the  stomach  usually  follows  ul- 
ceration. and  here  also  we  have  a form  of 
chronic  irritation  produced  by  the  food  and 
gastric  juice.  This  chronic  irritation 
causes  in  some  unknown  way  a malignant 
degeneration  with  cancer  formation.  Can- 
cer of  the  uterus  usually  originates  in  the 
cervical  portion  which  is  subject  to  lacera- 
tions at  childbirth  and  also  to  chronic  in- 
fections. Cancer  of  the  hreast  is  more  com- 
mon after  infections  about  the  nipple  or 
mastitis.  Cancer  of  the  skin  may  follow 
chronic  ulcer  or  syphilitic  lesions.  Moles, 
especially  if  pigmented,  may  become  malig- 
nant when  irritated  by  friction  of  clothing 
or  chemical  agents. 

Trauma. 

Rarely  a single  blow  or  injury  is  fol- 
lowed by  a tumor  formation,  as  in  a bone 
with  or  without  a fracture,  or  in  the  eye. 
Perhaps  these  originate  from  embryonal 
rests  which  are  activated  in  some  way  by 
the  trauma.  This  is  not  a verv  important 
factor. 

Heredity. 

I have  mentioned  that  heredity  may  play 
an  important  role  as  a predisposing  factor. 
About  20  per  cent,  of  cancer  patients  give 
a history  of  cancer  in  the  family,  and  no 
doubt  the  per  centage  would  be  higher  if 
accurate  information  were  available-  In  a 
certain  district  in  Norway  where  cancer  was 
quite  prevalent  it  was  found  that  75  per 
cent,  of  all  the  cases  of  cancer  occurred 
among  the  members  of  one  out  of  twenty 
distinct  families.  In  lower  animals  certain 
cancers  follow  in  their  occurrence  the  Men- 
delian  laws  of  heredity ; they  can  be  bred 
into  and  bred  out  of  the  offspring  (Maude 
Slye).  In  other  words,  offspring  of  can- 
cerous parents  show  a much  higher  inci- 
dence of  cancer  than  offspring  of  non-can- 
cerous.  May  not  the  same  be  true  in  hu- 
man cancer?  This  problem  remains  to  be 
solved  and  is  obviously  a difficult  one  be- 
cause of  our  lack  of  accurate  data. 

Finally,  we  cannot  exclude  the  possibility 
of  the  infectious  nature  of  some  cancers. 
We  have  evidence  that  in  certain  cancers  of 
chickens  (chicken  sarcoma  of  Peyton  Rous, 
etc.)  the  virus  is  so  minute  as  to  pass 
through  the  finest  Berkefeld  filter,  and  is  said 
to  be  a filterable  virus.  The  nature  of  this 
virus  is  at  present  unknown. 
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The  Prevalence  of  Cancer. 

Cancer  is  found  in  all  civilized  countries. 
Its  distribution  seems  to  be  quite  uniform. 
About  three  and  one-half'  per  cent,  of  all 
human  beings  die  of  cancer.  The  average 
death  rate  from  cancer  per  10,000  popula- 
tion in  the  United  States  is  about  7.5.  The 
total  number  of  deaths  per  year  in  the 
United  States  is  about  75,000.  In  adults  it 
is  more  common  than  tuberculosis,  pneumo- 
nia or  typhoid  fever.  Of  these  about  go  per 
cent,  occur  at  ages  about  40  years.  Cancer 
is,  therefore,  a disease  of  later  adult  life 
The  average  age  of  death  from  cancer  is 
about  59,  from  tuberculosis  about  36.  After 
40  years  of  age  about  one  death  in  eight 
among  women  and  one  in  fourteen  among 
men  is  caused  by  cancer.  It  is  a disease 
which  attacks  women  of  late  adult  life  more 
often  than  men. 

Cancer  is  apparently  on  the  increase,  al- 
though our  improved  methods  of  diagnosis, 
increased  medical  knowledge,  better  regis- 
tration and  lengthened  average  duration  of 
human  life  (increase  of  fifteen  years  in  the 
past  half  century,  meaning  that  more  peo- 
ple reach  the  age  when  cancer  occurs)  may 
explain  the  rise  in  percentage. 

Of  the  various  forms  of  cancer  that  of 
the  stomach  and  intestines  is  probably  the 
most  common.  Statistics  show  that  about 
40  per  cent,  of  all  cancers  occur  in  the 
stomach,  intestines  and  liver.  Next  in  im- 
portance is  cancer  of  the  female  generative 
organs,  especially  the  uterus.  These  con- 
stitute about  15  per  cent,  and  cancer  of  the 
breast  about  10  per  cent.  Cancers  of  the 
skin  and  mouth  each  account  for  about  5 
per  cent.  These  figures  are  of  considerable 
importance  because  they  indicate  where  can- 
cer most  commonly  occurs  and  hence  where 
we  must  look  for  the  first  symptoms.  Hence 
disturbances  of  the  stomach,  intestines, 
uterus  and  breast  are  more  likely  to  be  of  a 
cancerous  nature.  Cancer  may,  however, 
occur  in  any  organ  or  tissue  of  the  body. 

If  we  can  educate  the  people  of  our  coun- 
try to  recognize  the  early  symptoms  and 
seek  treatment  at  once,  a large  percentage 
of  the  fatalities  will  be  prevented.  Expert 
medical  advice  and  surgical  treatment  will 
reduce  the  cancer  mortality.  Fear  will  not 
produce  cancer,  nor  will  magic  or  supersti- 
tion cure  it. 


Recognition  of  Cancer. 

The  recognition  or  diagnosis  of  cancer  is 
our  most  important  consideration,  in  view 
of  the  fact  that  it  is  only  by  early  recogni- 
tion and  surgical  treatment  that  the  mor- 
talitv  from  cancer  can  be  greatly  reduced. 

Even  in  superficial  cancers  only  60  per 
■cent,  are  operable  when  the  patients  come 
to  the  surgeon,  and  of  the  deep-seated  can- 
cers only  about  40  per  cent-  We  find  in 
about  30  to  50  per  cent,  of  all  cancers  a pre- 
cancerous  condition  or  a chronic  irritation 
which,  if  properly  treated,  would  not  have 
resulted  in  cancer.  In  the  superficial  can- 
cers the  condition  is  usually  noticed  by  the 
patients  on  an  average  of  one  and  one-half 
years  before  they  come  to  the  surgeon.  In 
deep  cancers  the  signs  of  the  disease  have 
usually  been  evident  at  least  a year  before. 
Is  it  any  wonder  that  the  results  of  surgery 
are  not  as  brilliant  as  might  be  expected  ? 
They  can  be  improved  only  by  early  recog- 
nition and  surgical  treatment  For  this  to 
be  accomplished  we  must  expect  a complete 
and  careful  general  and  local  examination 
by  the  physician,  especially  in  diseases  of 
the  uterus,  stomach,  intestines,  breast,  skin, 
etc 

The  responsibility  for  the  early  recogni- 
tion of  cancer  rests  with  the  general  public 
as  well  as  the  physician.  Unless  the  patient 
comes  to  the  physician  early  it  is  of  course 
impossible  to  make  an  early  diagnosis.  It 
is  for  this  reason  that  I wish  to  discuss 
briefly  the  more  important  signs  and  symp- 
toms of  the  common  types  of  cancer.  We 
must  acquaint  the  public  with  these  facts. 

In  addition  to  the  importance  of  a care- 
ful examination  by  the  physician  and  the 
recognition  of  the  early  symptoms  by  the 
patient,  it  is  important  that  the  physician 
realize  that  in  many  cases  an  accurate  diag- 
nosis depends  not  only  upon  clinical  obser- 
vations, but  also  upon  laboratory  findings. 
Microscopic  examination  of  a specimen  ob- 
tained from  the  tumor  may  be  absolutely 
necessary  for  the  diagnosis.  Such  exami- 
nations should  be  referred  to  an  experienced 
pathologist. 

When  the  patient  consults  the  physician 
or  surgeon  in  the  late  stag'e  of  the  disease 
the  time  for  diagnosis  has  passed.  When 
the  tumor  mass  is  enlarged  and  ulcerated ; 
when  the  local  lymph  glands  can  be  palpated 
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with  ease ; when  the  breast  has  become  hard- 
ened and  the  nipple  depressed  and  ulcer- 
ated ; when  the  patient  has  lost  considerable 
weight  and  is  anemic,  it  is  then  too  late  to 
effect  a cure. 

When  a patient  has  a large  palpable  tu- 
mor mass  in  the  region  of  the  stomach;  has 
complained  of  “indigestion”  for  months; 
has  suffered  from  pain  in  the  region  of  the 
stomach  at  a definite  period  after  food  tak- 
ing, and  now  presents  himself  with  a pyloric 
obstruction  due  to  carcinoma,  it  is  too  late 
for  surgical  interference. 

How  are  we  to  recognize  these  cancers 
early?  We  must  become  acquainted  with 
the  various  precancerous  stages  of  the  dis- 
ease and  eliminate  them  whenever  possible. 
We  must  demand  careful  and  thorough  ex- 
amination of  all  suspected  cases,  with  mi- 
croscopic findings  by  a competent  patholo- 
gist whenever  necessary.  We  must  consider 
tumor  masses  or  swellings  in  any  part  of 
the  body  a-s  malignant  unless  demonstrated 
otherwise. 

We  cannot  depend  upon  the  patient  to 
recognize  the  malignancy  of  a tumor  in 
many  cases  because  of  the  fact  that  early  in 
the  disease  there  may  be  no  pain  whatever. 
If  ulceration  occurs  the  patient  ha-'  hopes 
that  it  may  heal  with  the  aid  of  salves.  Fur- 
thermore, the  patient  is  usually  ignorant  of 
the  possible  dangers.  He  may  state  that  an 
old  lump,  a mole  or  wart  has  been  present 
for  years-  Following  frequent  irritation  it 
began  to  grow,  then  ulcerated  and  dis- 
charged a small  amount  of  pus.  Ointments 
were  used,  but  healing  did  not  occur.  The 
general  health  may  be  good.  O11  careful 
examination  we  find  enlargement  of  the  lo- 
cal glands,  a congested,  hardened,  ulcerated 
border.  The  microscopic  examination  of  a 
portion  of  the  mass,  including  the  base  and 
limiting  border,  shows  evidence  of  an  early 
carcinoma  of  the  skin.  Early  removal  is 
followed  by  complete  recovery.  If  the 
mass  is  small  it  can  be  completely  removed 
and  later  diagnosed  microscopically.  At 
times  the  diagnosis  may  be  very  difficult. 
In  such  borderline  cases  all  scientific  knowl- 
edge of  the  disease  must  be  taken  advan- 
tage of.  A careful  history  of  the  case  and 
thorough  clinical  and  laboratory  examina- 
tion will  usually  sett'e  the  diagnosis.  Dif- 
ferentiation from  a granuloma  may  require 
serological  examinations,  etc. 
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Cancer  of  the  Breast. 

Cancer  of  the  breast  causes  about  7.000 
deaths  annually  in  the  United  States  alone. 
Discovered  in  the  early  stage,  especially  in 
the  pre-cancerous  condition,  it  is  curable  in 
about  100  per  cent,  of  cases.  Any  lump  or 
unnatural  hardness  in  the  breast,  usually 
painless,  any  cracked  condition  of  the  nip- 
ple or  discharge  of  a reddish  or  brownish 
color  should  be  immediately  examined  bv  a 
physician. 

In  the  early  stage  of  cancer  of  the  breast 
there  is  no  change  in  its  size  or  shape. 
Sometimes  it  becomes  hardened,  shrunken 
and  the  nipple  retracted.  The  skin  may  be- 
come roughened  over  the  affected  area.  In 
the  later  stage  those  cases  which  are  clini- 
cally benign  offer  excellent  opportunity  of 
cure  after  radical  surgical  removal.  In 
many  cases  microscopic  examination  of  a 
section  of  tissue  offers  the  only  accurate 
diagnosis- 

Cancer  of  the  breast  can  be  cured  if  re- 
moved early.  If  neglected  it  spreads  to  the 
surrounding  tissues  and  is  soon  beyond 
reach  of  the  knife.  Hence  why  not  prevent 
the  majority  of  cancers  of  the  breast  by  re- 
moval of  the  suspected  painless  lump? 

Although  any  woman  may  have  cancer 
of  the  breast,  I wish  to  emphasize  the  fact 
that  many  have  unfounded  fears  of  cancer 
which  may  cause  many  of  the  symptoms. 
Like  the  bald  headed  man  who  caught  cold 
sitting  near  a window  he  thought  was  open, 
so  a woman  may  lose  twenty  pounds  on  ac- 
count of  a lump  in  the  breast  which  often  is 
not  cancerous. 

Cancer  of  the  Stomach. 

Cancer  of  the  stomach  is  more  difficult  to 
diagnose  than  cancer  of  the  breast  because 
the  stomach  is  an  internal  organ.  A history 
of  chronic  indigestion,  with  distress  at  a 
definite  period  after  meals  (especially 
meat),  localized  tenderness  in  the  region  of 
the  stomach  (epigastrium),  relief  bv  liquid 
food,  especially  milk  and  cream,  also  by  so- 
dium bicarbonate  (baking  soda),  suggest 
the  presence  of  a qastric  or  stomach  ulcer. 
Now  we  know  that  at  least  70  per  cent,  of 
all  cancers  of  the  stomach  occur  at  the  site 
of  an  ulcer.  Hence  I emphasize  the  symp- 
toms of  stomach  ulcer.  We  can  really  con- 
sider the  ulcer  the  precancerous  stafe. 

Ulcer  of  the  stomach  is  diagnosed  bv  the 
symptoms  mentioned  above,  together  with 
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a careful  examination  of  the  patient,  clini- 
cal and  laboratory.  Analysis  of  the  stomach 
contents  after  a test  meal  will  reveal  a hy- 
perchlorhydria  or  increased  acidity  in  only 
50  per  cent,  of  cases ; in  about  40  per  cent, 
the  acidity  is  normal  and  in  10  per  cent, 
even  subnormal.  In  addition  blood  may  he 
found.  The  stools  may  also  contain  blood. 
The  X-ray,  in  the  hands  of  an  experienced 
operator,  may  be  of  considerable  value  in 
diagnosis,  especially  if  the  ulcer  is  on  the 
curvatures  or  in  the  pyloric  region.  A case 
of  ulcer  of  the  stomach  in  which  no  relief 
is  obtained  after  proper  medical  treatment, 
in  which  pain  does  not  disappear,  in  which 
there  is  a palpable  tumor  mass,  in  which 
stomach  analysis  shows  low  acidity,  lactic 
acid  and  blood,  is  usually  a case  of  cancer. 
In  doubtful  cases  operation  with  excision  of 
the  ulcer  will  prevent  cancer-  For  many  of 
the  excised  ulcers  show  evidence  of  begin- 
ning malignancy. 

Any  patient  suffering  from  so-called  “in- 
digestion” should  consult  a physician  for 
complete  examination. 

Cancer  ok  the  Uterus. 

In  a woman  of  the  cancer  age  slight  ab- 
normal bleeding,  perhaps  leukorrhoea,  or 
irregular  hemorrhage  at  the  change  of  life 
should  call  attention  to  the  possibility  of 
cancer  of  the  uterus.  Vaginal  examination 
may  show  infiltration  or  hardening  of  the 
cervix,  or  a slight  erosion.  Examination 
of  a section  of  tissue  or  of  scrapings  will 
usually  make  the  diagnosis.  Diagnosed 
early  the  chances  of  recovery  are  good  ; for, 
the  easier  the  diagnosis  the  worse  the  prog- 
nosis, and  the  more  difficult  the  diagnosis 
the  better  the  prognosis  as  a rule. 

In  the  late  stage,  with  foul  leukorrhoea, 
bleeding,  pain,  loss  of  weight  and  weakness, 
the  condition  is  usually  hopeless. 

Cancer  ok  Lips  and  Tongue. 

Cancer  of  the  lips  occurs  most  often  in 
men  at  about  50  years  of  age.  It  is  most 
common  on  the  lower  lip  of  clay  pipe  smok- 
ers. No  doubt  the  constant  irritation  of  the 
pipe  stem  is  the  predisposing  factor.  Pre- 
cancerous  conditions  arc  found  consisting 
of  thickenings  of  the  epithelium  or  leuko- 
plakia. These  should  he  removed  to  pre- 
vent cancer  whenever  they  show  evidence 
of  growth  or  ulceration.  In  cancer  of  the 
lip  there  is  an  early  involvement  of  the 
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lymph  glands  of  the  neck,  usually  on  both 
sides.  Hence  operation  should  include  ex- 
ploration of  neck.  About  80  per  cent,  of  all 
cases  can  be  cured  by  operation  even  after 
slight  glandular  involvement.  Prevention 
consists  of  avoiding  any  form  of  chronic 
irritation  of  lips,  as  from  pipes,  sharp  teeth, 
etc. 

Cancer  of  the  tongue  usually  originates 
in  a pre-cancerous  stage  consisting  of  epi- 
thelial thickenings  or  leukoplakia.  Some- 
times ulcers  are  present-  These  are  usually 
produced  by  bad  teeth  or  a pipe  stem.  Less 
commonly  warty  growths  occur.  The  le- 
sions are  usually  on  the  side  of  the  tongue 
midway  between  the  tip  and  tonsil.  Rarely 
they  occur  at  the  tip,  where  ulcers  are  usual- 
ly tuberculous.  After  cancer  of  the  tongue 
has  developed  it  is  usually  fatal.  Operation 
must  be  radical.  Hence  the  importance  of 
removing  precancerous  lesions. 

On  the  skin  warts,  moles  and  birthmarks 
are  very  common.  These  should  he  re- 
moved whenever  they  present  evidence  of 
irritation  or  inflammatory  reaction,  as  some 
of  the  most  malignant  tumors  originate  in 
the  pigmented  moles. 

Space  will  not  permit  me  to  discuss  the 
other  types  of  cancer  which  are  less  com- 
mon. Each  has  its  individual  characteristics 
which  must  be  recognized  by  the  physician 
or  the  pathologist. 

Treatment  of  Cancer. 

The  treatment  of  cancer  at  the  present 
time  is  almost  entirely  surgical.  It  consists 
in  early  and  radical  removal  of  the  tumor, 
suspected  tissue,  neighboring  lymph  glands, 
and  sometimes  even  normal  surrounding- 
tissue.  The  kind  of  operation  depends  upon 
the  type  of  tumor,  its  location,  the  age  and 
condition  of  the  patient,  etc. 

No  specific  chemical  substance  has  ever 
been  discovered  for  the  treatment  of  cancer. 
Hence  the  ointments,  salves,  lotions  on  the 
market  are  all  absolutely  useless.  Further- 
more. they  delay  proper  treatment  by  givitig 
the  patient  false  hopes  of  recovery  and  their 
sale  should  be  prohibited  or  the  false  claims 
removed  from  the  labels. 

The  electric  current,  X-ray,  radium,  car- 
bon dioxide  snow,  cautery,  and  especiallv 
skill  and  judgment,  all  have  their  proper 
places  in  the  treatment  of  certain  types  of 
cancer.  The  only  specific  cure  for  cancer 
today  is  the  surgeon’s  knife  We  all  hope 
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for  the  diseover\  of  a specific  cure  for  can- 
cer as  much  as  for  tuberculosis-  And  I 
think  that  the  day  is  not  far  distant  when 
we  shall  have  both.  But  let  us  be  conserva- 
tive in  accepting  such  reports.  The  prob- 
lem is  a most  difficult  one,  as  1 have  shown, 
for  we  do  not  as  yet  know  the  cause  of 
cancer.  Having  learned  more  about  the  na- 
ture of  the  cancer  cell,  we  may  hope  to  find 
a specific  therapeutic  agent. 

Although  we  have  no  specific  cure  for 
cancer,  still  the  incurable  patient  can  be 
made  comfortable.  Good  food,  plenty  of 
sunshine  and  congenial  surroundings  will  all 
tend  to  prolong  life.  Even  here  surgery 
may  be  of  definite  value  as  a palliative 
measure.  Pain  should  be  relieved  with  the 
proper  drugs. 

Conclusions. 

Let  us  join  in  helping  to  check  the  rav- 
ages of  this  dread  disease  bv  the  dissemina- 
tion of  knowledge  of  the  disease  and  its 
early  recognition  by  the  patient  and  physi- 
cian. M e can  give  to  mankind  a message 
of  hope,  for  cancer  is  curable  in  practically 
all  cases  early  in  the  disease.  These  facts 
are  being  made  known  by  the  work  of  the 
research  laboratories,  clinics  and  accurate 
statistics. 

The  patient  must  learn  to  come  to  the 
operating  room  as  promptly  and  as  willing- 
ly as  a patient  with  appendicitis.  Prompt 
removal  of  precancerous  or  benign  lesions 
of  the  breast,  stomach,  tongue  and  lip  has 
resulted  in  ioo  per  cent,  of  cures.  In  later 
cases  the  percentage  of  recoveries  decreases 
with  the  delay.  Even  in  late  stages  surgery 
offers  relief,  prolongation  of  life  and  some- 
times even  complete  cure. 

Cancer  in  the  beginning  may  cause  no 
pain  or  other  symptoms  of  ill-health. 

It  can  be  recognized  early  in  its  most 
common  locations. 

A swelling  in  the  breast  of  a woman  after 
the  age  of  fortv  should  he  examined  by  a 
physician- 

Bleeding  after  the  change  of  life  or  ir- 
regular bleeding  at  the  change  of  life  should 
be  investigated. 

A sore  or  ulcer  or  wart  occurring  on  the 
lip  of  a man  over  forty  is  often  cancer.  If 
removed  cure  is  almost  certain. 

Cases  of  indigestion  and  gastric  ulcer  re- 
quire careful  examination  and  treatment. 

Any  ulcer  or  sore  on  the  tongue  of  a 
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smoker  after  the  age  of  forty  should  be  ex- 
amined. 

Hemorrhage  of  the  bowel  of  an  adult 
should  be  carefully  studied  and  the  cause 
determined. 

Moles  and  warts  if  pigmented  should  be 
removed  at  the  earliest  sign  of  inflamma- 
tion. 

Avoid  any  and  all  forms  of  chronic  irri- 
tation of  any  part  of  the  body. 

In  the  precancerous  stage  100  per  cent,  of 
cases  are  curable ; in  the  early  stages  almost 
as  many  by  surgical  treatment. 

STONE  IN  THE  KIDNEY  AND 
URETER. 


S.  S.  Gale,  A.B.,  M.D.,  F.A.C.S., 
Roanoke,  Va. 


(Read  at  Annual  Meeting  of  State  Med.  AssO. 

May,  1915) 

Nephrolithiasis  is  the  term  employed  to 
designate  stone  in  the  kidney  Not  only 
the  kidney,  but  every  part  of  the  genito- 
urinary tract  may  be  the  primary  location 
of  stone  formation.  The  passing  of  stones 
from  the  upper  part  of  the  tract  to  lower 
segments  is  a common  occurrence.  A stone 
originating  in  one  of  the  calices  of  the  kid- 
ney may  pass  down  into  the  pelvis  or  into 
any  portion  of  the  ureter  or  into  the  blad- 
der. where  it  may  form  the  nucleus  of  a 
larger  stone,  or  it  may  be  passed  from  the 
bladder  through  the  urethra.  There  are 
many  injuries  from  which  a kidney  may 
suffer  from  the  presence  of  stone.  An  ob- 
struction leads  to  hydronephrosis  or  infec- 
tion. The  presence  of  infection  leads  to 
pyonephrosis,  and  the  mere  presence  of  a 
stone  through  mechanical  irritation  may 
cause  various  degenerative  changes. 

What  causes  kidney  stones?  The  ques- 
tion as  to  what  determines  the  formation  of 
stones  in  the  kidney  cannot  be  answered  at 
the  present  time.  There  are  a number  of 
different  theories. 

Pathology. — Occasionally  a stone,  often 
a very  large  one,  may  lie  dormant  in  the 
kidney  for  a number  of  years  without  pro- 
ducing any  symptoms.  Obstruction  will 
cause  hydronephrosis,  and  infection  pyone- 
phrosis. All  stones  blocking  the  pelvis  out- 
let partly  or  copipletelv  cause  more  or  less 
hydronephrosis.  The  same  thing  happens 
with  a stone  in  the  ureter.  Fibrous  fatty 
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changes  take  place  in  the  capsule  of  the  kid- 
ney and  surrounding  fat.  It  is  not  an  un- 
common occurrence  for  the  kidney  to  un- 
dergo a complete  degeneration  and  to  be  re- 
placed by  a fibrous  fatty  tissue.  In  other 
cases  cysts  form  in  the  kidney-  It  is  not 
uncommon  for  the  opposite  kidney  to  un- 
dergo a compensatory  hypertrophy.  Large 
perirenal  abscesses  are  frequently  caused 
by  stone. 

Symptoms. — To  the  uninitiated  stone  in 
the  kidney  invariably  suggests  pain  in  the 
back  and  blood  in  the  urine.  These  are  the 
well  known  symptoms  which  are  associated 
with  kidney  colic.  We  know,  however,  that 
these  symptoms  may  arise  from  a number 
of  causes  besides  stone  and  that  frequently 
in  cases  of  stone  they  do  not  occur  at  all. 
There  are  very  few  diseased  conditions  of 
the  kidney  in  which  such  a variable  number 
of  symptoms  may  arise  as  in  stone.  On  the 
other  hand,  there  are  a number  of  cases  of 
stone  in  the  kidney  which  never  give  rise  to. 
any  symptoms  at  all.  There  are  cases  of 
kidney  stone  which  only  give  the  symptoms 
of  the  complications,  such  as  the  symptoms 
of  hydronephrosis  or  pyonephrosis,  or  some- 
times tuberculosis  of  the  kidney. 

Kidney  Colic.— The  colic  due  to  stone  in 
the  kidney  does  not  differ  from  that  due  to 
a number  of  other  pathological  conditions 
of  the  kidney,  ft  cannot  be  differentiated 
either  by  severity,  location,  duration  or  ra- 
diation. It  varies  from  a slight  discomfort 
to  intolerable  agony  which  cannot  be  con- 
trolled bv  morphin.  The  duration  of  the 
pain  varies  from  a few  minutes  to  many 
hours  or  even  days.  The  most  common 
type  is  that  in  which  pain  begins  in  the  re- 
gion of  the  kidney  in  the  loin  and  radiates 
down  towards  the  crest 'of  the  ilium  or  into 
the  bladder  or  ovary  in  the  female  or  the 
testicle  or  penis  in  the  male — sometimes  into 
the  leg.  Rarely,  instead  of  the  pain  radiat- 
ing downward  it  may  go  up  towards  the 
shoulder-blade  or  over  towards  the  opposite 
kidney.  In  some  cases  the  pain  remains 
fixed  in  the  kidney  and  does  not  radiate  at 
all.  According  to  Kelly,  roughly  speaking 
about  fifty  per  cent,  of  the  cases  have  renal 
colic.  Some  cases  have  an  attack  of  renal 
colic  which  passes  off  and  they  never  have 
any  further  trouble.  Others  have  repeated 
attacks  which  may  occur  every  few.  days, 
weeks  or  months-  Others  following  an 
acute  attack  are  left  with  an  aching  in  the 


back  which  is  more  or  less  continuous  and 
which  may  be  increased  by  taking  exercise 
and  may  be  almost  or  entirely  relieved  while 
at  rest.  Then  again  there  are  other  patients 
who  have  a continual  aching  when  at  rest, 
but  get  relief  by  moving  about.  1 he  num- 
ber of  cases  in  which  the  pain  comes  on  in 
attacks  is  considerably  greater  in  ureteral 
than  in  kidney  stones.  There  are  many 
cases  in  which  there  is  no  evidence  of  ob- 
struction to  urinary  flow  and  still  the  pa- 
tients have  attacks.  This  is  particularly 
true  of  large  stones  in  the  pelvis  where 
there  is  no  hydronephrosis.  This  is  evi- 
dence that  attacks  of  renal  colic  are  due  to 
other  causes  than  urinary  obstruction.  Dur- 
ing these  attacks  of  pain  there  are  fre- 
quentlv  nausea  and  vomiting  with  great  ab- 
dominal distension  and  sometimes  a slug- 
gislmess  of  the  bowel  which  resembles  ob- 
struction. There  have  been  cases  of  this 
type  operated  on  for  intestinal  obstruction. 
Israel  has  drawn  special  attention  to  this 
clinical  type.  There  is  also  more  or  less 
irritability  of  the  bladder  during  these  at- 
tacks. 

Spontaneous  Passage  of  Stones. — Spon- 
taneous passage  of  stones,  especially  of  the 
uric  acid  variety,  during  or  following  an 
attack  of  colic,  is  not  uncommon,  some  of 
which  are  of  large  size.  It  is  believed  that 
about  ten  per  cent,  of  all  stones  are  passed 
spontaneously. 

Vesical  and  Urethral  Symptoms.  — In 
women  one  rarely  observes  the  classical 
symptom  so  often  discovered  in  men.  This 
consists,  in  its  worst  form,  of  a severe  cut- 
ting pain,  and  in  its  mildest  of  a tickling  at 
the  end  of  the  urethra  after  voiding.  Tlr-s 
symptom  is  particularly  characteristic  of 
stones  in  the  lower  part  of  the  ureter.  It 
has  long  been  known  that  vesical  irritabil- 
ity, in  some  cases  amounting  to  strangury, 
may  occur  with  kidnev  and  ureteral  stones 
without  there  being  any  disease  of  the  blad- 
der itself. 

Calculus  Anuria. — One  of  the  most  alarm- 
ing symptoms  that  occurs  in  association 
with  stone  in  the  kidney  is  suppression  of 
urine-  In  the  majority  of  cases  of  renal 
colic  there  is  a diminution  in  the  quantity 
of  urine  secreted.  Of  all  the  causes  of  sud- 
den anuria  stone  is  by  far  the  most  com- 
mon. 

Diagnosis. — Previous  to  modern  methods 
the  diagnosis  of  stone  in  the  kidnev  was  a 
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most  difficult  and  uncertain  proposition,  be- 
cause, as  already  pointed  out,  symptoms 
which  closely  resemble  stone  are  furnished 
by  a number  of  conditions  in  the  kidney  of 
an  entirely  different  kind.  It  was,  there- 
fore, only  possible  to  make  a probable  diag- 
nosis of  stone  except  in  those  cases  in  which 
one  could  palpate  the  stone  in  the  kidney  or 
ureter  or  where  the  patient  was  passing- 
stones  frequently.  However,  since  the  de- 
velopment of  X-ray  and  the  splendid  work 
done  by  such  workers  as  Braash,  Kelly, 
Young  and  a number  of  others  the  diagno- 
sis of  kidney  stone  is  now  made  with  great 
certainty  in  a very  large  proportion  of 
cases.  The  problem  today  is  to  decide  first 
whether  or  not  the  trouble  is  in  the  kidney, 
and  if  so,  which  kidney  and  whether  or  not 
the  disease  is  stone  in  the  kidney  or  ureter 
or  something  else.  If  the  trouble  is  a stone 
it  is  then  necessary  to  determine  which  kid- 
ney or  ureter  is  involved  or  whether  both 
are.  It  is  also  necessary  to  determine  the 
functional  capacity  of  each  kidney.  The 
diagnosis  must  rest,  therefore,  on  a genera! 
examination  of  the  patient,  temperature, 
pulse,  blood  pressure,  etc.,  examination  of 
urine,  palpation  of  the  urinary  tract,  especi- 
allv  of  the  terminal  portion  of  the  ureters, 
ureteral  catheterization  and  estimation  of 
the  functional  activity  and  morbid  condition 
of  the  urine  of  each  kidney  separately,  and 
the  use  of  the  wax-tip  catheters  to  secure 
scratch  marks  and  X-ray  pictures. 

Examination  of  the  Urine. — A very  care- 
fid  study  of  the  urine  should  be  made  in 
every  case.  A twenty-four  hour  specimen 
should  be  saved  in  order  to  get  the  quantity. 
The  urine  should  be  examined  for  small 
stones  or  sand  which  is  occasionally  present 
in  these  cases. 

It  is  a good  idea  to  have  the  urine 
strained  through  several  layers  of  gauze, 
which  will  detect  anv  sand  or  small  gravel 
that  may  be  present.  An  estimate  of  the 
urea  output  should  also  be  made.  Micro- 
scopic examination  will  reveal  the  presence 
of  blood  in  almost  every  case  immediately 
after  an  attack,  and  in  about  fifty  per  cent, 
of  these  cases  blood  is  noticed  in  the  urine 
at  some  time  by  the  patient.  Many  cases  of 
stone  in  the  kidney  (luring  the  quiescent  pe- 
riod show  no  abnormal  elements  in  the 
urine.  In  those  cases  in  which,  in  addition 
to  stone,  infection  is  present,  pus  and  bac- 
teria are  constantly  found — that  is,  pro- 


vided the  urine  from  the  infected  side  gains 
entrance  to  the  bladder-  The  amount  of  pus 
may  vary  from  a few  cells  to  great  quanti- 
ties. 

Palpation  - — Palpation  in  some  cases  gives 
conclusive  evidence  of  stone  in  the  kidney 
or  ureter.  In  very  rare  cases  the  stone  may 
be  felt.  Quite  frequently  stongs  may  be  felt 
in  the  ureter  through  the  vagina  in  the  fe- 
male if  the  stone  is  in  the  lower  end  of  the 
ureter.  Also  occasionally  stones  may  be 
felt  through  the  rectum  both  in  the  male 
and  in  the  female. 

During  an  attack  of  renal  colic  the  kidney 
region  is  nearly  always  tender.  Dr.  Mur- 
phy describes  what  he  calls  his  ‘‘fist  per- 
cussion,'’ which  he  claims  is  almost  diagnos- 
tic of  stone  in  the  kidney  and  accompany- 
ing inflammatory  conditions,  such  as  hy- 
dronephrosis and  pyonephrosis.  This  “fist 
percussion”  consists  in  placing  the  palmar 
surface  of  the  left  hand  over  the  kidney 
region  and  striking  the  back  of  the  hand 
with  the  opposite  fist  a sharp  quick  blow. 
It  there  is  any  trouble  with  the  kidney  the 
patient  will  cry  out  with  extreme  pain.  In 
normal  conditions  there  is  no  pain.  I have 
demonstrated  this  sign  a number  of  times. 
The  patient  may  also  reveal  tenderness  over 
the  entire  side  extending  from  the  kidney 
along  the  course  of  the  ureter  to  the  blad- 
der. There  is  also  frequently  marked 
spasm  of  the  muscle  on  the  affected  side. 
In  the  intervals  between  attacks  and  in 
those  cases  in  which  there  are  no  attacks 
there  may  be  tenderness  over  the  kidney 
or  at  some  point  in  the  ureter  when  the 
stone  is  ureteral. 

Catheterization  of  the  Ureters. — By 
catheterizing  the  ureters  verv  valuable  and 
accurate  information  can  almost  always  be 
obtained-  Occasionally  when  one  is  cathe- 
terizinz  the  ureter  he  may  see  the  stone 
protruding  from  the  uterer  on  the  affected 
side,  and  frequently  such  stones  may  be  re- 
moved through  the  operating  cystoscope. 
If  one  succeeds  in  passing  the  ureteral 
catheters  into  the  pelvis  of  both  kidneys 
without  meeting  any  ureteral  obstruction, 
it  is  strong  presumptive  evidence  that  no 
"tone  is  present  in  the  ureter  nor  stricture 
or  other  pathological  condition.  Tf  one 
does  meet  an  obstruction  it  is  then  neces- 
sarv  to  decide  what  the  obstruction  is,  viz., 
stone,  stricture,  spasm,  sacculation,  kink 
in  the  ureter,  etc.  After  the  ureteral 
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catheters  have  been  passed  into  the  pelvis 
of  each  kidney  or  as  far  as  they  will  go,  then 
the  urine  of  each  kidney  should  be  collected 
separately  in  sterile  test  tubes  and  examined 
chemicaly  and  microscopically.  Not  infre- 
quently no  urine  at  all  will  escape  from  the 
ureteral' catheter  on  one  side.  Such  a con- 
dition would  indicate  a functionless  kidney 
and  would  put  one  on  his  guard  in  regard 
to  operating  on  the  remaining  kidney.  At 
this  time  it  is  also  well  to  inject  the  pelvis 
of  each  kidney  and  the  ureter  with  some 
silver  salt  in  order  to  get  an  outline  of  the 
kidney,  pelvis,  calices  and  ureter.  It  also 
makes  a contrast  when  stones  are  present. 
After  the  kidney  has  been  injected,  then  an 
X-ray  plate  should  immediately  be  made 
of  each  kidney  and  all  of  the  ureter.  In 
this  way  enteroliths,  phleboliths  and  cal- 
cified glands  can  positively  be  excluded.  In 
connection  with  the  ureteral  work  certain 
anomalies  of  the  kidney  should  be  kept  in 
mind,  especially  that  of  double  pelvis  and 
bifurcated  ureter. 

Wax  Tip  Catheter. — The  use  of  the  wax 
tip  catheter  was  first  advised  by  Dr.  How- 
ard A.  Kelly,  and  he  was  using  it  success- 
fully for  locating  stones  in  the  kidney  and 
ureter  prior  to  the  discovery  of  the  X-ray. 
Until  the  perfection  of  the  X-ray  the  wax 
tip  catheter  was  probably  the  most  accurate 
method  known  in  diagnosing  stone  in  the 
kidney  and  ureter.  The  technic  is  quite 
simple.  When  such  a catheter  is  passed 
into  the  ureter  or  pelvis  of  the  kidney  and 
comes  into  contact  with  a stone,  it  will 
show  scratch  marks  which  usually  can  be 
seen  with  the  naked  eye  and  magnified  by 
using  an  ordinary  magnifying  glass.  The 
value  of  this  method  is  considerable.  It 
gives  positive  evidence  and  is  easy  of  ap- 
plication- According  to  Dr.  Kelly  it  some- 
times gives  positive  results  when  the  X-ray 
fails. 

X-ray. — Use  of  the  X-ray  is  indispens- 
able and  affords  most  valuable  information 
as  to  presence,  size  and  location  of  stones. 
No  case  should  be  considered  satisfactorily 
examined  until  complete  X-ray  pictures  are 
made  of  both  kidneys  and  ureters.  It 
should  be  borne  in  mind,  however,  that  the 
technic  of  the  Roentgenologist  must  be  of 
the  best,  that  poor  X-ray  plates  may  be 
worse  than  none,  and  that  the  interpreta- 
tion demands  experience  and  judgment. 
The  progress  of  stones  which  are  being 
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passed  in  the  ureter  can  be  easily  studied 
by  making  a series  of.  X-ray  plates  from 
time  to  time.  Leonard  says  the  general 
tendency  of  X-ray  specialists  is  to  consider 
that  if  the  picture  is  properly  taken  every 
stone  will  be  demonstrated  on  the  plate. 
The  experience  of  various  operators  does 
not  entirejv  confirm  this,  but  there  is  no 
question  that  a good  X-ray  picture  will  show 
most  stones.  It  is  of  the  utmost  import- 
ance to  have  a skiagrapher  who  has  had 
sufficient  experience  to  be  able  to  interpret 
his  plates  and  not  mistake  calcified  glands, 
phleboliths  or  enteroliths  for  stones  in  the 
ureter,  and  it  is  also  well  to  know  the 
locality  in  which  calcified  glands  and  phle- 
beliths  are  most  commonly  found.  Then 
by  the  use  of  the  preteral  shadow  catheter, 
or  by  injecting  the  ureter  with  the  silver 
salts,  the  outline  of  the  ureter  can  be  plainly 
shown  in  the  plate  and  its  relation  to  the 
suspected  stone  demonstrated  almost  be- 
yond an)-  doubt. 

Tbe  treatment  of  stone  in  the  kidney  or 
ureter  is  either  expectant  or  surgical. 

Expectant  treatment  is  justified  when  the 
patient  is  not  suffering  much  and  the  stone 
present  is  a small  one  which  may  be  ex- 
pected to  escape  spontaneously.  A stone 
lodged  at  any  point  in  the  urinary  tract  is 
alwavs  a source  of  danger.  A stone  may 
grow  in  size,  cause  infections  and  hem- 
orrhages, and  in  the  upper  urinary  tract 
prove  an  obstruction  to  the  outflow  of  urine 
(anuria).  In  this  way  it  is  liable  to  be- 
come a source  of  destructive  changes  in 
one  or  both  kidneys  whose  integrity  is  of 
vital  importance  to  life.  Most  patients 
with  stone  suffer  from  more  or  less  discom- 
fort or  sharp  attacks  of  pain  which  are 
peculiarly  wearing  and  sooner  or  later  im- 
pair the  health.  For  these  reasons  every 
case  demands  serious  consideration.  Vari- 
ous hygienic,  dietetic  and  medicinal  meas- 
ures have  been  advocated  to  prevent  the 
formation  of  stones  in  the  urinary  tract 
In  my  experience  it  seems  to  me  that  I have 
gotten  the  best  results  from  the  use  of 
dilute  aromatic  sulphuric  acid,  five  drops 
in  a glass  of  distilled  water  every  hour. 
The  use  of  diuretics  and  the  drinking  of 
large  quantities  of  water  are  advised  by 
every  one.  C-  L.  Leonard  says,  in  the 
Journal  of  the  American  Medical  Associa- 
tion. that  he  believes  that  in  about  fifty  per 
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cent,  of  the  cases  of  urinary  calculus  pre- 
senting- marked  symptoms  the  natural 
forces  are  capable  of  expelling  the  stone. 
Although  this  treatment  applies  to  most 
small  ureteral  stones,  it  must  be  remem- 
bered that  often  tiny  calculi  may  be  lodged 
persistently  at  any  point  in  the  ureter. 

Indications  for  Operative  Treatment. — If 
the  patient  is  compelled  to  lead  an  active 
life  and  attacks  of-  pain  are  brought  on  by 
exercise,  or  if  there  is  blood  or  pus  in  the 
urine,  or  if  the  stone  is  a large  one  in  any 
part  of  the  urinary  tract,  it  should  be  re- 
moved surgically  at  the  earliest  convenient 
opportunity. 

A general  rule  may  be  safely  laid  down. 
Always  operate  for  fixed  stone  and  for 
stones  which  cannot  reasonably  be  expected 
to  pass  down  and  escape  by  the  natural 
channels.  Another  valuable  rule  is.  always 
to  operate  when  infection  is  present. 
Stones  may  be  found  lodged  in  any  one  or 
in  several  of  five  cardinal  positions  in  the 
urinary  tract ; first,  in  the  renal  calices ; 
second,  in  the  renal  pelvis;  third,  in  the 
ureter;  fourth,  in  the  bladder;  fifth,  in  the 
urethrea ; each  position  demanding  special 
separate  consideration. 

References:  Kelly  and  Burnham. 


REPORT  OF  DR.  CHARLES  WIN- 
GERTER,  CHAIRMAN  OF  COM- 
MITTEE ON  PUBLIC  HEALTH 
AND  SANITATION.  AT  MEETING 
AT  FAIRMONT  OF  THE  WEST 
VIRGINIA  STATE  BOARD  OF 
TRADE. 


In  matters  of  public  health  and  sanita- 
tion West  Virginia  has  taken  great  strides 
forward  during  the  recent  past. 

The  State  Legislature  of  1913  made  im- 
portant amendments  to  the  public  health 
law-  The  'Legislature  of  1915  created  a 
State  Department  of  Health. 

During  the  past  year  this  new  Depart- 
ment of  Health  has  entered  upon  its  duties. 
Its  scope  is  wide.  Its  personnel  is  well 
chosen.  It  has  behind  it  the  interest  and 
urging  of  the  chief  executive,  himself  a 
physician.  The  department  is  doing  its 
work  efficiently.  It  needs  and  deserves  the 
co-operation  and  moral  support  of  all  indi- 
viduals and  organizations  possessed  of  pub- 


lic spirit.  It  should  find  in  the  State  Board 
of  Trade  its  most  helpful  co-workers. 

There  is  no  need  to  remind  this  body  of 
the  importance  of  safeguarding  the  public 
health. 

There  is  no  need  of  inciting  your  interest 
in  the  advances  that  have  been  made. 

Your  committee  will  be  content  with  a 
statement  of  facts. 

Before  1881  in  the  State  of  West  Vir- 
ginia there  was  absolutely  no  practical  en- 
actment on  the  statute  book  of  the  State 
safeguarding  the  health  of  the  people. 

The  Legislature  of  1881  passed  “An  Act 
to  establish  a State  Board  of  Health  and 
regulating  the  practice  of  medicine  and  sur- 
gery.” This  board  was  merely  an  examin- 
ing and  advisory  body.  The  fees  of  appli- 
cants for  license  to  practice  paid  the  ex- 
penses of  the  board.  The  cost  of  its  main- 
tenance was  borne  by  the  medical  profes- 
sion. 

In  1882  “the  Amended  Act”  was  passed. 
It  carried  an  unconditional  appropriation  of 
$1,500  per  annum  for  the  support  of  the 
Staae  Board  of  Health.  It  provided  for 
payment  out  of  the  county  treasuries  for 
services  rendered  and  expense  incurred  by 
local  boards.  It  stipulated  that  the  county 
might  nominate  the  local  health  board,  but 
that  the  State  Board  should  have  the  right 
to  confirm  or  reject  nominations.  Tt  grant- 
ed to  local  boards  ample  powers  to  enforce 
local  quarantine. 

“Chapter  150  of  the  Code,  concerning  the 
Public  Health,”  substantially  as  enacted  in 
1882,  continued  until  1913  to  mark  the  limit 
of  advance  made  by  the  State  in  safegsard- 
ing  the  health  of  the  people.  The  ability  of 
the  State  Health  Board  to  promote  the  pub- 
lic health  by  positive  and  constructive 
measures  was  curtailed  by  lack  of  adequate 
powers  and  resources. 

The  Legislature  'of  1913  signalized  the 
jubilee  year  bv  making  important  amend- 
ments to  the  public  health  law.  These  pro- 
vided that  the  secretarv  of  the  board,  to  be 
named  by  the  Governor,  should  be  ex-offi- 
cio State  Health  Commissioner,  devoting 
his  whole  time  to  the  duties  of  his  office, 
and  possessed  of  the  powers  pertaining  to 
offices  of  like  kind.  He  was  allowed  a sal- 
arv  not  to  exceed  three  thousand  dollars 
per  year,  with  traveling,  clerical  and  other 
necessary  expenses  incurred  in  the  per- 
formance of  his  official  duties  within  the 
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State.  The  board  was  given  power  to 
maintain  a laboratory  and  to  employ  such 
chemists,  bacteriologists,  servants  and 
agents  as  were  needful  for  the  proper  per- 
formance of  its  functions.  These  provi- 
sions were  made  efficient  by  an  appropria- 
tion of  fifteen  thousand  dollars  annually  for 
the  uses  of  the  Board.  Two  additional  fea- 
tures in  this  advanced  health  legislation  of 
1913  are  worthy  of  note  here.  One  made 
it  the  duty  of  all  county  or  municipal  health 
officers  to  meet  with  the  State  Board  of 
Health,  or  its  representatives,  at  least  once 
a year  to  attend  a school  of  instruction  for 
the  purpose  of  becoming  familiar  with  their 
duties  in  the  interest  of  public  health.  The 
other  directed  the  State  Board  to  provide 
vaccine  lymph,  diphtheria  antitoxin,  tetanus 
antitoxin  or  any  other  serum  preventives 
of  disease  free  of  charge  to  the  poor  and 
indigent  and  in  other  cases  where  in  its 
judgment  it  may  be  necessary  to  prevent 
contagion. 

Already  in  1911  the  Legislature  had 
passed  an  act  providing  for  the  establish- 
ment and  maintenance  of  a tuberculous  san- 
itarium under  the  supervision  of  the  State 
Board  of  Control.  Terra  Alta,  in  the  glade 
country,  was  selected  for  the  site,  and  the 
institution  is  now  a reality.  This  move  for- 
ward in  the  crusade  against  tuberculosis 
was  strengthened  further  by  the  Legisla- 
ture of  1913.  It  also  appropriated  funds 
to  be  used  in  educating  the  people  concern- 
ing the  means  of  preventing  and  eradicat- 
ing “the  great  white  plague.” 

These  are  important  constructive  fea- 
tures in  this  health  law  of  1913. 

It  provided  for  an  increase  of  the  appro- 
priation to  $15,000. 

It  provided  for  a State  health  officer  who 
must  give  his  full  time  to  the  work  of1  his 
office. 

It  provided  for  a State  hygienic  labora- 
tory with  wide  scope  and  facility  of  func- 
tion. 

It  provided  a practical  method  of  impart- 
ing to  the  people  of  the  State  information 
concerning  sanitation  and  methods  of  pre- 
vention and  cure  of  disease. 

It  provided  an  effective  means  to  secure 
adequate  knowledge  and  harmony  and  co- 
operation on  the  part  of  the  State  and  county 
health  officers. 

The  new  law  was  quickly  made  effective- 
Governor  ITatfield  wisely  appointed  to  the 


iffice  of  Secretary  of  the  State  Board  Dr- 

S.  L.  Jepson,  a physician  of  energy  and  en- 
thusiasm, of  wide  knowledge,  of  many  years 
experience  in  sanitary  work  and  of  tried  ex- 
ecutive ability.  The  new  Secretary  was 
known  well  and  favorably  to  practically  all 
the  physicians  of  the  State. 

The  rejuvenated  Board  possessed  initia- 
tive. This  was  supplemented  bv  the  active 
support  of  the  Governor  and  by  the  alert 
co-operation  of  the  medical  profession  of 
the  entire  State. 

The  State  hygienic  laboratory  was  quick- 
ly established.  Morgantown  was  selected 
as  its  location.  The  laboratory  is  in  co- 
operation with  the  State  University.  The 
dean  of  the  School  of  Medicine  is  the  di- 
rector. He  has  under  his  direction  two 
chemists,  two  bacteriologists  and  patholo- 
gists and  a consulting  pharmacologist. 

The  services  of  the  laboratory  are  free 
to  any  State,  county  and  municipal  officer 
and  to  railroad  companies  for  the  chemical 
or  bacteriological  examination  of  water. 
To  any  private  party  wishing  such  exami- 
nation there  is  a small  fee  charged  which 
goes  into  the  laboratory  fund.  In  matters 
that  affect  the  public  health  laboratory  ser- 
vice is  free  to  all  physicians  and  health  offi- 
cers. 

This  free  service  covers  the  following : 

1.  Examination  of  sputum  for  tubercle 
bacilli  in  suspected  tuberculosis. 

2.  Examination  of  swabs  for  diphtheria. 

3.  Examination  of  blood  for  typhoid- 

4.  Examination  of  smears  of  pus  for 
gonococci. 

5.  Examination  of  brains  of  animals  for 
diagnosis  of  rabies. 

6.  Examination  of  water,  bacteriologi- 
cal and  chemical,  for  its  general  fitness  for 
drinking  purposes. 

7.  Examination  of  specimens ' for  an- 
thrax, actinomycosis,  glanders  or  trichino- 
sis. 

8.  Examination  of  smears  for  the  spi- 
rocheta  pallida  of  syphilis. 

9.  Examination  of  feces  for  intestinal 
parasites,  as  hookworm,  tapeworm,  round- 
worm. 

10.  Examination  of  spinal  fluid  for  men- 
ingococcus. 

11.  Toxicological  examinations  and 
chemical  analysis  of  milk,  food  and  drugs. 

The  State  hygienic  laboratory  is  prepared 
to  deal  with  any  other  health  matters  of 
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public  interest.  Its  field  of  activity  is  be- 
ing extended  as  rapidly  as  possible. 

Steps  to  bring  sanitary  information  to 
the  people  of  the  State  were  taken  as  early 
as  January,  1914.  Then  appeared  the  first 
number  of  the  Bulletin  of  the  State  Board 
of  Health. 

The  Bulletin  is  issued  quarterly.  Each 
issue  contains  32  pages  of  vital  information. 
It  is  ably  edited.  The  matter  is  put  forth 
in  a popular  and  interesting  style.  It  has 
met  with  popular  approval.  This  Bulletin 
is  sent  to  every  one  in  the  State  who  asks 
for  it. 

Under  the  direction  of  the  State  Board 
of  Health  a Sanitary  Survey  Commission 
made  an  intensive  study  of  the  bowel  para- 
sites among  the  coal  miners  of  [McDowell 
county. 

This  commission  made  over  6,000  micro- 
scopic examinations  for  parasites  of  the 
bowels.  It  had  over  3,000  personal  inter- 
views. These  interviews  represented  hun- 
dreds of  families.  The  purpose  of  the  in- 
terviews was  to  determine  whether  or  not 
ihe  home  conditions  were  favorable  to 
health.  During  the  inspection  of  the  prem- 
ises numerous  suggestions  were  offered  and 
specific  instructions  were  given  to  hundreds 
of  families. 

The  purpose  of  these  suggestions  and  in- 
structions was  to  show  the  bearers  how  to 
avoid  typhoid  and  malarial  fevers,  dysen- 
tery and  infection  by  intestinal  parasites. 

Frequent  stereopticon  lectures  were  given 
by  Professor  Schultz.  He  is  a member  of 
the  staff  of  the  State  hygienic  laboratory 
and  of  the  university.  He  was  the  chief  of 
the  Sanitary  Survey  Commission. 

An  exhaustive  and  fruitful  report  of  this 
commission,  made  in  December,  1914,  has 
been  given  to  the  public. 

The  Legislature  of  1915  made  further 
advances  in  public  health  legislation.  This 
was  done  on  the  urging  of  the  Governor, 
the  State  Board  of  Health  and  the  State 
Medical  Association. 

A State  Department  of  Health  was  cre- 
ated. At  its  head  is  a /Commissioner  of 
Health-  He  is  clothed  with  largely  in- 
creased authority.  He  has'  an  advisory 
council  of  six  members.  The  Commissioner 
is  a member  of  this  council  ex  officio.  Dr. 
S.  L.  Jepson  was  appointed  Commissioner. 

In  this  Health  Department  provision  is 


made  for  a sanitary  engineer.  His  duties 
are  most  important  and  valuable. 

At  the  present  time  the  position  of  sani- 
tary engineer  is  ably  filled  by  a young  man 
who  is  a graduate  of  the  Massachusetts 
Technical  Institute.  He  has  had  several 
years'  experience  with  the  Massachusetts 
and  Maryland  Boards  of  Health.  He  is 
very  expert  in  the  investigation  of  typhoid 
fever  outbreaks,  in  deciding  as  to  the  char- 
acter and  completeness  of  water  purification 
plants  and  sewerage  systems,  and  in  like 
important  sanitary  matters. 

The  new  law  also  provides  for  a depart- 
mest  of  preventable  diseases.  This  de- 
partment has  at  its  head  a competent  phvsi- 
cian.  He  has  had  experience  as  a countv 
health  officer,  and  he  has  fitted  himself  fur- 
ther by  making  a thorough  study  of  the 
methods  of  the  State  Boards  of  Health  of 
New  York  and  of  Pennsylvania. 

The  State  Tuberculosis  sanitarium  at 
Terra  Alta  is  in  successful  operation.  It  is 
now  receiving  patients.  It  is  capable  of  do- 
ing great  good  if'  properly  advertised  to 
the  people  of  the  whole  State. 

A law  prohibiting  the  common  drinking 
cup  in  public  places  is  on  the  statute  books. 
It  is  being  observed  and  obeyed  spontane- 
ously to  a gratifying  extent.  This  body 
could  do  much  to  urge  further  compliance 
to  this  health  provision- 

A hotel  inspection  law  has  been  passed 
also.  The  members  of  this  association  will 
need  no  suggestion  concerning  the  impor- 
tance of  this  law.  It  is  calculated  to  make 
our  State  more  inviting  to  the  traveling 
public.  This  must  redound  to  the  advan- 
tage of  trade. 

The  foregoing  plain  stattment  of  facts  is 
eloquent.  It  shows  that  our  State  has 
moved  forward  mightily  in  the  matter  of 
health  legislation  during  the  past  forty- 
eight  months. 

The  State  Board  of  Trade  has  good  rea- 
son to  be  proud  of  these  accomplished  facts. 
We  have  been  ever  foremost  in  urging  ad- 
vances and  in  applauding  their  realization. 
We  are  reach'  now  to  give  our  hearty  co- 
operation and  support  to  the  officials  whose 
duty  it  is  tu  make  all  public  health  measures 
more  effective. 

Very  properly  you  look  to  your  Commit- 
tee on  Public  Health  and  Sanitation  to 
recommend  to  yoq  the  specific  duties  that 
now  lie  before  you  in  this  field. 
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The  committee  has  felt  the  responsibility 
that  devolves  upon  it.  It  begs  respectfully 
to  offer  to  you  the  following  definite  and 
specific  recommendations  : 

1.  That  every  local.  Board  of  Trade  send 
a roster  of  the  names  and  addresses  of  its 
members  to  the  State  Commissioner  of 
Health  at  Charleston,  with  the  request  that 
to  each  of  the  members  be  sent  a copy  of 
the  "Bulletin  of  the  West  Virginia  Public 
Health  Council.” 

2.  That  local  Boards  of  Trade  inaugu- 
rate a systematic  educational  campaign  in 
public  health  matters.  One  of  the  most 
powerful  influences  for  exciting  interest  is 
the  delivery  of  illustrated  lectures  on  sub- 
jects which  have  a direct  bearing  upon  the 
welfare  of  the  local  communiay.  The  State 
Health  Commissioner  and  local  physicians 
will  co-operate  heartily  in  such  a campaign. 

3.  That  local  Boards  of  Trade  memorial- 
ize their  county  officials,  urging  them  to  en- 
force stringently  the  new  laws  relating  to 
the  public  drinking  cup  and  to  hotel  inspec- 
tion. 

4-  That  local  Boards  of  Trade  request 
their  respective  city  or  county  health  officer 
to  furnish,  at  fixed  and  regular  intervals, 
an  official  report  from  the  State  hygienic 
laboratory  concerning  the  local  water  sup- 
ply, and  that  this  report  be  published  in  the 
local  press. 

5.  That  local  Boards  of  Trade  request 
the  State  Health  Commissioner  to  send  the 
State  Sanitary  Engineer  to  their  communi- 
ties to  study  its  sanitary  needs,  and  that  they 
co-operate  in  his  work  and  publish  his  re- 
port. 

The  recommendations  made  above  have 
for  object  the  improvement  of  local  health 
conditions.  Such  improvement  will  foster 
trade  in  several  ways.  It  will  make  com- 
munities more  desirable  as  places  of  resi- 
dence and  will  bring  an  increase  in  popula- 
tion as  a result.  It  will  tend  to  increase  the 
earning  capacity  of  individuals.  This  in 
turn  will  augment  the  people's  purchasing 
capacity. 

Incidentally  these  recommendations,  if 
followed  out,  will  tend  to  awraken  more 
fully  the  civic  consciousness  of  the  com- 
munity. This  civic  consciousness,  fully 
aroused,  can  and  will  do  wonders  for  the 
betterment  of  the  localities  where  it  exists. 

Your  committee  has  reserved  a final  rec- 
ommendation. In  its  purport  this  final  rec- 


ommendation is  like  the  foregoing.  It  has 
for  its  result  to  focus  attention  on  matters 
that  detract  from  the  best  welfare  of  any 
business  center  and  to  take  the  first  steps 
towards  their  eradication. 

In  every  community  of  any  size  there  are 
dependent  and  delinquent  classes.  Persons 
m these  classes  are  parasites  on  the  com- 
munity. They  are  non-producers. 

Those  in  the  dependent  class  often  de- 
mand the  care  and  energy  of  possible  pro- 
ducers. In  that  case  their  presence  is  more 
than  a mere  negative  factor.  It  is  an  act- 
ual detriment  to  the  civic  well-being. 

In  every  community  of  the  State  the  le- 
gally constituted  police  and  judicial  authori- 
ties strive  to  control  the  delinquents.  These 
authorities  apprehend  and  punish-  Their 
duty  ends  there.  It  has  not  been  within  their 
province  to  turn  delinquents  into  positively 
good  citizens  and  willing  producers  of 
wealth. 

Private  philanthropic  agencies  have  un- 
dertaken this  constructive  work  of  the  re- 
form of  delinquents.  The  success  of  these 
altruistic  agencies  has  varied  in  the  differ- 
ent communities. 

Similar  philanthropic  agencies  have  busied 
themselves  in  caring  for  dependents  in  the 
State. 

Hitherto  the  efficiency  of  all  these  varied 
agencies  has  been  lessened  by  the  fact  that 
they  have  been  working  practically  separate- 
ly and  alone.  They  have  been  disjointed 
fragments  of  social  service  work. 

In  nearly  all  of  the  other  states  of  the 
Union  these  beneficent  agencies  have  come 
together  for  mutual  betterment.  State  con- 
ferences of  charities  and  correction  have 
been  held.  At  these  conferences  there  has 
been  interchange  of  views  and  experiences. 
There  has  been  begotten  harmonious  and 
constructive  co-operation  that  proved  fruit- 
ful in  magnified  results.  “Combination  is 
stronger  than  witchcraft.” 

Up  to  the  present  time  our  State  has 
never  had  any  such  general  conference  of 
agencies  enlisted  in  the  task  of  caring  for 
and  decreasing  the  numbers  of  the  depend- 
ents and  delinquents. 

There  will  convene  in  Wheeling  on  No- 
vember 2 2 cl,  23d  and  24th  the  first  state 
conference  of  charities  and  corrections  of 
West  Virginia. 

Its  purpose  is  to  awaken  state-wdde  in- 
terest in  all  classes  of  dependents,  defectives 
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and  delinquents  and  to  consider  the  best 
methods  of  caring  for,  treating  and  improv- 
ing these  classes 

At  this  conference  topics  such  as  the  fol- 
lowing will  be  discussed : 

Prison  and  County  Infirmary  Care  and 
Treatment;  the  Problem  of  the  Feeble 
Minded;  Juvenile  Court  Problems;  Proba- 
tion, Parole  and  Suspended  Sentences ; 
Care  of  Children  and  Defectives;  Problem 
of  Tuberculosis ; Associated  Charities 
Work;  Playground  and  Community  Social 
Service ; Medical  Social  Problems ; Hospi- 
tals, and  the  like. 

Speakers  of  local  and  national  reputation 
who  are  most  fitted  to  instruct  and  lead 
open  discussion  on  these  topics  will  be  on 
the  program  of  the  conference. 

Your  Committee  on  Public  Health  and 
Sanitation,  as  its  final  recommendation, 
urges  that  this  meeting  appoint  delegates 
from  this  body  to  attend  the  State  Confer- 
ence of  Charities  and  Corrections.  We 
would  further  recommend  that  this  State 
Board  of  Trade  urge  the  component  local 
Boards  of  Trade  to  send  delegates  likewise. 


OUR  NEW  PUBLIC  HEALTH  LAW: 


A FEW  WORDS  ABOUT  ITS  GEN- 
ESIS AND  ITS  IMPORTANT 
PROVISIONS. 


William  W.  Golden,  M.D.,  F.A.C.S., 
President  State  Public  Health  Council, 
Elkins,  W.  Va. 


( Address  delivered  before  the  annual  meeting  of 

the  local  health  officers  and  the  Public  Health 
Council  at  Charleston  and  Elkins,  1915 .) 

In  a broad  sense  public  health  laws  should 
be  understood  to  include  medical  laws-  The 
latter  merely  constitute  a sub-division  of  the 
former.  The  law  regulating  the  practice  of 
medicine  is  a medical  law,  but  its  object  is 
necessarilv  and  entirely  in  the  interest  of 
public  health.  In  a nat  row  sense,  however, 
and  for  the  purpose  of  convenience,  the  two 
are  spoken  of  as  separate  and  distinct  from 
one  another.  Before  I became  a member  of 
the  State  Board  of  Health  I had  consider- 
able experience  with  the  promotion  of  medi- 
cal laws.  I hope  some  day  to  record  the 
details  of  that  experience  for  what  good  it 


may  do  in  aiding  others  who  may  believe  as 
1 dd — that  there  is  still  room  for  improve- 
ment in  our  medical  laws,  and  who  may  be 
willing,  like  some  of  us  were,  to  spend  a 
little  of  their  time  in  the  interest  of  better 
medical  legislation.  That  experience  has 
served  me  well  in  the  part  which  my  efforts 
played  to  bring  about  the  present  new  pub- 
lic health  law.  And  right  here  I must  ask 
your  indulgence  for  frequent  references  to 
myself  in  this  matter.  I shall  certainly 
avoid  giving  undue  credit  to  myself,  for, 
after  all,  what  I have  done  was  no-  more 
than  what  I deemed  to  be  my  duty  as  a citi- 
zen in  general  and  a member  of  the  State 
Board  of  Health  in  particular.  I am  quite 
sure  that  almost  any  other  citizen  with  an 
understanding  as  clear  as  I had  of  our  needs 
in  public  health  matters  would  have  done 
the  same  if  an  opportunity  presented  itself. 

Before  T became  a member  of  the  Board 
I shared  the  opinion,  which  was  current  at 
that  time  inside  and  outside  of  the  medical 
profession,  that  the  Board  confined  its  ac- 
tivities to  medical  licensure  to  the  exclusion 
of  all  other  public  health  matters,  and  I was 
disposed,  along  with  manv  others,  to  se- 
verely criticise  the  members  of  the  Board 
for  what  appeared  to  be  gross  negligence 
of  manifest  duties.  Soon  after  becoming  a 
member  of  the  Board  I made  it  my  busi- 
ness to  find  out  whether  this  was  so  or  not, 
and,  if  so,  to  what  extent  and  why.  I soon 
found  that  this  was  so;  that  our  State  Board 
of  Health  was  virtually  nothing  more  than 
a medical  examining  board.  But  T discov- 
ered at  the  same  time  that  this  was  not  due 
to  needect  or  indifference.  As  a matter  of 
fact,  the  Board  as  a whole  was  awake  to 
the  very  low  state  of  our  public  health,  and 
evidence  was  not  wanting  of  efforts  to  de- 
vise and  apply  remedies.  The  minutes  of 
its  meetinp-s  showed  not  infrequent  discus- 
sion of  public  health  matters  in  general  and 
of  conditions  in  particular  places  which 
called  fpr  special  attention.  Manv  excel- 
lent resolutions  and  rules  were  adopted  to 
prevent  the  spread  of  communicable  diseases, 
and  T recall  a record  of  at  least  one  instance 
in  which  the  Board  took  leqal  steps  to  pre- 
vent the  pollution  of  a natural  water  course. 
T found,  however,  that  these  efforts  were 
as  a rule  fruitless,  the  good  resolutions  and 
rules  remained  dead  letters ; but  I also 
found  that  the  fault  was  not  with  the  Board, 
but  with  the  vagueness  and  insufficiency  of 
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our  public  health  laws  on  the  one  hand  and 
the  lack  of  sufficient  funds  on  the  other. 

Any  one  of  you  who  will  take  the  trouDle 
to  peruse  the  sections  oh  public  health  in 
our  earlier  codes  will  be  surprised  to  find 
how  comprehensive  they  seemed  to  be,  and 
will  also  note  their  marked  modern  tone. 
At  the  same  time  you  will  be  struck  with 
the  fact  that  they  were  largely  dealing  in 
generalities,  and  when  they  were  not  ambi- 
guous, they  lacked  the  mandatory  language 
so  necessary  to  make  any  law  effective.  1 he 
word  may  instead  of  shall  was  too  common. 
But  worst  of  all  was  the  postcript,  so  to 
speak,  at  the  end  of  a somewhat  lengthy 
chapter  of  prescriptions  in  the  interest  of 
public  health,  that  the  total  appropriation 
-of  money  for  the  purpose  of  carrying  them 
into  effect  shall  not  exceed  fifteen  hundred 
hundred  dollars  a year-  It  was  certainly  a 
ridiculous  situation,  and  I often  wondered 
if  it  were  not  placed  in  our  code  by  a solon 
with  a humorous  turn  of  mind  to  relieve  the 
monotony  of  the  dry  and  ponderous  legal 
wisdom  stuffed  between  its  covers.  1 he 
Board  of  Health  was  to  be  the  sole  official 
adviser  of  the  State  in  all  matters  pertain- 
ing to  public  health,  which,  of  course,  im- 
plied the  keeping  of  accurate  records  of  at 
least  all  births,  deaths  and  communicable 
and  occupational  diseases.  But  the  nig- 
gardly sum  of  five  hundred  dollars  appro- 
priated for  vital  statistics  resulted  in  rec- 
ords that  were  not  worth  the  paper  they 
were  written  on.  The  Board  of  Health  was 
to  conduct  researches,  not  only  into  the 
causes  of  epidemic  and  endemic  diseases, 
but  also  into  all  conditions  affecting  the  life 
and  health  of  our  citizens.  A splendid  idea, 
but  at  the  same  time  there  wasn't  enough 
money  appropriated  to  defray  the  expenses 
of  efficient  clerical  work  in  connection  with 
a laboratory,  not  to  speak  of  cost  of  equip- 
ment. salaries  of  experts  and  so  on.  The 
Board  was  to  look  after  pure  food,  it  was 
to  prevent  the  spread  of  communicable  dis- 
eases within  the  State  and  guard  against 
their  introduction  from  outside  of  the  State. 
Tt  was  to  look  after  the  hygienic  conditions 
of  public  buildings  and  conveyances  and 
was  not  to  overlook  the  conditions  of  our 
mines.  Even  domestic  animals  were  not 
overlooked,  for  they,  too,  were  to  receive 
the  attention  of  the  Board  by  studying  the 
preventable  diseases  common  among  them. 
And  all  this  and  many  more  things,  mind 


you,  at  an  expense  not  to  exceed  fifteen 
hundred  dollars.  From  the  language  of  the 
law  one  was  left  to  even  infer  that  the  Com- 
monwealth of  West  Virginia  meant  to  con- 
vey to  the  members  of  its  Board  of  Health 
that  it  would  appreciate  sensible  economy 
so  as  to  bring  the  possible  total  expenditure 
below  the  fifteen  hundred  dollars.  Shades 
of  Mark  Twain!  This  was  the  state  of  af- 
fairs that  I found  when  I became  a member 
of.  the  Board  about  four  years  ago.  It 
seemed  to  me  that  the  Board  should  put 
forth  a serious  and  persistent  effort  to  im- 
prove our  public  health  laws  and  to  obtain 
an  adequate  appropriation  of  money.  I 
said  “persistent,”  because  I understood  that 
some  sporadic  efforts  had  been  made  by  the 
Board  in  former  times  for  these  purposes. 
The  failure  which  followed  these  sporadic 
efforts  seemed  to  have  chilled  all  enthusi- 
asm for  renewed  effort,  especially  among 
the  older  members,  and  because  of  this  it 
was  not  until  December,  1912,  that  the 
Board  in  a special  meeting  finally  agreed  to 
take  the  matter  up  with  the  next  Legisla- 
ture. A suitable  bill  was  drawn  up  which 
was  approved  by  a committee  of  the  State 
Medical  Association,  and  it  was  agreed  that 
an  appropriation  of  fifteen  thousand  dollars 
be  asked  for.  The  passage  of  that  bill  two 
years  ago  marked  the  beginning  of  a new 
era  in  our  public  health  affairs,  and  the 
credit  for  it  must  be  given  largely  to  our 
Governor,  who  was  at  that  time  Governor- 
elect.  I am  quite  sure  that  he  will  only  be 
too  glad  to  give  credit  to  others  for  their 
share  in  that  good  work,  such  as  ex-Gov- 
ernor  Glasscock,  the  members  of  the  Board 
of  Health  and  the  mediral  members  of  the 
Legislature,  especially  Dr.  F.  F.  Farns- 
worth. But  I know  if  it  were  not  for  him 
that  bill  would  probably  not  have  passed- 
There  were  four  important  things  accom- 
plished by  that  law.  First,  an  increase  in 
the  appropriation  from  fifteen  hundred  to 
fifteen  thousand  dollars  a year.  Second,  a 
provision  for  the  Secretary  of  the  Board  of 
Health  to  devote  his  entire  time  to  his  du- 
ties as  health  commissioner,  with  a salary 
that  made  this  possible.  Third,  the  specific 
provision  for  a laboratory.  Fourth,  the 
provision  for  a school  of  instruction.  This 
was  certainly  a o-ood  beeinning.  The  oper- 
ations of  the  Board  during  the  past  two 
years  have  certainly  produced  very  appre- 
ciable results.  The  official  report  recently 
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published  covering  the  first  year  of  this  pe- 
riod shows  a large  amount  of  good  work 
accomplished.  The  fact  of  the  matter  is 
that  this  work  concerned  many  communi- 
ties and  many  individuals  and  has  become 
fairly  well  known  throughout  the  State. 
Our  Health  Commissioner  has  done  a vast 
amount  of  effective  work.  Not  only  our 
local  health  officers,  but  a great  many  of  our 
citizens  have  made  good  use  of  his  office. 
The  Health  Commissioner  has  also  accom- 
plished much  by  personal  visits  to  different 
parts  of  the  State,  and  through  the  Bulletin 
much  useful  information  has  been  dissemi- 
nated. The  facilities  of  the  laboratory  have 
been  utilized  to  a considerable  extent  by 
many  towns  and  individuals  and  the  de- 
mands upon  it  are  steadily  growing.  The 
school  of  instruction,  we  believe,  has  ac- 
complished much.  In  a recent  letter  to  His 
Excellency  the  Governor  I found  occasion 
to  say  the  following  on  this  point : 

“This  provision  of  the  law  has  resulted 
in  a great  amount  of  good,  not  only  because 
it  has  caused  the  dissemination  of  much 
needed  information  among  our  health  offi- 
cers, but  also  because  the  meetings  have 
stimulated  a higher  degree  of  courage  and 
interest  in  public  health  work.  As  you  are 
aware,  the  path  of  the  local  health  officer  is 
not  a rosy  one  and  is  beset  with  many  dis- 
couragements. At  these  meetings  the  local 
health  officer  has  a chance  to  obtain  a meas- 
ure of  relief  by  telling  of  his  troubles  to 
sympathetic  fellow  officers,  and  he  finds 
some  satisfaction  and  encouragement  in  the 
fact  that  his  work  is  receiving  due  notice 
from  the  State  Board  of  Health.  When  a 
few  years  ago  I advocated  the  provision  for 
such  a school  I had  reason  to  believe  that 
much  good  would  come  from  it,  but  really 
the  amount  of  good  it  has  done  has  ex- 
ceeded my  expectations." 

But  with  all  this  we  could  only  touch  the 
very  surface  of  our  State’s  needs  in  public 
health  matters,  as  must  be  evident  to  any 
one  familiar  with  our  public  health  situation- 
1 shall  not  enter  into  a discussion  of  this, 
since  T have  dealt  with  the  matter  compre- 
hensivelv  in  an  address  published  in  a re- 
cent issue  of  our  Bulletin.  It  is  a matter  of 
some  pride  to  me  that  our  Governor  quoted 
fully  from  this  address  in  discussing  the 
State  Board  of  Health  and  the  matter  of 
stream  pollution  in  his  masterly  and  cyclo- 
pedic message  to  the  last  Legislature.  From 


that  address  it  should  be  evident  to  anybodi 
why  the  State  Board  of  Health  was  so  anxi- 
ous to  get  the  last  Legislatsre  to  pass  cer- 
tain bills,  and  why,  on  behalf  of  the  Board 
I busied  myself  a good  deal  during  the  pasi 
year,  first  in  gathering  up  the  necessan 
data  and  then  to  formulate  suitable  bills 
We  had  hoped  to  receive  considerable  ai( 
in  this  matter  from  the  United  State  Public 
Health  Service,  and  with  the  Governor’s  ap- 
proval and  aid  we  obtained  the  promise  ol 
the  Surgeon  General  about  the  middle  oi 
last  summer  to  send  us  an  expert,  but  un- 
fortunately circumstances  were  such  thal 
made  it  impossible  for  the  Surgeon  Genera 
to  detail  an  officer  before  about  the  middle 
of  November,  at  a time,  in  fact,  when  wc 
had  almost  given  up  hope  of  getting  thi 
help,  and  consequently  were  making  prepa 
rations  to  do  the  best  we  could  ourselves! 
On  November  13th,  however.  Surgeon  Tal 
iaferro  Clark  reached  our  State  and  de 
voted  about  three  weeks  to  a study  of  oui 
public  health  organization  and  laws.  A: 
you  can  readily  see,  he  could  have  hardly 
accomplished  much  in  that  short  a time  bu 
for  the  fact  that  he  had  on  previous  occa 
sions  spent  some  time  in  this  State  in  con 
nection  with  work  on  trachoma,  which  gav< 
him  some  knowledge  of  our  public  healtl 
situation,  and  for  the  fact  that  I was  in  ; 
position  to  place  at  his  disposal  a largi 
number  of  facts  fairly  well  digested  am 
arranged  for  ready  use.  Doctor  Clarl 
finally  embodied  his  findings  in  a govern 
ment  report,  a copy  of  which,  at  my  request 
was  sent  to  every  physician  in  the  State 
Those  of  you  who  have  read  it  will  nov 
understand  how  it  happened  that  this  repor 
contains  much  which  must  have  previously 
become  familiar  to  some  of  you  through  my 
public  addresses  upon  our  public  health  sit 
nation.  We  had  hoped  to  get  this  govern 
ment  report  before  the  Legislature  con 
veiled,  so  as  to  place  a copy  of  it  in  th< 
hands  of  every  legislator  for  leisurelv  read 
ing.  In  this  we  were  disappointed.  Bu 
we  made  good  use  of  a rough  draft  of  bill 
which  Dr.  Clark  had  drawn  up  with  my  ai< 
to  be  presented  to  the  Legislature.  To 
wards  the  end  of  last  December,  after  a con 
ference  with  the  Governor,  who  attentively 
listened  to  every  line  of  these  bills  and  win 
ijiade  very  valuable  suggestions,  they  wen 
turned  over  to  Mr.  Frank  Live'y  of  tin 
Attorney  General’s  office  (to  whom,  by  tli 
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way,  the  Board  is  indebted  for  much  good 
service  on  several  occasions),  who  put  them 
into  the  form  in  which  they  were  finally  to 
be  introduced.  There  were  three  bills. 
One,  which  for  short  we  can  term  a reor- 
ganization bill,  the  purpose  of  which  was  to 
change  the  Board  into  a Department  of 
Health  with  a more  efficient  personnel  and 
greater  duties  and  powers,  and  is  the  one 
which  finally  passed  in  amended  form.  As 
introduced  the  examination  of  physicians 
for  the  practice  of  medicine  was  removed 
from  the  health  department  and  delegated 
to  a special  board  of  examiners.  It  would 
take  too  long  to  tell  you  how  it  happened 
that  there  arose  an  insurmountable  opposi- 
tion to  this  particular  provision,  and  so  it 
was  dropped.  The  same  opposition  forced 
the  elimination  of  a provision  for  a public 
health  field  organization.  This  organization 
was  to  consist  of  a number  of  district  health 
commissioners  and  was  calculated  to  supple- 
ment and  improve  the  present  defective  sys- 
tem of  county  and  town  health  administra- 
tions. A number  of  other  provisions  of 
lesser  importance  but  very  valuable,  such  as 
an  increase  of  the  Health  Commissioner’s 
salary,  the  creation  of  a division  of  pure 
food  and  drugs  and  of  a division  of  vital 
statistics,  were  dropped  out  of  the  bill  in  its 
passage.  Another  of  our  bills  had  a title 
something  like  this : An  Act  to  Prevent  the 
Spread  of  Typhoid  Fever  and  other  Water- 
borne Diseases.  This,  in  other  words,  was 
a bill  intended  to  prevent  harmful  pollution 
of  streams-  This  should  not  be  confounded 
with  several  bills  on  stream  pollution  which 
were  before  the  last  Legislature.  With 
these  latter  bills  the  Board  had  nothing  to 
do.  Our  Board’s  bill  on  this  subject  was 
not  introduced.  I am  not  sure  whether  I 
can  explain  to  you  why.  One  reason  may 
have  been  the  fact  that  our  reorganization 
bill  met  with  so  much  opposition  and  was 
not  passed  until  so  late  in  the  session  that 
our  medical  friends  in  the  Legislature  deem- 
ed it  useless  to  introduce  this  hill.  And  this 
is  probably  the  reason  why  our  third  bill  on 
vital  statistics  was  never  introduced.  T 
could  write  an  interesting  little  chapter  on 
the  sources  and  character  of  the  opposition 
and  may  do  so  at  some  future  time.  At 
present  what  interests  us  the  most  is  the 
fact  that,  while  much  mutilated,  our  re- 
organization bill  was  passed  with  sufficient 
of  its  life  and  body  saved  to  do  a substan- 


tial amount  of  good.  As  a department  of 
health,  the  new  organization  will  be  able  to 
conduct  the  public  health  affairs  in  a more 
dignified  and  more  business  like  manner. 
The  Health  Commissioner  is  made  the  sole 
executive  officer,  which  means  concentration 
of  responsibility  as  well  as  power.  If  the 
public  health  laws  and  rules  are  not  prop- 
erly executed,  the  public  will  definitely 
know  where  the  fault  must  be,  or  at  least 
where  to  look  for  an  explanation.  As  an 
organization  of  twelve  members,  the  Board 
of  Health  proved  unwieldly  and  not  at  all 
conducive  to  mature  deliberations  and  effec- 
tive work.  With  a public  health  council  of 
only  seven  members  we  may  expect  a great- 
er sense  of  responsibility  and  a closer  appli- 
cation to  duty.  The  special  division  or  bu- 
reau of  preventable  diseases,  which  is  to 
keep  in  close  touch  with  the  occurrence  of 
all  epidemics  and  act  as  a clearing  house  or 
exchange  of  information  between  the  dif- 
ferent counties  and  sections  of  the  State, 
should  prove  of  enormous  benefit  immedi- 
ately and  every  day  of  the  year.  The  divi- 
sion of  sanitary  engineering  should  eventu- 
ally bring  about  good  sanitary  conditions 
in  all  our  towns  and  villages,  factories  and 
public  buildings.  There  is  apparently  noth- 
ing in  this  new  law  to  disturb  the  status  of 
the  local  health  officers.  But  a closer  ex- 
amination will  show  you  that  there  is  some- 
thing in  it  that  must  inevitably  result  in  a 
substantial  improvement  in  the  work  of  the 
local  health  administrations.  The  new  law 
specifically  empowers  the  State  Department 

of  Health  to  take  charge  of  local  health 
. - 

work  if  it  is  inefficiently  carried  on  by  the 
local  administration,  and  the  expense  of 
this  service  is  to  be  charged  against  the 
county,  or  the  town,  as  the  case  may  be. 
Furthermore,  the  law  specifically  authorizes 
the  State  Department  of  Health  to  dismiss 
inefficient  local  health  officers  and  the 
county  or  town  affected  must  nominate  a 
new  man.  All  this  means  better  things 
ahead  for  the  health  and  life  of  our  fellow 
citizens.  The  appropriation  of  no  more 
than  twenty  thousand  dollars  for  the  first 
year  and  twenty-five  thousand  dollars  for 
the  second  year  very  materially  limits  the 
number  of' these  good  things-  But  think  of 
what  an  advance  we  have  made  in  two 
years.  It  is  up  to  all  of  us  to  help  make  the 
new  law  as  effective  as  possible,  so  that  the 
people  of  our  State  can  realize  in  a practical 
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way  the  blessings  of  modern  public  health 
laws.  And  if  this  be  accomplished  there 
certainly  will  be  no  difficulty  two  years 
hence  to  get  our  Legislature  to  give  us  all 
the  funds  needed  to  make  our  vital  assets 
keep  pace  with  our  material  prosperity  in- 
stead of  lagging  away  behind  it,  as  it  does 
now. 

The  medical  part  of  the  new  law  is  no 
less  important,  as  by  it  the  Legislature  has 
taken  a very  long  step  in  the  direction  of 
eliminating  medical  quackery  and  charlatan- 
ism. The  definition  of  practice  of  medicine , 
as  passed  by  the  Legislature,  could  hardly 
be  improved  upon.  The  only  weak  point  in 
the  medical  law  now  is  the  specific  recogni- 
tion of  certain  pathies,  but  that  is  another 
story.  In  the  original  draft  of  our  reorgan- 
ization bill  the  definition  of  practice  of  med- 
icine was  not  included,  because  of  Dr. 
Clark’s  opinion  that  it  would  not  be  policy 
to  do  so.  I differed,  however,  from  him  on 
this  point  and  urged  the  Chairman  of  the 
Legislative  Committee  of  the  State  Medical 
Association  to  select  a suitable  definition 
from  the  laws  of  the  various  states  and  give 
it  to  Mr.  Lively  to  be  added  to  our  bill. 
This  was  done,  but  was  stricken  out  at  the 
last  moment  before  the  bill  was  introduced. 
Later,  however,  when  the  bill  came  back  to 
the  Senate  for  the  second  time  from  the 
committee,  the  definition  of  practice  of  med- 
icine was  added  as  an  amendment  by  Sena- 
tor ( Doctor)  A.  E.  McCusky,  to  whom  due 
credit  should  be  given.  I cannot  close  with- 
out saying  that  while  it  is  undoubtedly  true 
that  to  Governor  Hatfield’s  influence  is  due 
the  main  credit  for  the  enactment  of  this 
law,  others  deserve  more  than  honorable 
mention  in  this  connection.  I have  in  mind 
the  several  medical  members  of  the  Legisla- 
ture, but  most  particularly  Dr.  James  Mc- 
Clutig,  who  was  Chairman  of  the  Senate 
Committee  on  Medicine  and  Sanitation.  He 
fought  hard  and  against  a very  strong  op- 
position. I should  also  not  omit  to  mention 
Dr.  J.  H-  McCulloch,  chief  medical  exami- 
ner for  the  Public  Service  Commission,  who 
rendered  substantial  service  in  aiding  in  the 
revision  of  the  bill,  made  necessary  by  the 
opposition.  Dr.  Charles  A.  Sinsel.  Chair- 
man of  the  House  Committee  on  Medicine 
and  Sanitation,  is  also  not  to  be  forgotten. 
While  T believe  T had  the  sympathy  of  all 
the  members  of  the  then  State  Board  of 
Health,  and  received  some  assistance  from 


neany  all  of  them  in  the  study  and  prepara- 
tion of  the  bills  and  in  tthe  campaign  to 
pass  them,  this  brief  sketch,  would  be  in- 
complete without  giving  particular  credit  to 
Drs.  W.  J.  Davidson  and  S.  L.  Jepson.  The 
former,  in  the  midst  of  an  uncommonly 
busy  practice,  traveled  to  Charleston  during 
the  general  meeting  of  the  Legislature  and 
did  effective  work  in  the  interest  of  our 
bills.  The  latter,  besides  spending  a good 
deal  of  his  time  in  Charleston  at  that  time, 
helped  the  good  cause  in  many  other  ways, 
and  especially  in  the  final  revision  of  the  bill. 


UTERINE  PROLAPSE. 


Irvin  Hardy,  M.D.,  Morgantown,  W.  Va. 

In  a very  able  article  by  Dr.  A-  P.  Butt  of 
Davis,  W.  Ya.,  “Uterine  Displacements : 
Causes  and  Treatment,”  appearing  in  the 
West  Virginia  Medical  Journal  for  No- 
vember, the  doctor  says:  “So  long  as  hy- 
drostatic pressure  is  brought  to  bear  on  the 
anterior  vaginal  wall  by  urine  which  re- 
mains below  the  pubic  arch,  I do  not  know 
of  an  operation  that  will  cure  the  patient. 
A permanent  cure  can  be  effected  only  by 
some  method  which  will  restore  the  bladder 
to  a position  above  the  pubic  arch.” 

The  last  statement,  i.  e.,  as  to  securing 
the  bladder  above  the  pubic  arch,  is  correct 
beyond  question,  and  it  is  the  purpose  of 
this  paper  to  call  attention  to  an  operation 
devised  by  J.  B.  Murphy  for  bringing  about 
this  desired  result  in  a class  of  cases  that 
might  be  classed  as  emergency  cases,  inas- 
much as  something  radical  must  be  done  to 
relieve  their  intense  suffering.  I refer  to 
those  cases  of  complete  prolapse  occurring 
in  elderly  women  accompanied  by  the  usual 
cystocele  and  rectocele.  The  symptoms  are 
due,  for  the  most  part,  to  the  cystocele,  and 
it  is  not  necessary  to  go  into  the  detail  of 
symptoms,  as  they  are  well  known.  It 
might,  however,  be  well  to  remind  the  read- 
er of  the  danger  of  involvement  of  the 
ureter  and  kidney  by  the  ascending  inflam- 
mation from  the  bladder.  I shall  give  a few 
notes  on  a case  operated  by  myself  about 
one  year  ago,  in  which  I attempted  to  carry 
out  the  suggestions  of  Dr.  Murphy  (with 
apologies  to  Dr.  Murphy). 

The  Case — Mrs.  M.,  white,  age  60.  was  brought 
to  the  City  Hospital,  Morgantown,  for  operation. 
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Examination  disclosed  complete  procidentia,  in- 
cluding the  greater  part  of  the  bladder,  and  of 
course  some  rectocele.  The  cervix  was  elongated 
and  somewhat  eroded.  The  uterus  was  somewhat 
larger  than  one  would  expect  at  that  age.  This 
would  have  been  an  ideal  case  for  vaginal  hys- 
terectomy, as  everything  was  in  sight,  but  it  was 
very  evident  that  such  an  operation  alone  would 
not  secure  the  bladder  above  the  pubic  symphysis, 
without  which  desideratum  my  patient  would  con- 
tinue to  be  a sufferer.  The  elongated  eroded  cer- 
vix was  amputated,  for  obvious  reasons,  not  the 
least  of  which  was  the  danger  of  carcinomatous 
degeneration  later  on.  The  abdomen  was  opened 
through  the  left  rectus  muscle,  near  the  median 
line,  the  uterus  brought  up.  the  round  ligaments, 
lubes  and  the  greater  part  of  the  broad  ligament 
•cut  through,  as  in  a hysterectomy,  except  that  the 
lower  third  of  the  broad  ligaments  was  not  cut 
through  After  all  hemorrhage  had  been  taken 
■care  of  the  uterus  was  bisected,  each  half  was  in- 
folded upon  itself,  to  guard  against  the  forma- 
tion of  fistula.  Then  each  half  of  the  uterus 
was  sutured  upon  the  rectus  muscle  on  either  side 
•of  the  incision,  number  two  chromic  gut  being 
used  for  this  purpose.  The  peritoneum  was  su- 
tured closely  about  the  uterus  to  prevent  the  es- 
cape of  intestine.  The  patient  was  kept  in  bed 
four  weeks  and  left  the  hospital  at  the  end  of  the 
fifth  week,  apparently  well,  and  free  from  all  her 
former  symptoms. 

Within  a week  after  operation  she  ex- 
pressed herself  as  “feeling-  better  than  she 
had  for  years.”  Urotropin  was  adminis- 
tered for  two  weeks  following  operation 
and  the  bladder  was  washed  out  daily  with 
a warm  saturated  solution  of  boracic  acid, 
followed  by  the  instillation  into  the  bladder 
of  a twenty  per  cent-  solution  of  argyrol. 
This  treatment  relieved  the  chronic  cystitis, 
and  at  this  time  the  patient  is  a very  grate- 
ful. healthy  and  happy  woman. 

This  is  the  only  case  I have  treated  in 
this  manner,  and  while  one  case  does  not 
furnish  much  proof,  I am  entirely  convinced 
of  the  appropriateness  of  this  operation  for 
this  class  of  cases.  I have  since  thought 
that  by  dissecting  out  the  uterine  mucosa 
with  its  glands  and  spreading  out  the  two 
halves  of  the  uterus  instead  of  the  infold- 
ing procedure  might  be  an  improvement. 

I imagine  this  is  the  first  time  this  opera- 
tion has  been  done  in  West  Virginia,  and  if 
so,  I take  no  credit,  as  the  idea  was  not 
mine.  The  dangers  of  the  operation  would 
seem  less  than  in  hysterectomy.  It  does  not 
require  much  time  to  do  the  work.  These 
are  advantages.  The  outcome  of  this  one 
case,  after  the  lapse  of  one  year,  is  every- 
thing that  could  be  desired. 


Correspondence 


PHYSICIANS,  ATTENTION! 

The  Public  Health  Council  has  on  several 
occasions  received  complaints  against  phy- 
sicians who  have  located  in  the  State  and 
commenced  to  practice  before  receiving  a 
certificate,  but  generally  about  the  time  of 
or  after  making  application  for  a certifi- 
cate. This  has  occurred  most  frequently 
near  the  border  of  the  State.  Investigation 
has  shown  that  generally  the  new-comer 
has  been  induced  to  locate  by  reason  of  er- 
roneous information  conveyed  by  a physi- 
cian licensed  in  the  State  and  who  is  seek- 
ing a partner  or  assistant  or  the  sale  of  his 
practice.  Through  the  West  Virginia 
Medical  Journal  the  profession  of  the 
State  has  at  least  three  times  been  informed 
that  no  one  can  legally  practice  medicine  in 
the  State,  either  independently  or  as  an  as- 
sistant to  a licensed  physician,  until  he  has 
received  a certificate  and  had  this  certifi- 
cate recorded  in  the  office  of  the  Clerk 
of  the  County  Court.  The  Attorney 
General  has  so  decided,  and  this  decis- 
ion has  more  than  once  been  . printed  in 
this  Journal.  Some  recent  experience 
of  the  Public  Health  Council  has  made 
it  necessary  to  again  give  this  infor- 
mation to  the  profession.  Close  inquiry  by 
the  Council  has  made  it  evident  that  non- 
resident physicians  have  been  induced  to 
locate  in  this  State  and  begin  practice,  al- 
though unlicensed,  by  reason  of  the  fact 
that  erroneous  information  has  been  given 
to  them  by  some  of  our  own  physicians 
who  should  be  better  informed. 

In  this  connection  it  may  be  well  also  to 
state  that  by  courtesy  physicians  living 
along  the  border  of  the  different  states  have 
been  permitted  to  cross  the  line  to  visit  pa- 
tients, although  not  licensed  in  the  State  in 
which  the  patients  reside,  and  although  not 
permitted  to  establish  an  office  in  any  other 
state  than  the  one  in  which  they  may  be 
licensed.  This  is  no  doubt  a technical  vio- 
lation of  the  law,  but  no' state  authority  has 
ever  attempted  to  interfere  with  such  prac- 
tice, as  such  interference  would  in  many 
cases  work  a great  hardship,  as  where  a 
town  lies  on  the  border  oT  one  state  and  no 
town  is  on  the  other  side  of  the  border  and 
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perhaps  no  physician  is  within  a number  of 
miles. 

The  Public  Health  Council  desires  it  dis- 
tinctly understood  that  it  at  all  times  tries 
to  conserve  the  interests  of  our  own  physi- 
cians, and  in  endeavoring  to  do  so  may  pos- 
sibly have  done  injustice  to  one  or  more 
new-comers  who  have  innocently  located  in 
the  State  pending  a decision  of  their  appli- 
cations for  certificates,  having  been  misled 
by  the  statements  of  physicians.  Desiring 
to  mete  out  exact  justice,  the  Council  will 
not  hesitate  to  reverse  its  decision  when- 
ever it  is  made  to  see  that  injustice  has  been 
done.  This,  however,  we  are  quite  sure  will 
very  rarely  be  necessary.  In  view  of  the 
facts  above  stated  it  seems  necessary  here 
to  give  some  of  the  Council's  rulings : 

One — It  will  admit  to  an  examination 
those  only  who  are  shown  to  possess  a pre- 
liminary education  at  least  the  equivalent  of 
graduation  from  a high  school  with  a four 
years  course- 

Two — It  will  admit  to  examination  only 
those  who  have  been  graduated  from  medi- 
cal schools  classed  as  "A"  or  "B”  by  the 
Council  on  Education  of  the  American  Med- 
ical Association. 

Three — It  will  grant  certificates  by  reci- 
procity only  to  practitioners  of  other  states 
with  which  West  Virginia  has  reciprocal  re- 
lations and  which  enforce  requirements 
equal  to  ours  both  as  to  preliminary  and 
medical  education. 

Four — It  will  grant  certificates  bv  reci- 
procitv  to  applicants  from  other  states  only 
after  such  applicants  have  been  engaged  in 
private  practice  in  those  states  for  a full 
vear  from  the  time  when  they  became  legal 
practitioners.  For  the  purpose  of  recipro- 
city a hospital  internship  is  not  recognized. 
Although  this  better  qualifies  a man  for  a 
medical  practice,  it  does  not  indicate  any- 
thing as  to  his  ethical  conduct. 

Five — The  Council  will  not  grant  a cer- 
tificate by  reciprocity  to,  or  admit  to  ex- 
amination. anv  one  who  is  ascertained  to 
have  located  for  practice  in  this  State 
knowingly  in  violation  of  the  law. 

Practitioners  are  cautioned  not  to  mis- 
lead new-comers  as  to  our  medical  practice 
law,  which  is  clear  and  explicit,  and  which, 
we  repeat,  does  not  permit  any  one  to  es- 
tablish an  office  in  the  State  or  to  locate  and 
prescribe  for  or  visit  a patient  either  inde- 
pendently or  as  an  assistant,  or  to  do  any 


surgery  except  as  a consultant  until  pos- 
sessed of  a certificate  from  the  Public 
Health  Council  ( formerly  State  Board  of 
Health),  and  such  certificate  is  recorded  in 
the  office  of  the  clerk  of  the  Court  of  the 
county  in  which  the  physician  purposes 
practicing. 

While  the  above  is  not  an  official  com- 
munication from  the  Public  Health  Council, 
it  has  been  read  to  the  members  and  meets 
with  their  approval. 

S.  L.  Jepson,  M.D., 

State  Commissioner  of  Health. 

Charleston,  W.  Va.,  Nov.  25,  1915. 


Selections, 


THE  OPERATIVE  TREATMENT  OF 
FRACTURES* 


Charles  L.  Scudder,  M.D.,  Boston,  Mass. 


The  presence  of  practitioners  of  both 
medicine  and  surgery  at  this  seventieth  an- 
nual meeting  of  the  Medical  Society  of  the 
State  of  Ohio  offers  a fitting  occasion  for 
the  consideration  of  the  treatment  of  frac- 
ture of  bone. 

Several  important  events  have  profound- 
ly influenced  the  treatment  of  fractures. 
The  introduction  of  ether  anesthesia  in  1846 
made  possible  painless  attempts  at  the  set- 
ting of  fractures.  About  twenty-five  years 
later  the  development  of  asepsis  assured  the 
safe  care  of  compound  fractures.  Still 
twenty-five  years  after  this  the  Roentgen 
ray  demonstrated  to  surgeons  that  the  sup- 
posed complete  reduction  of  a fracture  was 
in  manv  cases  but  a caricature  of  reduction. 
And  again,  after  twenty-five  years,  auto- 
genous bone  grafting  is  affording  a sure 
treatment  for  un-united  fractures. 

Thus  these  four  general  factors — anes- 
thesia. by  producing  painless  relaxation : 
asepsis,  by  preventing  infection;  the  X-ray. 
by  visualizing  the  fractured  bones ; and  bone 
grafting,  by  stimulating  the  reparative  pro- 
cess— tliese  four  factors  have  had  a direct 
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bearing  upon  the  development  of  fracture 
treatment  during  the  past  seventy  years. 

This  is  not  the  time  or  place  to  enter  upon 
a discussion  of  the  technical  details  of  frac- 
ture treatment,  however,  much  there  may 
be  of  interest  and  of  practical  value  in  such 
discussion. 

I would  call  your  attention  rather  to  cer- 
tain general  considerations  in  order  that  we 
may  better  understand  the  trend  of  the 
treatment  of  these  injuries  to  bone,  and  that 
we  may  thus  arrive  at  conclusions  which 
will  prove  helpful  in  establishing  a better 
therapy. 

It  is  unnecessary  to  demonstrate  to  this 
audience  that  the  present  methods  of  treat- 
ing fractures  are  unsatisfactory.  We  are 
aware  of  this  fact  from  our  own  private  ex- 
perience- Those  of  us  fortunate  enough  to 
be  connected  with  hospitals  where  such  in- 
juries are  received  for  treatment  are  con- 
vinced that  this  is  true  from  our  larger  hos- 
pital experience. 

Why  are  present  methods  of  treating 
fractures  unsatisfactory?  The  answer  is: 
Because  the  functional  results  are  so  often 
poor.  We  are  all  aware  of  this  from  com- 
mon observation. 

Previous  to  a few  years  ago  all  fractures 
were  treated  by  a non-operative  expectant 
method.  The  X-ray  finally  disclosed  that 
the  real  reason  why  the  functional  results 
were  so  poor  was  the  faulty  setting.  Sur- 
geons were  not  then  acutely  aroused  by  this 
disclosure  of  the  X-ray.  The  surgical  mind 
has  been  occupied  during  recent  years  with 
many  other  problems  brilliant  in  prospect 
and  remarkable  in  achievement.  The  study 
of  methods  for  the  improvement  of  fracture 
results  has  therefore  been  postponed.  1 here 
has  been  little  real  interest  on  the  part  of 
the  profession  in  this  subject.  Consequent- 
ly the  results  have  continued  poor. 

Certain  events  have  directed  attention  to 
fractures.  The  large  social  movements  for 
betterment  have  stumbled  upon  many  poor 
results  of  fracture.  Familiarity  of  the  lay- 
man with  X-ray  plate  interpretations  has 
led  the  fracture  patient,  often  improperly, 
to  demand  a better  setting  of  the  fractured 
bone.  The  admission  of  the  X-ray  plate  as 
evidence  in  court  has  undoubtedly  had  a 
compelling  influence.  The  workman’s  com- 
pensation act  has  directed  attention  to  the 
financial  loss  due  to  fractured  bone.  It  is 
necessary  under  the  law  to  determine  the 


elapsed  time  between  the  accident  and  the 
return  to  normal  work.  This  time  away 
from  the  earning  of  a living  wage  is  the 
economic  measure  of  the  efficiency  of  frac- 
ture treatment. 

The  esthetic  standard  of  the  past  and  the 
perfunctory  record  of  accomplishment  must 
give  place  to  the  economic  standard  of  early 
functional  usefulness  and  the  accurate  rec- 
ord of  events  and  conditions  from  the  re- 
ceipt of  the  injury  to  the  resumption  of  full 
time  work. 

In  other  words,  a demand  has  been  made 
upon  the  surgeon  by  the  laborer  and  the  em- 
ployer of  labor  for  better  results  following- 
all  fractures  of  bone.  There  is  today  a de- 
mand arising  from  the  surgical  profession 
itself  that  more  accurate  and  scientific  work 
be  done  in  this  field  of  surgery.  There  is 
thus  a demand  from  without  and  a demand 
from  within,  both  of  which  must  and  will 
be  recognized. 

What  are  the  methods  available  for  the 
treating  of  fractures  today  ? These  meth- 
ods are : the  non-operative  and  the  opera- 
tive. 

By  the  non-operative  treatment  I under- 
stand the  use  of  traction  and  counter-trac- 
tion of  all  kinds,  including  Steinman’s  and 
Codivilla's  nail  extension,  manual  manipu- 
lation for  reposition,  massage  and  fixation 
by  splints  and  external  apparatus.  This 
treatment  has  it  most  faithful  exponents  in 
Prof.  Bardenhauer,  Grafsner  and  Schrecker 
of  Cologne,  and  by  J.  Lucas-Championiere 
of  Paris  and  by  F.  Steinman  of  Berne, 
Switzerland,  and  by  Codivilla. 

By  the  operative  treatment  I understand 
the  direct  reduction  of  the  fracture  and  fix- 
ation of  the  bone  with  or  without  foreign 
material  through  an  incision  in  the  soft 
parts.  This  treatment  has  been  perfected 
by  Lambotte  of  Antwerp,  Lane  of  London, 
by  Martin,  Cotton,  Darrah,  Huntington  and 
others  in  America. 

Professor  Bardenhauer  contends  that  an 
exact  anatomical  result  is  not  essential  for  a 
perfect  functional  result.  He  believes  that 
traction  and  counter-traction  are  efficient 
means  for  securing  perfect  adjustment  of 
fractured  bones  and  always  a sufficiently  ac- 
curate adjustment  to  give  a functionally 
useful  limb.  His  results  justify  his  conten- 
tion. His  methods  should  be  more  care- 
fully and  painstakingly  employed  in  certain 
fractures.  Few  men  in  this  country  appre- 
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ciate  what  can  be  accomplished  by  the  non- 
operative method,  for  it  has  not  been  em- 
ployed consistently  and  persistently  in  any 
largs  groups  of  cases.  Professor  Barden- 
hauer  almost  never  operates  upon  a frac- 
tured bone. 

Mr.  Lane,  on  the  contrary,  contends  that 
an  anatomically  perfect  setting  of  a frac- 
tured bone  is  necessary  to  a functionally 
useful  limb.  Mr.  Lane  makes  it  apparent 
that  the  way  to  secure  an  anatomically  per- 
fect bone  after  a fracture  is  by  operation 
and  direct  fixation  of  the  fragments  by  a 
steel  plate  and  screws.  Mr.  Lane  goes  to 
the  opposite  extreme  from  Professor  Bar- 
denhauer  and  operates  upon  practically 
every  fracture- 

I believe  that  everything  that  is  good  and 
effective  in  both  methods  should  be  em- 
ployed in  the  treatment  of  fractures.  I be- 
lieve that  Mr.  Lane  has  so  popularized  the 
operative  treatment  that  its  indiscriminate 
adoption  has  done  enormous  harm.  1 be- 
lieve, on  the  other  hand,  that  he  deserves 
great  credit  for  rousing  the  surgical  world 
to  the  necessities  and  possibilities  of  the  op- 
erative treatment  and  that  he  merits  espe- 
cial praise  for  his  development  of  the  tech- 
nique of  the  operative  method. 

The  pendulum  has  swung  away  from  the 
traction  treatment  to  the  frequent  employ- 
ment of  operation  in  fractures.  Improper 
and  unnecessary  operations  are  being  done 
by  incompetent  men.  There  is  no  more  diffi- 
cult operation  in  surgery  today  than  a care- 
fully conducted  operation  upon  a fractured 
bone.  The  longer  the  operation  is  done 
after  the  fracture  the  harder  the  technical 
work  will  be.  Operations  upon  fractured 
bone  should  only  be  done  by  surgeons  of 
very  considerable  general  surgical  experi- 
ence. The  conditions  under  which  they  are 
done  should  be  surgically  ideal.  The  neces- 
sary and  special  instruments  for  precision 
and  convenience  should- be  at  hand.  If  the 
conditions  as  indicated  above  are  not  pres- 
ent in  a given  case  operation  had  best  not 
be  undertaken. 

There  is  no  time  upon  this  occasion  to 
enter  into  a discussion  or  description  of  the 
technical  details  of  the  often  difficult  non- 
operative treatment,  nor  is  there  time  to  de- 
scribe the  details  of  the  operative  treatment. 
Each  method  is  extremely  difficult  to  mas- 
ter in  its  entirety.  Each  method  is  efficient 
under  the  same  and  diverse  conditions. 


This  is  the  question  that  concerns  us  now 
and  here — which  method,  non-operative  or  ; 
operative,  shall  we  employ  in  a given  case 
of  fracture?  Where  do  we  stand  today 
with  reference  to  the  two  extremes  of  treat- 
ment? In  choosing  between  these  two 
forms  of  treatment  we  must  constantly  keep 
in  mind  that  the  best  methods  of  each  are 
being  compared.  There  are  certain  guiding 
principles  which  will  help  very  much  in 
coming  to  a decision. 

1.  'File  nearer  to  an  anatomical  reposi- 
tion of  the  fragments  of  the  fracture  it  is 
possible  to  come  the  greater  will  be  the  like- 
lihood of  securing  a good  functional  result. 

2.  A primarily  early  operation  is  more 
desirable  than  a delayed  operation-  The  re- 
sults of  secondary  operations  are  unsatis- 
factory. 

3.  There  is  less  likelihood  of  the  non- 
operative treatment  being  successful  as  age 
advances. 

4.  In  childhood  the  operative  and  non- 
operative treatment  about  equal  each  other 
in  good  results. 

5.  The  mortality  of  the  operative  treat- 
ment is  a negligible  quantity. 

6.  Many  undesirable  terminal  conditions 
will  be  avoided  if  the  operative  treatment  is 
appropriately  employed. 

It  is  familiar  to  all  of  us  that  untreated 
or  medically  treated  chronic  ideer  of  the 
stomach  and  duodenum  may  result  in  seri- 
ous hemorrhage,  in  perforations  of  the  vis- 
cus,  in  obstruction  (pyloric),  in  hour-glass 
deformity  and  thus  gastric  obstruction,  and 
in  carcinoma.  These  four  conditions  asso- 
ciated with  chronic  ulcer  are,  as  a rule,  ter- 
minal conditions  usually  avoidable  if  surgi- 
cal treatment  is  instituted  at  the  proper 
time. 

Likewise.  I believe  that  the  non-union  of 
fractures,  the  malunion  of  fractures,  infec- 
tions with  osteomyelitis  associated  with 
compound  fractures,  disabling  and  painful 
static  conditions,  stifif  and  painful  joints 
near  to  fractures  of  the  shafts  of  the  long 
bones — I believe  that  these  are  terminal 
conditions  usually  of  inappropriate  non-op- 
erative treatment.  It  is  important  that  such 
terminal  conditions  should  be  avoided.  I 
believe  that  the  properly  applied  primary 
operative  treatment  will  surely  eliminate 
many  of  these  disastrous  terminal  condi- 
tions. 

7.  The  advisability  of  either  method  will 
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help  to  decide  for  or  against  it.  If  a man 
understands  the  technical  details  of  the  non- 
operative treatment  and  the  operative  treat- 
ment is  not  available,  even  though  it  be  in- 
dicated, under  these  conditions  very  many 
fractures  should  be  treated  by  the  non-op- 
erative method.  Good  results  will  follow. 
If,  on  the  .contrary,  the  operative  method  is 
available  and  ideally  possible,  then  the  case 
being  suited  to  operation,  that  method 
should  be  selected. 

Keeping  these  seven  general  principles  in 
the  background,  we  are  confronted  with  a 
fracture.  In  order  to  decide  upon  a method 
of  treatment  we  must  still  have  a knowledge 
of  the  following  facts  concerning;  the  case 
in  question : 

i-  The  age  of  the  individual.  Is  he  an 
infant,  a child,  a young  adult,  a middle- 
aged  person  or  an  old  person  ? 

2.  Is  the  fracture  open  or  closed  (that 
is,  in  old  nomenclature),  compound  or  sim- 
ple ? 

3.  Is  the  fracture  fresh,  recent  or  old? 

4.  Is  the  fracture  complete  or  partial. 

5.  Is  the  fracture  transverse,  oblique  or 
comminuted  ? 

6.  What  is  the  exact  situation  of  the 
fracture  in  the  bone  ? What  part  of  the 
shaft  is  involved?  Is  a joint  involved? 

7.  Are  there  present  either  local  or  gen- 
eral conditions  apart  from  the  fractured 
bone  which  have  a bearing  upon  the  choice 
of  treatment,  such  as — 

a.  Injuries  to  other  bones  or  to  soft 
parts. 

b.  Injuries  to  viscera. 

c.  Is  any  pathology  present  in  the  body 
such  as  tuberculosis,  syphilis,  malignant  dis- 
ease, diabetes,  arterio-sclerosis. 

Accurate  information  should  be  had  upon 
all  these  matters  before  treatment  is  chosen 
for  a givep  case— that  is,  if  the  treatment 
is  to  be  chosen  wisely. 

8.  Last,  but  a very  vital  fact,  the  results 
of  the  operative  and  non-operative  treat- 
ment must  be  known  in  all  types  of  fracture 
under  similar  local  and  general  conditions. 

The  evidence  from  end  results  is  being 
accumulated  which  eventually  will  make  it 
pretty  nearly  always  possible  to  decide  what 
treatment  any  case  should  receive  at  the 
outset — that  is,  immediately  upon  receipt  of 
the  injury  without  any  experimentation. 

The  results  studied  bv  the  Committee  of 
the  British  Medical  Association  and  the  re- 


sults now  being  studied  by  a committee  of 
the  American  Surgical  Association,  the  re- 
sults of  smaller  groups  of  cases  from  the 
experience  of  individual  surgeons,  all  these 
results  form  a basis  for  judgment  as  to  the 
relative  merits  of  the  two  great  methods  of 
treatment.  As  the  returns  of  treatment  are 
more  accurately  and  painstakingly,  that  is, 
scientifically  made,  present  standards  of 
judgment  will  change.  Fractures  receiving 
one  treatment  today  will  be  more  efficiently 
treated  by  another  method  tomorrow  ner- 
haps. 

It  is  a long  cry  from  the  non-operative 
treatment  of  Bardenhauer  and  his  associ- 
ates to  the  non-operative  treatment  com- 
monly employed  in  this  country  today-  It 
is  likewise  a long  way  from  the  operative 
treatment  of  a skilled  surgeon  working  un- 
der ideal  conditions  and  the  operative  treat- 
ment commonly  followed. 

The  best  operative  treatment  gives  good 
results.  The  best  non-operative  treatment 
gives  good  results.  We  need  both  forms  of 
treatment. 

The  treatment  of  each  case  of  fracture  is 
a separate  problem  to  be  solved  upon  its 
own  merits  and  according  to  the  plan  above 
outlined. 

To  make  a concrete  instance,  I find  that 
personally  I am  today  operating  more  fre- 
quently upon  fractures  of  the  shaft  of  the 
femur  than  I did  formerly.  I am  finding 
that  fractures  in  the  upper  third,  in  the  mid 
die  and  in  the  lower  third  of  the  shaft,  par- 
ticularly in  an  adult,  if  the  line  of  fracture 
is  transverse  or  slightly  oblique,  recover 
with  better  knee  and  ankle  joints  if  the  long 
traction,  made  necessary  by  the  11011-opera- 
tive treatment,  is  avoided.  The  restoration 
of  the  femoral  shaft  to  its  normal  align- 
ment and  the  securing  of  the  too  often  for 
gotten  normal  anterior  curve  of  the  femur, 
place  the  individual  upon  a netter  uasis  am. 
the  functional  return  to  normal  is  hastened 
thereby. 

There  are  certain  matters  of  importance 
which  should  be  briefly  mentioned  in  this 
tennection.  I am  very  greatly  impressed 
by  the  lack  of  interest  in  fractures  and  the 
general  poor  treatment  which  fractures  re- 
ceive in  most  hospitals  in  this  country.  I 
am  also  greatly  impressed  by  the  very  great 
desirability  of  properly  organized  and  con- 
ducted practical  courses  in  fracture  treat- 
ment for  practitioners  of  surgery,  where  a 
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man  may  become  familiar  with  all  sides  and 
phases  of  the  best  methods,  both  operative 
and  non-operative.  Undergraduate  instruc- 
tion in  fracture  treatment  must  always  re 
main  elementary  . 

I believe  that  the  movement  toward  spe- 
cialization in  surgery  is  an  inevitable  anil 
normal  movement.  Surgery  todav  is  too 
large  a field  for  one  individual  to  master 
successfully.  The  solution  of  the  present 
inadequate  handling  of  the  fracture  prob- 
lem is  in  my  opinion  the  gradual  develop- 
ment in  each  community  of  men  particular- 
ly fitted  and  interested  in  the  treatment  of 
fractures  to  whom  a large  part  of  such 
work  will  be  willingly  delegated.  These 
men  should  be  general  surgeons. 

I believe  that  the  large  hospitals  of  our 
various  cities  will  in  time  have  fracture 
wards  with  a continuous  service,  including 
an  out-patient  department,  a visiting  staff 
and  house  staff  and  nurses  trained  in  the 
care  of  fractures.  Such  fracture  clinics  will 
afford  ideal  opportunities  for  instruction  to 
undergraduates  and  practitioners  and  will 
also  stimulate  investigative  work  and  re- 
search. Such  a clinic  will  become  a great 
laboratory  for  the  study  and  advancement 
of  the  scientific  treatment  of  fractures  of 
bone. — Ohio  State  Medical  Journal. 


ACUTE  POLIOMYELITIS. 


This  disease  has  been  recently  quite  prev- 
alent in  northwestern  Ohio,  and  the  follow- 
ing extract  from  a paper  on  the  subject  by 
Dr  Boudreau,  epidemiologist  of  tbe  Ohio 
State  Health  Department,  is  worthy  of  at- 
tention.— Editor. 

* * * * 

Modes  of  Transmission. 

The  modes  of  transmission  have  been 
studied  extensively,  and  the  consensus  of 
opinion  at  the  present  time  is  that  contact 
with  a case  or  a carrier  is  the  most  impor- 
tant factor.  The  work  of  Rosenau  and 
Brues,  and  Anderson  and  Frost,  incrimi- 
nating the  stable  fly  (stomoxys  calcitrans) 
has  not  been  corroborated,  and  might  al- 
most be  said  to  have  been  disproved  by 
Boudreau.  Brain  and  McCampbell  of  the 
State  Department  of  Health,  and  Sawyer 
and  Herms  of  California.  Kling,  Petters- 
son  and  Wernstedt,  Flexner  and  others 
have  secured  and  recorded  experimental 


and  clinical  evidence  showing  that  carriers 
are  abundant  in  tbe  presence  of  cases  and 
that  the  virus  is  contained  in  the  secretions 
of  the  mouth  and  nose.  Wickham  was  the 
first  to  call  attention  to  the  existence  of 
cases  which  did  not  go  on  to  paralysis, 
which  he  called  abortive  cases,  and  this 
work  has  been  amply  confirmed  by  other 
workers.  It  seems  the  part  of  wisdom  at 
present  to  consider  poliomyelitis  as  a dis- 
ease transmitted  by  contact,  to  which  a 
large  number  of  individuals  are  insuscepti- 
ble, and  in  which  the  secretions  of  the 
mouth  and  nose  form  the  media  of  trans- 
fer. 

Diagnosis. 

It  is  extremely'  difficult  but  not  impossible 
to  arrive  at  a diagnosis  prior  to  the  onset 
of  paralysis.  Cases  are  divided  into  ( 1 ) 
spinal,  (2)  bulbar.  (3)  cerebral  and  (4) 
abortive  forms.  The  spinal  form  is  by  far 
the  most  common  and  in  this  article  the 
others  need  not  be  considered.  After  an 
incubation  period  varying  from  five  to  ten 
days  prodromal  symptoms  appear.  These 
may  be  so  mild  and  fleeting  as  to  escape 
the  notice  of  even  the  mother.  Fever  is  the 
most  constant  initial  symptom,  and  the 
usual  history  of  a case  is  that  the  child  was 
perfectly  well  in  the  morning,  but  towards 
evening  became  feverish.  The  elevation  is 
not  usually  marked  and  rarely  reaches  103° 
F.,  a temperature  of  ioo°  F.  to  102°  F.  be- 
ing most  common.  Drowsiness  and  desire 
to  remain  undisturbed  are  common.  Tbe 
patient  is  apathetic  and  may  become  stu- 
perose.  Hyperesthesia  is  a fairly  constant 
and  most  characteristic  symptom,  and  pain 
and  irritability  on  passive  motion  is  mark- 
ed- Weakness  of  muscles,  twitching  of 
limbs  and  convulsions  may  or  may  not  oc- 
cur. Physicians  who  treat  voting  patients 
showing  sudden  feverishness,  hyperesthesia 
and  drowsiness  should  be  on  their  guard  as 
to  the  possibility  of  acute  poliomyelitis.  In 
such  cases,  and  especially'  if  other  signs  of 
cerebro-spinal  disease  are  present,  the  spi- 
nal fluid  should  be  taken.  In  poliomyelitis 
the  pressure  is  slightly  high,  the  cell  count 
is  increased  and  the  globulin,  content  is 
greater  than  usual. 

Prevention. 

The  first  essential  in  the  prevention  of 
poliomyelitis  is  that  physicians  shall  recog- 


December,  igij 


The  West  Virginia  Medical  Journal 


205 


nize  all  cases  early  in  the  course.  The  other 
preventive  measures  may  be  summed  up  as 
follows : 

x.  Notification.  Every  case  should  be 
reported  early  by  physicians  to  the  local 
health  officer  and  by  the  local  health  officer 
to  the  State  Department  of  Health. 

2.  Isolation.  Every  case  should  be  iso- 
lated in  a screened  room.  Carriers  develop 
among  non-susceptible  contacts,  and  the 
earlier  a case  is  isolated  the  smaller  will  be 
the  number  of  carriers.  The  isolation 
should  be  the  same  as  that  practiced  in  the 
case  of  diphtheria  and  scarlet  fever,  dis- 
eases spread  by  the  secretions  of  the  mouth 
and  nose.  A trained  nurse  is  desirable,  but 
if  none  is  available  not  more  than  two  mem- 
bers of  the  family  should  act  as  attendants. 
The  same  strict  precautions  should  be  ob- 
served  as  in  dealing  with  diphtheria. 

3.  Exposure.  It  is  probably  true  that 
contacts  rather  than  cases  spread  the  dis- 
ease- Isolate  the  case  as  soon  as  suspicion 
is  aroused ; watch  exposures  of  susceptible 
age  carefully  and  keep  them  at  home ; and 
see  that  no  adults  except  the  attendants 
come  in  contact  with  the  patient. 

4.  Public  Gatherings.  These  should  be 
discouraged  in  the  presence  of  an  outbreak 
Children  under  twelve  should  be  kept  at 
home  as  much  as  possible  except  in  the  case 
of  school.  If  a system  of  physical  super- 
vision of  school  children  is  in  operation,  and 
if  the  sanitary  conditions  of  the  building 
are  good,  school  need  not  be  interrupted. 
The  use  of  common  drinking  cups,  common 
towels  and  other  articles  which  favor  the 
exchange  of  nose  and  throat  secretions 
should  be  prohibited.  The  public  should  be 
instructed  by  articles  in  the  press  and  by 
circulars  of  information  regarding  the  dan- 
ger and  means  of  -spread  of  acute  poliomy- 
elitis. It  is  also  wise  to  see  that  this  in- 
struction is  given  to  the  higher  grades  in 
school. 

The  following  rules  are  recommended  by 
the  State  Department  of  Health  for  the 
control  of  acute  poliomyelitis  : 

1.  Isolation  of  the  patient  in  a screened 
room.  Domestic  animals  should  be  ex- 
cluded from  the  house. 

2.  Disinfection  or  destruction  of  all  dis- 
charges, especially  the  secretions  of  the 
mouth  and  nose.  Nurse  and  physician 
should  observe  the  same  precautions  as  in 
dealing  with  scarlet  fever. 


3.  A modified  quarantine  should  be 
practiced.  Patients  should  be  isolated  foi 
at  least  thirty  days  following  the  disappear- 
ance of  all  acute  symptoms.  Disinfection 
of  the  house  and  contents  should  then  be 
performed.  Other  children  in  the  house 
should  be  quarantined  for  twenty-one  days 
following  disinfection,  or  if  in  other  homes, 
twenty-one  days  from  the  date  of  that  ex- 
posure. 

4-  Particular  attention  should  be  paid  to 
the  throats  and  noses  of  exposures  The 
use  of  a gargle  and  spray  is  recommended, 
containing  hydrogen  peroxide  or  menthol, 
under  the  direction  of  the  attending  physi- 
cian. 

5.  Public  gatherings  attended  bv  chil- 
dren should  be  discouraged. 

6.  Since  the  disease  is  communicable 
prior  to  the  onset  of  paralysis,  suspected 
cases  should  be  reported  and  isolated. 

The  State  Department  of  Health  has  in 
its  possession  a very  limited  number  of 
pamphlets  containing  an  exhaustive  discus- 
sion of  acute  poliomyelitis.  A small 
pamphlet  for  popular  distribution,  contain- 
ing brief  and  popular  articles  on  poliomy- 
elitis and  other  communicable  diseases,  may 
also  be  secured  from  the  department.  For 
further  references  the  reader  is  referred  to 
the  following  : 

Public  Health  Bulletin,  No.  4,  United  States 
Public  Health  Service,  Washington,  D C. 

Monograph  No.  4,  Rockefeller  Institute  for 
Medical  Research. 

Journal  American  Medical  Association  for 
1912,  1913.  A number  of  articles  on  this  sub- 
ject will  be  found  in  these  volumes. 

Hygienic  Laboratory  Bulletin  No.  90,  United 
States  Public  Healtli  Service,  Washington,  D. 
C. 


THE  REAL  VALUE  OF  COD  LIVER 
OIL. 


Gwilym  G.  Davis,  M.D.,  Philadelphia,  Pa. 


In  your  issue  of  May  you  say,  “Ciood  old 
cod  liver  oil  has  been  doing  wrell  in  our 
hands  despite  criticism  of  it  by  many.” 
Those  are  my  sentiments  exactly;  with  me. 
too,  it  has  stood  the  test  of  time.  In  spite 
of  its  having  been  in  the  hands  of  the  pro- 
fession for  such  a long  period  of  time  I 
feel  that  its  capabilities  are  not  understood, 
recognized  nor  utilized  to  the  extent  that 
they  should  be.  I do  not  wish  to  assume  to 
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speak  authoritativeh  about  its  use  in  the 
domain  of  general  medicine,  although  I am 
firmly  convinced  that  it  has  a wide  sphere 
of  usefulness.  My  work  is  among  cripples. 
To  my  clinic  are  brought  numbers  of  chil- 
dren suffering  from  all  sorts  of  complaints. 
If  a child,  especially  from  the  age  of  one 
year  up,  does  not  act  or  develop  as  the 
mother  or  family  physician  thinks  it  ought, 
then  it  is  brought  to  the  clinic  to  ascertain 
what,  if  anything,  is  the  matter  and  what 
should  be  done  for  it.  When  an  infant  gets 
to  be  about  the  age  of  one  vear  it  begins  to 
make  attempts  at  talking  and  standing  on 
its  feet.  There  is,  of  course,  the  greatest 
variation  between  different  children,  some 
being  as  advanced  at  one  year  of  age  as 
others  are  at  one  and  a half  and  even  more, 
both  being  equally  healthy.  Mothers,  how- 
ever, are  jealous,  and  if  they  suspect  that 
their  baby  is  lagging  behind  other  babies 
they  want  to  know  the  reason  why.  Some- 
times the  infant  is  late  in  talking,  often 
late  in  beginning  to  walk ; it  may  have  a 
round  back  or  some  of  the  common  de- 
formities of  pigeon  breast,  bow  legs,  knock 
knees,  etc.  If  a child  appears  with  marked 
bow  legs  the  disease  of  rickets  is  at  once 
suggested,  but  in  many  of  these  cases  that 
I am  convinced  have  what  is  practically 
rickets  the  signs  are  not  sufficient  to  cause 
the  true  origin  to  be  recognized,  hence  the 
physician  is  at  a loss  for  treatment.  Any 
one  practicing  in  surgical  lines  more  or  less 
exclusively  has  so  much  of  his  time  con- 
sumed in  the  purely  surgical  aspect  of  his 
work  that  of  necessity  he  limits  his  thera- 
peutic treatment  to  rather  narrow  lines-  He 
chooses  certain  special  drugs  and  uses  them 
in  very  definite  ways.  With  me  cod  liver 
oil  has  been  an  old  standby.  Perhaps  it 
has  been  over-valued,  but  it  has  stood  the 
test  of  time.  These  various  ailments  I con- 
sider as  being  due  to  mal-nutrition  and  the 
children  show  various  signs  and  symptoms 
in  quite  different  degrees. 

Some  are  fat,  others  thin ; some  good 
color,  some  bad  color.  They  may  have  bow 
legs,  knock  knee,  pigeon  breast,  funnel 
breast  or  Harrison's  groove  extending  to 
each  side  from  the  point  of  the  sternum. 
Some  have  the  rounded  back,  others  the  en- 
larged epiphyses  at  the  wrist  or  ankle ; oth- 
ers have  beaded  ribs,  and  many  have  the  an- 
terior fontanelle  insuflficientlv  closed.  Most 
are  or  have  been  bottle  fed  and  possess  the 


protruding  abdomen.  They  are  slow  to  be- 
gin walking  and  talking.  Children  who 
show  these  signs  and  symptoms  are  suffer- 
ing from  a disturbance  of  nutrition.  This 
disturbance  is  in  no  way  different  from  that 
which  is  usually  termed  rickets.  This  being 
so,  I consider  all  such  children  are  to  be 
benefited  by  improving  their  nutrition.  How 
is  it  to  be  done  f Far  be  it  from  me  to 
speak  disparagingly  of  the  expert  pediatrist. 
I cannot  hope  to  emulate  them  in  their 
chosen  field.  Still,  they  are  the  very  ones 
who  will  send  these  cases  to  me  for  treat- 
ment, and  perforce  I must  face  the  prob- 
lem. I therefore,  from  experience,  have 
evolved  a procedure  somewhat  like  this : 

The  child  has  not  been  doing  well  on 
what  it  has  had,  so  I will  make  some  sort 
of  a change.  Hence  1 inquire  into  the  feed- 
ing and  alter  it.  I have  heard  that  orange 
juice  is  good  for  sick  children,  so  if  the 
child  is  not  too  young  I will  suggest  it : 
finally  some  medication  will  be  needed,  at 
least  to  satisfy  the  parents,  and  here  comes 
in  the  cod  liver  oil.  I am  sometimes  con- 
tent to  refrain  from  altering  or  changing 
the  food  or  ordering  the  orange  juice,  but 
the  cod  liver  oil  I never  will  give  up.  and 
practically  every  child  that  shows  mal-nu- 
trition  or  rickets,  whichever  you  choose  to 
call  it,  has  got  to  take  it.  Begin  with  the 
pure  oil,  twenty  to  thirty  drops  after  meals, 
and  increase  gradually  to  a teaspoonful 
three  times  a day.  In  the  majority  of  cases 
if  this  can  be  taken  the  problem  is  solved, 
and  the  child  progressively  improves-  Some- 
times in  spite  of  all  managing  and  devices 
the  child  will  persist  in  vomiting  the  oil : 
then,  instead  of  abandoning  it,  it  is  to  be 
rubbed  in  the  skin  instead  of  being  admin- 
istered by  the  mouth.  Sometimes  it  is  given 
in  the  form  of  emulsion.  In  this  form  it 
can  do  good,  but  it  is  so  far  inferior  to  the 
pure  oil  that  in  only  rare  cases  is  it  to  be 
preferred. 

This  plan  of  treatment  may  be  primitive, 
but  it  is  efficient.  Many  a time  have  I seen 
a child  that  has  been  on  all  sorts  of  modi- 
fied foods  pick  up  at  once  on  taking  cod 
liver  oil.  Many  times  children  are  given 
iron,  hypophosphites  and  other  medicines, 
when  what  they  needed  was  cod  liver  oil. 
T cannot  speak  of  it  too  highly.  It  is  the 
sheet-anchor  for  rickets  and  the  best  thing 
known  for  the  mal-nutrition  of  children, 
young  and  old,  I am  convinced  that  it  is 
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not  valued  and  appreciated  and  used  as  it 
should  be,  and  therefore  feel  justified  in 
speaking  strongly  in  its  favor. — Medical 
Council. 


TETANY. 


Brown  and  Fletcher  thus  conclude  a pa- 
per in  the  American  Journal  of  Diseases  of 
Children: 

Summary. 

An  extensive  review  of  the  literature  re- 
veals the  fact  that  there  is  little  uniformity 
of  opinion  as  regards  the  etiology  of  tetany. 
Most  authors  who  have  written  on  the  sub- 
ject have  associated  the  disturbance  with  a 
lack  of  calcium  in  the  system,  and  only  one 
author  has  suggested  the  possibility  of  a 
general  salt  disturbance,  but  has  cited  no 
definite  proof.  Metabolism  observations  on 
patients  suffering  from  diarrhea  reveals  the 
fact  that  in  severe  water  loss  through  the 
bowel  the  output  of  sodium  and  potassium 
is  eight  to  ten  times  the  normal. 

The  production  of  tetany  is  probably  due 
to  the  fact  that  the  organism  has  been  stor- 
ing up  fluid  in  the  tissues,  which  fluid  is  in 
combination  with  sodium  and  potassium 
salts.  This  phenomenon  is  brought  about 
by  the  feeding  of  improper  foods  composed 
of  high  carbohydrates  which  have  been  sub- 
jected to  heat.  The  association  of  fluid  re- 
tention and  gastro-intestinal  disturbances 
(constipation)  is  seen  not  infrequently  in 
children,  and  the  former  seems  to  depend 
directly  on  the  gastro-intestinal  distur- 
bances, since  observations  have  shown  that 
it  can  be  controlled  by  dietetic  changes,  and 
disappears  as  the  digestion  improves. 

As  previously  mentioned,  carbohydrate 
and  the  salts  of  sodium  and  potassium  are 
especially  liable  to  induce  these  changes  and 
may  well  be  reduced  when  there  is  any  rea- 
son to  believe  that  fluids  are  being  retained. 
Taking  away  part  of  the  whey  from  the 
food,  as  is  sometimes  done  in  the  treatment 
of  tetany,  is  a means  of  lowering  the  so- 
dium and  potassium  intake ; the  calcium  re- 
mains in  the  curd, 
s 


Apparently  the  sodium  chlorid  estimation 
in  the  urine  is  an  index  of  the  irritability, 
and  as  the  kidney  function  improves  the 
irritability  lessens  or  disappears.  The  pro- 
duction of  diuresis  is  a much  safer  method 
of  elimination  than  that  of  purgation.  Un- 
doubtedly calcium  estimations  alone  do  not 
account  for  the  nerve  irritability  in  tetany, 
but  would  seem  to  support  the  hypothesis 
that  the  tetany  results  from  a disturbance 
of  the  concentration  equilibrium  of  the  salts 
and  such  salt  changes  are  probably  asso- 
ciated with  gastro-intestinal  disturbances 
and  decreased  flow  of  urine,  and,  as  im- 
provement in  the  function  of  these  two  sys- 
tems occurs,'  restoration  of  the  normal  salt 
equilibrium  ensues. 

Conclusions. 

1.  Tetany  may  be  produced  by  high  car- 
bohydrate foods  which  have  been  subjected 
to  heat  up  to  or  over  the  boiling  point. 

2.  The  monthly  incidence  of  tetany  is 
probably  due  to  a disturbance  of  the  gastro- 
intestinal tract  (constipation),  decreased  in- 
ternal combustion  and  the  comparative 
safety  from  diarrhea  in  feeding  high  carbo- 
hydrate foods  during  the  cold  months. 

3.  A diagnosis  of  tetany  is  suggestive 
when  there  is  manifest  kidney  inactivity  in 
constipated  infants  fed  heated  foods  of  high 
carbohydrate  content. 

4.  As  a result  of  this  improper  feeding 
there  is  produced  a disturbance  of  the  body 
salts.  At  the  height  of  the  disease  there  is 
an  almost  complete  retention  of  sodium 
and* potassium  (the  irritating  salts)  and  a 
great  loss  of  magnesium.  As  improvement 
ensues  there  is  an  increased  flow  of  urine, 
accompanied  by  a relief  of  the  constipation, 
during  which  the  stored  up  sodium  and  po- 
tassium are  rapidly  lost. 

5.  This  salt  disturbance  may  be  reme- 
died first  by  purgation,  second  by  diuresis, 
third  by  the  admisistration  of  cod  liver  oil 
and  phosphorus  to  build  up  the  calcium  con- 
tent, and  fourth  by  a change  of  diet. 

6.  The  severe  spasms  or  convulsions 
may  be  temporarily  relieved  by  subcutane- 
ous injections  of  a solution  of  magnesium 
ir.luhate. 
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It  will  be  satisfactory  to  all  concerned  if  authors  will 
have  their  contributions  typewritten  before  submitting 
them  for  publication.  The  expense  is  small  to  the 
author — the  satisfaction  is  great  to  the  editor  and  printer. 


ADVERTISEMENTS. 

Advertising  forms  will  go  to  press  not  later  than  the 
5th  of  each  month. 

Advertisements  of  proprietary  medicines  must  be  ac- 
companied with  formulae.  Rate  cards  sent  on  applica- 
tion. 


REMITTANCES 

Should  be  made  by  check,  draft,  money  or  express  order 
or  registered  letter  to  Dr.  S.  L.  Jepson,  Ch’m  of  Pub. 

Com.,  State  House,  Charleston,  W.  Va. 


Editorial 


VALEDICTORY. 


In  six  months  the  Journal  will  have  com- 
pleted its  tenth  year  of  publication.  As  a 
change  in  the  editorial  control  is  about  to 
occur,  a little  history  seems  appropriate.  In 
his  annual  address  as  president  of  the  State 
Medical  Association,  in  1904,  the  late  Dr. 
T.  L.  Barber,  of  Charleston,  recommendd 
the  publication  by  our  Association  of  a state 
medical  journal.  A number  of  such  jour- 
nals had  been  started  in  other  states  and 
were  seemingly  prosperous,  and  President 
Barber  thought  that  the  time  had  arrived 
for  our  Association  to  make  an  experiment 
in  the  same  direction.  This  recommenda- 
tion was  referred  to  a committee  of  three 
members,  of  which  the  writer  was  chair- 
man, and  this  committee,  after  due  consid- 
eration, made  an  adverse  report,  believing 
that  the  small  membership  of  the  Associa- 
tion did  not  justify  the  publication  of  a 
journal,  which  would  probably  be  attended 
with  loss.  The  Association  took  the  same 
view,  and  President  Barber’s  recommenda- 
tion was  defeated-  In  1906.  in  his  annual 


report  as  secretary  of  the  Association,  Di 
Golden  renewed  the  recommendation  an 
pressed  it  with  some  vigor.  The  questio 
was  referred  to  a committee  composed  0 
Drs.  H.  B.  Stout,  S.  L.  Jepson  and  T.  W 
Moore,  which  reported  as  follows : 

“The  Committee  on  State  Medical  Jour 
nal  conclude  that  at  this  time  we  have  not 
sufficient  membership  to  justify  the  publi 
cation  of  a journal.” 

This  report  was  very  freely  discussed  ii 
the  House  of  Delegates  on  two  differen 
days,  the  writer  actively  favoring  the  repor 
on  the  same  grounds  as  before,  the  mem 
bership  of  the  Association  being  only  abou 
four  hundred.  But  the  Association  tool 
a different  view  and  the  Secretary's  recom 
mendation  was  carried  by  an  almost  unan 
imous  vote.  The  writer,  as  chairman  o 
the  committee  on  publication,  became  edito 
in  spite  of  his  opposition  to  the  project 
with  Drs.  L.  D.  Wilsdn  and  John  L.  Dicke; 
as  assistants. 

The  Committee  on  Publication  resolvec 
to  issue  the  Journal  for  the  first  year  as  ; 
bi-monthly,  and  the  first  number  appearec 
as  a thirty-two  page  octavo  early  in  August 
1906,  the  first  volume  ending  with  the  issw 
of  June,  1907.  Fifteen  hundred  copies  o, 
the  first  number  were  printed,  and  a cop] 
sent  to  all  of  the  physicians  of  the  Stat< 
whose  names  could  be  secured.  The  editor: 
worked  without  any  promise  or  expectatior 
of  salary,  as  they  had  for  years  done  as  1 
committee  on  publication  of  the  former  an 
nual  volume  of  Transactions.  To  the  sur 
prise  of  themselves  and  the  Association  th< 
publication  of  the  Journal  for  the  first  yeai 
resulted  in  a net  profit  of  about  175.0c 
which  was  generously  voted  to  the  editor 
in-chief  for  his  services.  At  the  close  oj 
the  second  year  of  publication  the  editoria 
force  consisted  of  Dr^.  S.  L.  Jepson,  L.  D 
Wison,  G.  D.  Lind  and  C.  A.  Wingerter 
and  so  continued  until  the  completion  ol 
Volume  8,  when  Dr.  Jepson  was  continuer 
as  editor,  with  Dr.  L.  D.  Wilson  as  assistant 

From  July,  1907,  until  the  present  time 
the  West  Virginia  Medical  Journal  has 
made  its  monthly  appearance  as  a thirty-six 
page  two  column  journal.  This  was  founc 
to  be  as  many  pages  as  the  finances  of  the 
Association  would  justify;  and  it  may  be 
here  noted  that  this  is  equal  to  fifty  pages  oi 
the  one-column  journals  which  seem  to  be 
so  much  larger. 
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While  the  editor  has  never  made  any 
suggestion  as  to  what  his  salary  should  be, 
the  Association  has  shown  a most  liberal 
spirit,  so  much  so  that  the  Journal  has  not 
always  paid  the  entire  expenses  of  publica- 
tion. But  that  it  has  justified  its  publica- 
tion there  can  be  no  doubt,  since  the  mem- 
bership of  the  State  Association  has  nearly 
trebled  since  the  first  issue  of  the  Journal, 
and  we  cannot  doubt  that  this  has  been 
largely  due  to  the  fact  that  the  practitioners 
of  the  State  and  our  State  and  County  Med- 
ical organizations  have  been  monthly 
brought  into  contact. 

This  is  the  last  editorial  which  the  present 
editor  shall  ever  write,  and  he  therefore  de- 
sires here  to  give  expression  to  the  deep 
appreciation  he  feels  of  the  honors  con- 
ferred upon  him  by  the  profession  and  the 
State  Association.  A member  of  the  Asso- 
ciation since  1871,  he  has  received  about  all 
of  the  honors  that  it  could  . confer-  In 
exchange  he  has  endeavored  to  discharge 
as  well  as  possible  every  duty  imposed,  and 
has  probably  been  present  at  as  many  meet- 
ings and  contributed  as  many  papers  as  any 
of  its  members.  Assuming  the  editorship 
of  the  Journal  when  considerably  past  mid- 
dle life  (indeed  at  Osier’s  age  of  choloform- 
ing  physicians),  he  congratulates  himself 
that  in  the  nearly  ten  years  of  its  publica- 
tion not  a single  line  of  criticism  as  to  its 
editorial  management  has  reached  him.  He 
now  retires  from  editorial  work  with  the 
Journal  in  a most  prosperous  condition,  the 
mailing  list  being  larger  than  ever  before 
in  its  history,  and  the  advertising  pages 
reasonably -well  filled,  in  spite  of  the  busi- 
ness depression  of  the  past  few  years. 

We  can  not  close  these  remarks  without 
giving  to  our  co-workers  their  due  meed 
of  praise.  Dr.  Wilson  has  been  on  the 
editorial  staff  from  the  beginning.  In  ad- 
dition to  the  valuable  editorials  from  his 
polished  pen,  to  his  critical  eye  is  due  the 
fact  that  our  Journal  has  been  exceptionally 
free,  from  printers’  errors.  Dr.  Dickey, 
and  Dr.  Wingerter,  who  succeeded  him  as 
assistant  editor,  each  possesses  “the  pen  of 
a ready  writer,”  and  no  more  accomplished 
writers  can  be  found  in  the  State  organiza- 
tion than  are  the  three  members  here 
named.  Our  Association  has  been  a con- 
tinuous delight,  and  has  enforced  a lesson 
that  we  never  tire  of  inculcating,  namely : 
that  to  have  members  of  our  profession 


highly  esteem  each  other  it  is  only  necessary 
to  bring  them  frequently  into  close  contact. 
That  this  intimate  communion  with  con- 
genial spirits  is  ended  we  deeply  regret,  but 
the  editor's  forced  removal  from  Wheeling 
to  Charleston  has  made  this  a necessity,  and 
public  duties  now  occupy  so  much  of  the 
writer’s  time  as  to  make  editorial  work  no 
little  burden.  So  the  descent  from  the 
editorial  chair  comes  at  an  appropriate  time 
and  is  by  no  means  unwelcome. 

We  can  not  close  without  commending  to 
the  association  our  successor,  Dr.  James  R. 
Bloss,  who  for  years  has  been  one  of  our 
most  active  members,  and  to  whom  every 
possible  aid  and  encouragement  should  be 
given.  That  the  Journal  may  enter  upon 
a new  era  of  prosperity  under  his  manage- 
ment is  our  parting  wish.  The  retiring 
editor  shall  continue  to  have  a deep  interest 
in  the  Journal  and  the  Association  by  whose 
command  it  was  started  on  its  course. 

S.  L.  J. 

The  assistant  editor  takes  this  oppor- 
tunity to  offer  his  formal  and  respectful 
salutations  to  his  successors  in  the  conduct 
of  our  Association  Journal,  as  well  as  to 
make  his  farewell  bow,  inasmuch  as  his  con- 
nection with  its  publication  ceases  with  this 
issue. 

It  is  but  the  simple  truth  to  say  that  in  the 
nine  and  a half  years  that  this  connection 
has  existed  his  relations  with  his  editorial 
associates,  the  publishers,  and  all  with  whom 
his  duties  brought  him  in  contact,  have  been 
uniformly  cordial  and  harmonious.  In  an 
especial  degree  has  this  been  so  with  the 
editor-in-chief,  with  whom,  in  the  nature  of 
the  case,  his  association  was  the  more  inti- 
mate and  confidential.  His  duties  as  assist- 
ant, while  at  no  time  onerous,  though  some- 
times irksome,  on  the  whole  have  been 
pleasant,  and  he  relinquishes  them  with  feel- 
ings of  satisfaction  that  it  was  his  privilege 
to  render  this  service  and  of  confidence  that 
his  successor  will  derive  like  pleasure  from 
the  association  into  which  he  now  is  ush- 
ered. Hail  and  farewell. 

L.  D.  W- 


APPRECIATION. 

Since  the  editor’s  removal  to  Charleston 
last  July  the  Journal  has  been  edited  un- 
der great  difficulty  and  not  always  to  our 
satisfaction.  During  this  period  we  have 


210 


The  West  Virginia  Medical  Journal 


December,  1915 


owed  much  to  our  friend  and  former  close 
W heeling  neighbor.  Dr.  R.  M.  Baird,  who 
has  given  valuable  aid  in  reading  proof,  at 
which  kind  of  work  he  is  an  adept ; and  the 
editors  and  readers  owe  him  a debt  of  grati- 
tude for  this  and  other  work  connected  with 
the  publication  of  the  Journal. 

S.  L.  J. 


ENCOURAGING. 

As  an  encouragement  to  those  engaged 
in  the  crusade  against  cancer  and  other  fa- 
tal diseases  we  print  the  following  extract 
from  a letter  recently  received  from  a high- 
ly intelligent  gentleman  in  a neighboring 
State.  It  certainly  indicates  that  some  good 
can  be  accomplished  by  instructing  laymen 
as  to  the  best  means  of  preserving  their 
health  and  that  of  their  friends : 

“You  will  remember  to  have  read  a paper 
which  I heard  at  Moundsville,  a part  of  which 
dealt  with  cancer  of  the  uterus.  As  a result  of 
the  timely  suggestion  of  the  paper  my  wife 
was  examined  and  found  to  have  incipient  can- 
cer. She  was  operated  on  last  February.  She 
is  to  go  to  Baltimore  next  week  again,  when 
Dr.  Howard  Kelly  operates  on  her.  He  was 
here  last  Sunday  night  and  looked  her  over 
and  says  that  she  will  now  be  well. 

“Had  it  not  been  for  your  timely  paper  at 
Moundsville  I am  sure  that  my  wife  would 
have  died,  for  we  should  have  delayed  until  it 
was  too  late  to  save  her.  We  were  listening 
to  the  kind  of  doctor  that  you  described  who 
told  us  that  it  was  ‘only  the  change  of  life.’  ” 

S.  L.  J. 


NOTICE! 

The  United  States  Public  Health  Service, 
co-operating  with  the  State  and  local  authori- 
ties, has  established  a free  hospital  in  Welch, 
W.  Va.,  for  the  treatment  of  trachoma,  gener- 
ally known  as  granulated  lids  or  sore  eyes,  a 
contagious  disease  of  the  eyes. 

The  hospital  is  now  open  for  the  reception 
of  patients,  and  all  persons  suffering  with  this 
eye  disease  are  requested  to  call  without  delay. 

The  general  government  is  operating  these 
eye  hospitals  in  the  interest  of  public  health 
and  for  the  purpose  of  eradicating  trachoma 
and  to  prevent  its  further  spread. 

The  opening  of  the  above  hospital  here 
announced  is  the  result  primarily  of  an  in- 
vestigation as  to  the  prevalence  of  trachoma 
in  West  Virginia  made  by  Dr.  Taliaferro 
Clark,  U.  S.  Public  Health  Service,  which 
resulted  in  finding  that  this  disease  prevails 
quite  widely  in  Wyoming,  McDowell  and  a 
number  of  other  southwestern  counties  of 
West  Virginia.  The  Public  Health  authori- 
ties have  for  some  time  been  negotiating 


with  the  U.  S.  Public  Health  Service  with 
a view  to  securing  a hospital  for  the  treat- 
ment of  these  cases-  A small  contribution 
has  been  made  by  the  Public  Health  Coun- 
cil. and  the  Public  Health  Service  has  gen- 
erously come  to  our  aid  and  under  the  di- 
rection of  Surgeon  John  [McMullen  a hos- 
pital with  a competent  surgeon  and  nurse 
has  been  opened  at  Welch  for  the  free  treat- 
ment of  trachoma  cases.  For  this  generos- 
ity on  the  part  of  the  government  our  Pub- 
lic Health  Council  here  expresses  its  appre- 
ciation, and  physicians  are  notified  that 
their  patients  with  trachoma  may  receive 
free  treatment  at  the  Welch  hospital. 

S.  L.  J. 


There  has  recently  been  issued  from  the 
office  of  the  Journal  of  the  American  Medi- 
cal Association  a book  entitled  “Digest  of 
the  Case  Law  of  the  Regulation  of  the 
practice  of  Medicine,”  compiled  by  the 
[Medico-Legal  Bureau.  In  this  book  have 
been  collected,  abstracted  and  digested  all 
of  the  Supreme  Court  decisions  and  Medi- 
co-Legal subjects.  Such  a book  must  be 
of  great  value  to  all  those  interested  in  the 
regulation  of  the  practice  of  medicine. 


The  Cincinnati  Sanitarium  an  old  and 
well  established  institution  located  at  Col- 
lege Hill,  Cincinnati,  has  recently  added 
“Rest  Cottage.”  especially  intended  for  Nu- 
tritional and  Hygienic  treatments-  This  is 
intended  for  purely  nervous  patients.  Its 
general  plan  is  that  of  a comfortable  home 
and  no  doubt  it  will  add  very  greatly  to  the 
comfort  of  patients  who  are  sent  to  this  fa- 
mous institution. 


AMERICAN  FIRST-AID  CONFERENCE. 


A meeting  of  the  American  First-Aid  Confer- 
ence was  recently  held  in  Washington,  D.  C..  and 
the  deliberations  culminated  in  the  adoption  of 
the  following  resolutions: 

Whereas,  There  is  a great  lack  of  uniformity 
in  first  aid  methods : in  first  aid  packages  and  in 
other  first  aid  equipment : and  in  first  aid  in- 
struction : and 

Whereas,  Many  of  the  aims  of  first  aid  are  de- 
feated thereby  and  needless  suffering  and  expense 
incurred,  therefore,  he  it 

Resolved,  That  this  Conference  recommends  to 
the  President  of  the  United  States  that  he  ap- 
point a “Board  on  First  Aid  Standardization,’' 
said  hoard  to  consist  of  one  officer  each  from  the 
Medical  Corps  of  the  U.  S.  Army,  the  Medical 
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Corps  of  the  U.  S.  Navy,  the  U.  S.  Public  Health 
Service,  the  American  National  Red  Cross,  the 
American  Medical  Association,  the  American 
Surgical  Association  and  the  Association  of  Rail- 
way Chief  Surgeons  of  America;  this  board  to 
deliberate  carefully  on  first  aid  methods,  pack- 
ages, equipment  and  instruction  and  to  recom- 
mend a standard  for  each  to  a subsequent  session 
of  this  Conference  to  be  called  by  the  permanent 
chairman ; the  creation  and  maintenance  of  the 
said  board  to  be  without  expense  to  the  United 
States. 

The  purpose  of  creating  this  board  is  in  order 
to  study  first-aid  problems  and  standardizing 
methods,  materials  and  equipment  employed  in 
the  administration  of  first  aid  to  those  injured  in 
the  pursuit  of  industrial  occupations  and  in  war. 
The  following  notice  is  addressed  to  all  of  the 
medical  societies  of  the  country,  and  it  is  hoped 
that  they  will  take  proper  action  in  the  matter  • 

“To  attain  the  objects  of  the  movement  it  is 
essential  for  this  board  to  consult  the  best  opin- 
ion of  the  country  on  the  problems  involved  and 
to  enlist  the  sympathy  and  active  co-operation  of 
the  medical  societies  throughout  the  United 
States.  You  are,  therefore,  requested  to  submit 
to  the  council  of  your  society  at  its  next  meeting 
a resolution  to  appoint  three  surgeons  on  a spe- 
cial committee  on  first  aid : this  committee  to 
study  and  deliberate  carefully  on  first  aid  meth- 
ods, packages  and  equipment  as  well  as  instruc- 
tion and  recommend  a standard  for  each  to  the 
National  Board,  and  to  participate  in  the  next 
First  Aid  Conference  through  a special  represen- 
tative or  representatives  from  this  committee. 
The  next  First  Aid  Conference  will  be  convened 
to  consider  the  results  of  the  labors'  of  the  Na- 
tional Board.” 

The  following  resolution  was  also  passed  at 
this  meeting:  That  the  questions  noted  below  be 
sent  to  the  chief  surgeons  of  railroads,  mines 
and  manufactories,  first,  to  be  answered  by  them  ; 
second,  that  a copy  of  these  questions  be  sent  by 
the  chief  surgeons  to  their  associate  surgeons. 

The  object  of  these  questions  is  to  attempte  to 
get  the  opinion  and  experience  of  a number  of 
surgeons  and  to  formulate  them  for  publication. 

Please  answer  each  question  on  a separate  sheet 
of  paper  and  sign  your  name  to  each  sheet : 

1 What  has  been  your  experience  with  the 
most  available  first-aid  package  and  dressing  for 
small  and  large  wounds? 

2.  What  has  been  your  experience  with  the 
immediate  employment  of  antiseptics  in  acciden- 
tal wounds?  What  antiseptic  have  you  used,  in 
what  strength  and  how  applied?  Have  you  em- 
ployed tincture  of  iodin : ifso,  how  and  what 
have  been  the  results? 

3.  What  in  your  experience  has  been  the  most 
efficient  and  most  readily  applied  method  of  fixa- 
tion for  injuries  of  the  (a)  upper  and  ( b ) the 
lower  extremity? 

4.  Have  you  considered  the  construction  of  a 
stretcher  which,  in  addition  to  serving  as  a means 
of  transportation  of  injured,  will  have  appliances 
for  the  fixation  of  the  upper  and  lower  extremity, 
somewhat  along  the  lines  of  a Bradford  splint  or 
the  Gihon  naval  splint? 

5.  Please  state  your  views  on  some  liquid 


ointment  dressing  which  would  be  available  for 
first  aid  in  large  wounds  and  burns  with  the  ob- 
ject of  preventing  the  usual  dry-gauze  dressing 
adhering  to  the  wound  and  rendering  subsequent 
dressings  painless. 

These  questions  have  been  sent  to  all  the  mem- 
bers of  the  Association  of  Railroad  Chief  Sur- 
geons of  America  and  a few  other  civil  and  mili- 
tary surgeons. 

Please  give  these  questions  your  personal  at- 
tention first  and  mail  your  answers  to  the  secre- 
tary, at  the  same  time  writing  him  and  giving  him 
the  number  of  copies  of  these  question  sheets  de- 
sired to  mail  to  your  associate  surgeons. 

Very  sincerely  yours, 

Joseph  C.  Bloodgood,  Secretary. 

904  N.  Charles  St.,  Baltimore,  Md. 


Society  Proceedings 


Elkins,  W.  Va.,  October  8,  1915. 

Editor  IV.  Va.  Medical  Journal: 

The  Barbour-Randolph-Tucker  County  Medical 
Society  met  in  Elkins  on  Tuesday,  October  5th 
at  1 p.  m. 

The  following  members  wert  present : J.  L. 

L.  Miller,  W.  D.  Miller.  A.  S.  Bosworth,  Golden, 
Hall,  Perry,  Rodgers,  Owens,  Hamilton,  Butt, 
Ludwig,  Wilson,  S.  G.  Moore,  Talbott  and  Irons. 

Dr.  Miller  presided.  The  followig  resolution 
was  presented  by  Dr  Butt  and  unanimously 
passed  : “It  is  the  sense  of  this  society  that  The 

West  Virginia  Medical  Journal  be  conducted  ac- 
cording to  the  rules  adopted  by  the  A.  M.  A. 
Journal,  as  to  matters  published  and  advertis- 
ing”— and  the  Secretary  was  directed  to  send  a 
copy  of  the  resolution  to  the  Editor  of  the  Jour- 
nal. 

The  place  of  the  next  meeting  was  left  to  the 
President  and  Secretary. 

This  being  the  time  for  annual  election  of  offi- 
cers, Dr.  T.  M.  Wilson  was  elected  President, 
and  Drs.  E,  M.  Hamilton  and  F.  S.  Holsberry 
were  elected  Vice  Presidents,  J.  C.  Irons,  Sec- 
retary-Treasurer and  Dr.  J.  W. Strother  Censor 
from  Barbour  County. 

The  same  members  were  continued  as  com- 
mittees on  legislation,  and  Red  Cross  Medical 
work. 

J.  C.  Irons  read  a paper,  “A  Plea  for  Jus- 
tice,” in  which  he  showed  what  the  medical  pro- 
fession had  done  and  were  doing  voluntarily 
for  the  good  of  the  people  and  how  little  appre- 
ciation was  shown  by  the  recipients  of  the  bless- 
ings brought  to  humanity.  He  also  stated  the 
mles  adopted  by  the  profession  as  to  literary  and 
medical  knowledge  before  permitted  to  graduate, 
and  the  rigid  examination  required  by  the  State 
Board  of  Examiners  before  allowed  to  practice, 
and  the  laws  inauguarated  by  the  physicians  for 
the  protection  of  the  people,  and  how  we  are 
misunderstood  in  all  we  do  for  the  public.  He 
a^o  called  attention  to  the  lamentable  fact  that, 
notwithstanding  all  we  have  done  and  all  the  re- 
quirements exacted  of  the  regular  practitioner, 
yet  the  people  seem  ever  ready  to  leave  the  quali- 
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fied  physician  and  take  up  with  any  ism  or  creed, 
however  absurd  the  means  employed  or  however 
ignorant  or  illiterate  the  one  who  may  be  per- 
mitted to  offer  services.  He  also  called  attention 
to  the  actual  menace  this  is  to  life  and  to  the 
community,  in  that  often  serious  diseases  are  de- 
layed in  proper  treatment,  till  the  case  is  beyond 
relief.  The  laxness  of  the  law  in  this  respect,  as 
well  as  its  apparent  injustice  to  the  qualified 
physician  was  emphasized. 

The  paper  was  discussed  by  Drs.  Golden  and 
Butt.  Dr.  Golden  said  the  main  force  of  the  de- 
ception was  in  the  fact  that  those  who  practiced 
were  not  honest  in  stating  what  was  the  real 
method  employed,  and  the  people  were  ignorant 
as  to  the  true  significance  of  the  pretended  treat- 
ment. 

Dr.  Butt  said  the  only  way  to  compass  this 
fraud  upon  the  people,  was  to  educate  them — tell 
them  the  facts. 

Dr.  Miller  requested  the  writer  to  send  the 
article,  with  the  cases  he  enumerated  specifically, 
to  the  West  Virginia  Medical  Journal,  that  the 
people  may  know  what  is  being  done. 

Dr.  S.  G.  Moore  read  a titleless  paper,  but  in 
which  he  called  attention  to  the  swing  of  the 
pendelum  of  public  opinion  as  to  the  value  to 
various  kinds  of  drug  medicines,  and  he  specially 
emphasized  the  need  of  proper  and  careful  in- 
fant-feeding, stating  that  care  should  be  taken  to 
ascertain  not  so  much  as  to  quantity  as  to  the 
caloric  properties  of  the  food  and  the  proper 
blending  of  the  elements  as  to  secure  the  desired 
end.  The  paper  was  carefully  prepared,  and 
rules  of  estimating  the  exact  quality  of  food  as 
well  as  the  quantity  required,  based  upon  the  age. 
weight  and  condition  of  the  child.. 

Time  prevented  a lengthy  discussion  of  Dr. 
Moore’s  paper,  as  the  visiting  members  wished  to 
leave  on  the  afternoon  train.  We  now  have  47 
paid-up  members  in  the  B.-R.-T.  Society, 

Yours  truly, 

J.  C.  Irons,  Secretary. 


Book  Reviews 


Fractures  amt  Dislocations:  Diagnosis  and  Treat- 
ment.— By  Miller  E.  Preston,  A.B..  M.D.,  with 
a chapter  on  “Roentgenology,”  by  H G.  Stover. 
M.D. ; 860  illustrations.  Price  $6.50.  St.  Louis: 
C.  V.  Mosby  Company,  1915. 

“Westward  the  star  of  empire  takes  its  way.” 
Here  is  a book,  not  from  the  teeming  clinics  of 
New  York,  Philadelphia  or  Chicago,  but  from 
the  clear  and  bracing  atmosphere  of  far-off  Den- 
ver. And  it  is  a goodly  book,  too ; published  “be- 
yond the  Mississippi,”  by  a firm  comparatively 
new  in  the  medical  publication  field,  when  com- 
pared with  those  old  established  eastern  houses 
with  whose  imprint  we  have  been  so  long  famil- 
iar. And  its  work  is  of  the  best.  too.  Typo- 
graphy, paner,  binding  and  illustrations  are  all 
that  could  be  desired  This  much  for  the  pub- 
lishers. The  book  itself  in  the  compass  of  its 
eight  hundred  and  odd  pages  aims  to  “offer  the 
reader  a working  knowledge  of  the  subject  in  as 
few  words  as  possible,  avoiding  for  the  most  part 


all  theories  and  arguments  which  are  void  of 
practical  value.”  It  is  profuse  in  its  illustrations 
—eight  hundred  and  sixty  of  them— more  than 
one  to  a page.  The  ease  and  accuracy  which 
modern  processes  have  brought  to  the  art  have 
tended  to  over-accentuate  the  illustrative  feature 
in  modern  publications.  The  fault,  if  it  is  a fault, 
is  easily  forgiven  when  one  considers  the  "true 
to  nature”  quality  of  what  is  presented.  A par- 
tial enumeration  of  the  illustrations  in  this  work 
will  give  an  idea  of  how  extensively  this  feature 
has  been  utilized.  Under  fractures  of  the  clav- 
icle there  are  7 X-ray  and  16  photographic  cuts ; 
luxation  of  humerus,  30  photo  cuts;  fracture  of 
neck  of  humerus,  i9  X-ray  and  48  photo  cuts; 
of  shaft  of  humerus,  18  photo  cuts;  fracture  of 
radius  and  ulna,  53  photo  cuts;  fracture  of  ra- 
dius, lower  end,  71  photo  cuts;  fracture  of  fe- 
mur, upper  end,  40  photo  cuts.  These  do  not  in- 
clude cuts  of  the  various  methods  of  dressing 
these  injuries.  To  practitioners  who  have  to  deal 
with  such  injuries  in  localities  where  hospital  and 
X-ray  facilities  are  not  available  this  wealth  of 
illustration  must  prove  a source  of  much  aid  and 
comfort,  and  when  to  this  is  added  the  clear  and 
explicit  elucidation  of  the  text  he  has  a work  to 
which  he  can  go  with  assurance  of  help  ih  almost 
any  contingency  that  may  confront  him  in  this 
special  field.  The  book  closes  with  chapters  on 
the  use  of  the  X-ray  ; the  open  treatment  of  frac- 
tures; bone  transplantation,  and  treatment  of 
compound  fractures  and  dislocations.  W. 

Microbes  and  Men  (Tomorrow’s  Topics  Series). 

By  Robert  T.  Morris,  M.D.  Illustrated.  Dou- 
bleday, Page  & Co.,  publishers. 

In  this  book  Dr.  Robert  T.  Morris  has  elabo- 
rated a paper  originally  written  for  physicians, 
but  now  intended  for  the  general  reader.  The 
book,  the  first  of  a series  of  three,  aims  “at  a 
large  interpretation  of  the  meaning  of  life,” 
pointing  out  the  “clear”  signs  of  the  march  of 
destiny  of  this  world’s  nations  and  suggesting 
the  possibilities  of  intelligent  interference. 

The  author  emphasizes  the  importance  of  the 
microbe  (bacterial,  infusorial  or  protozoan  guest) 
in  everyday  affairs,  showing  that  those  deter- 
mining factors  in  all  lives — heredity  and  environ- 
ment— are  dominated  by  the  influence  of  micro- 
nic toxins — that  is,  “definite  kinds  of  microbes 
produce  not  only  definite  impressions  on  the 
character  of  body  and  mind  in  disease,  but  all 
human  activities  are  dependent  upon  limitations 
set  by  the  microbe,”  and  “a  man  is  only  what  his 
microbes  make  him.”  Dr.  Morris  endeavors  to 
show  that  while  at  present  the  world  judges  a 
man  by  his  mental  expression  the  man  will  be 
judged  in  future  time  by  the  degree  of  control 
his  protective  organs  (ductless  glands,  etc.)  ex- 
ercise over  various  microbes  and  also  by  his  sex 
cell  characteristics.  Thus,  he  shows,  genius  often 
is  stimulated  by  the  drug-like  action  of  bacterial 
toxins  on  senescent  protoplasm  ; as,  for  example, 
genius  becomes  optimistic  through  the  influence 
of  the  tubercle  bacillus,  or  depressing  through 
the  influence  of  the  colon  bacillus  or  anaerobic 
bacilli.  Not  genius  alone,  however,  according  to 
the  author,  but  an  insane  person  or  a criminal. 
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is  also  generally  but  a decadent  stimulated  by  the 
action  of  ineffectively  oxygenated  microbe  tox- 
ins, and  to  the  children  of  insane  parents  he 
holds  out  the  hope  that  by  following  the  rules  for 
securing  oxidation  and  avoidance  of  untoward 
microbic  injury  the  tendency  to  insanity  can  prob- 
ably be  bred  out.  Though  ’“the  logical  end  of 
culture,”  as  shown  by  genius,  "is  extinction.”  Dr. 
Morris  “would  not  limit  culture,  but  guide  its 
processes  better  for  knowing  how.” 

Dr.  Morris  has  developed  these  ideas  and  many 
others,  placing  known  facts,  accepted  theories 
and  tenable  hypotheses  side  by  side.  The  se- 
quence of  ideas  is  not  always  apparent,  but  this 
fact,  together  with  the  compactness  of  style  and 
great  amount  of  material  for  further  thought  on 
each  page,  makes  it  an  admirable  book  for  frag- 
mentary reading,  and  any  reader  with  an  interest 
in  ultra-science  would  be  well  repaid  by  perusing 
it.  R.  D.  Tolman. 


The  Practical  Medicine  Series,  Volume  VI,  Gen- 
eral Medicine.  Edited  by  Drs.  Frank  Billings 
and  J.  H.  Salisbury.  The  Year  Book  Publish- 
ers, 327  South  LaSalle  street,  Chicago. 

This  is  the  latest  issue  of  what  has  proven  to 
be  a most  practical  and  instructive  series  of 
books.  In  this  volume  are  presented  the  latest 
facts  in  relation  of  a number  of  the  acute  infec- 
tions, and  there  are  chapters  also  on  diseases  of 
the  mouth,  esophagus,  stomach,  intestines,  liver 
and  gall-bladder.  The  volume  contains  a num- 
ber of  illustrations. 


The  Year  Book  on  Pediatrics  and  Orthopedic 
Surgery  for  1915  has  been  edited  by  Isaac  L.  Abt 
and  John  Ridlon.  The  section  of  pediatrics  con- 
tains chapters  on  the  following  subjects: 

Diseases  of  the  New-born,  Infant  Feeding,  In- 
fant Mortality,  Disorders  of  Nutrition,  Gastro- 
intestinal Diseases,  Scarlatina,  Measles,  Diphthe- 
ria. Pertussis,  Parotitis,  Paratyphoid  Fever,  Pol- 
iomyelitis, Syphilis,  Tuberculosis,  Diseases  of 
Respiratory  Apparatus,  Diseases  of  the  Blood, 
the  Ductless  Glands,  Diseases  of  the  Urinary  Or- 
gans, Diseases  of  the  Nervous  System,  the  Skin, 
Miscellaneous. 

Under  the  title  of  Diseases  of  the  New-born 
Heim  aptly  says  that  the  old  idea  that  babies  are 
born  alike  has  long  since  been  given  up.  He  dis- 
cusses the  so-called  “exudative  diathesis,”  which 
on  the  whole  seems  like  a name  to  cover  some- 
thing unknown. 

An  unusually  careful  and  complete  series  of 
rules  relative  to  breast  nursing  has  been  given 
by  Engel,  who  says  that  the  practice  of  washing 
the  baby’s  mouth  is  obsolete.  He  believes  that 
breast  feeding  confers  a certain  immunity  which 
is  conveyed  from  the  mother  to  the  child  The 
use  of  a proper  amount  of  fat  in  infant  feeding 
is  discussed  by  Peiser. 

For  the  prevention  of  anemia  greens  are  added 
to  the  nursling’s  diet  from  the  third  month 
(Langstein,  Meyer)  to  the  end  of  year  (Finkel- 
stein).  Sperk  sums  up  modern  ideas  of  infant 
feeding  by  saying,  “Avoid  bacterial  infection, 
avoid  too  high  fat  and  sugar  and  reduce  the 
whey  contents  in  cow’s  milk  mixture.” 

Clopton  observes  that  appendicitis  is  rare  in 


infancy,  but  that  males  are  more  often  affected. 
The  most  common  form  is  gangrene  of  the  ap- 
pendix. Concretions  have  been  found  in  many 
cases.  The  symptoms  of  onset  are  vqry  mild, 
with  but  little  pain.  Tenderness  over  the  appen- 
dix with  muscle  spasm  are  the  first  and  most 
valuable  signs.  Loin  tenderness  is  also  sympto- 
matic. If  an  abscess  has  forced,  there  is  fullness 
on  rectal  examination.  The  symptoms  may  be 
obscure. 

Brown  bread  is  recommended  in  the  treatment 
of  constipation.  Pyloric  stenosis  is  shown  to  be 
much  more  common  in  infants  than  has  been 
generally  supposed.  The  common  contagious 
eruptive  diseases  of  childhood  are  carefully  dis- 
cussed. Pisek  says  that  the  mortality  of  whoop- 
ing cough  under  one  year  of  age  is  49a%  in 
New  York  statistics.  From  one  to  two  years  the 
mortality  drops  to  33%. 

In  the  same  volume  orthopedic  surgery  has 
been  reviewed  by  Ridlon  and  Parker.  Jacobs  be- 
lieves that  cases  of  Pott’s  disease  of  the  spine 
that  have  been  treated  by  bone  grafting  should 
have  the  support  of  a plaster  cast  or  jacket  for 
some  time.  Henderson  of  the  Mayo  clinic  re- 
ports good  results  in  their  series  of  cases  of  tu- 
berculosis of  the  spine  treated  by  the  bone  graft 
method.  Their  results  have  been  very  good.  He 
also  reports  thirty-seven  cases  * of  resection  of 
the  knee  joint  for  tuberculosis.  There  was  no 
operative  mortality.  Thirty-two  of  these  patients 
had  good  functional  results.  Two  returned  for 
amputation  and  three  died  later.  Two  of  these 
died  of  tuberculosis  of  the  lungs. 

Jones,  Murphy,  Baer  and  others  report  numer- 
ous cures  of  ankylosed  joints. 

The  operative  treatment  of  the  various  par- 
alyses of  children  are  concisely  treated.  Lovett 
says  of  “flat  foot”  that  the  pain  and  disability 
cannot  be  attributed  to  the  lowering  of  the  arch. 
The  editor  of  Pediatrics  believes  that  auto  poi- 
soning has  much  to  do  with  this  condition.  Dr. 
Ridlon  not  infrequently  takes  a personal  editorial 
fling  at  the  various  authors  whose  contributions 
he  reviews.  Particular  attention  has  been  given 
to  the  care  of  the  feet  of  soldiers — an  all  impor- 
tant subject  at  the  present  time.  J.  E.  C, 


The  Second  Volume  of  the  Year  Book  on  Gen- 
eral Surgery  edited  by  Dr.  John  B.  Murphy  has 
maintained  the  high  standard  of  its  predecessors. 
The  frontispiece  is  an  artistic  reproduction  of 
Paget’s  cancer  of  the  breast. 

The  editor  says  that  ether  for  general  anes- 
thesia is  more  popular  than  ever  and  is  usually 
preceded  by  morphin  hypodermically.  The  arsen- 
ical preparations  are  receding  in  their  estimated 
value. 

Infections  of  the  gall-bladder  without  stone  are 
much  more  common  than  is  generally  supposed 
A good  deal  of  attention  is  being  paid  to  various 
devices  for  warming  ether  vapor  during  its  ad- 
ministration. Many  deaths  continue  to  be  re- 
ported from  the  use  of  chloroform — 700  in  Eng- 
land alone  during  one  year.  These  cases  were 
collected  from  newspaper  reports  and  there  are 
probably  many  more. 

Mayo’s  description  of  surgical  clinics  in  Scan- 
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dinavia  and  elsewhere  is  most  interesting  from 
the  standpoint  of  technique. 

A new  method  of  localizing  foreign  bodies  is 
described  by  Wilson.  This  method  is  undoubt- 
edly of  great  value. 

Considerable  attention  has  been  given  to  the 
subject  of  operating  room  management  and  tech- 
nique. Many  of  us  could  study  this  with  profit. 

Tuffier,  who  is  chief  consulting  surgeon  of  the 
armies  in  France,  says  he  has  come  to  the  con- 
clusion that  antisepsis  is  better  than  asepsis  in 
wound  treatment.  Candler  describes  his  bacterio- 
logical experiments  which  show  the  great  danger 
of  infection  from  fine  particles  projected  from 
the  mouth  in  talking,  sneezing  or  coughing.  In 
view  of  the  exigencies  of  the  European  war,  the 
discussion  of  the  use  of  charcoal  or  sawdust  as 
a dressing  for  wounds  is  opportune.  Some  im- 
proved methods  of  mending  rubber  gloves  will 
be  of  interest  to  operating  nurses.  The  section 
on  tissue  transplantation,  auto  hetero  and  bone 
grafts,  is  most  timely.  One  of  the  best  chapters 
in  the  volume  is  that  on  amputation.  The  sur- 
geon who  looks  on  an  amputation  as  primary 
grade  surgery  has  much  to  learn.  The  numerous 
victims  of  furunculosis  will  find  Carrol  Allen’s 
experiences  interesting  reading. 

Cancer  receives  lengthy  treatment,  but  contains 
little  that  is  new.  The  newer  and  more  simple 
methods  of  blood  transfusion  are  described.  The 
Mayo  method  for  skin  grafting  on  dry  bone  is 
illustrated  and  described.  Bone  transplantation 
in  cases  of  excision  of  bone  for  sarcoma  has  re- 
ceived extended  attention.  Various  advances  in 
the  treatment  of  goitre  are  treated  by  Dr.  C.  H. 
Mayo.  As  regards  the  cause  of  goitre,  most 
writers  still  hold  that  it  comes  in  most  cases 
through  the  water  supply.  One  of  the  most  val- 
uable contributions  in  this  volume  is  that  on  can- 
cer of  the  breast.  Artificial  pneumothorax  for 
the  relief  of  pulmonary  tuberculosis  has  been 
treated  at  length.  In  recent  years  there  has  been 
quite  a revival  of  this  method  of  treatment. 

The  folly  of  delaying  operation  after  a diagno- 
sis of  appendicitis  has  been  made  is  shown  most 
clearly  by  the  mortality  statistics  submitted.  Some 
unique  conditions  are  described ; for  instance,  the 
diagnosis  and  successful  removal  of  a thrombus 
from  the  bifurcation  of  the  aorta  at  the  iliac  ar- 
teries. 

The  sections  on  the  surgery  of  the  stomach 
and  duodenum,  the  rectum,  hernia,  the  spleen  and 
a number  of  others  are  of  more  than  passing  in- 
terest. The  subjects  treated  are  as  follows: 

Anesthesia,  Analgesia,  Radiotherapy,  Radium- 
therapy,  New  Instruments,  Operative  Technique, 
Wound  Healing  and  Pathologic  Interventions, 
Tetanus,  Malignant  Tumors,  the  Blood  Vessels, 
the  Bones,  the  Joints,  Myositis,  the  Skull  and 
Brain,  the  Face  and  Mouth,  the  Esophagus,  the 
neck,  the  Thyroid  and  Thymus,  the  Mamma,  the 
Thorax,  Abdominal  Surgery,  the  Peritoneum,  the 
mesentery,  the  Stomach  and  Duodenum,  Intesti- 
nal Surgery,  the  Intestines,  the  Vermiform  Ap- 
pendix, the  Rectum,  Hernia,  the  Liver,  the  Gall- 
Bladder  and  Bile-Ducts,  the  Pancreas,  the  Spleen, 
the  Kidney,  the  Spine  and  Cord,  the  Upper  Ex- 
tremity, the  Lower  Extremity. 


Practical  Medicine  Series,  Vol.  2,  price  $2.00. 
The  Year  Book  Publishers,  Chicago.  J.  E.  C. 


Progressive  Medicine 


INTERNAL  MEDICINE. 


The  Intensive  Iodin  Treatment  of  Pulmonary 
Tuberculosis. — Boudreau  ( Journal  dc  medicine  dc 
Bordeaux,  January  4,  1914)  recommends  after 
over  ten  years’  experience  the  continuous  admin- 
istration of  the  French  tincture  of  iodin,  one  part 
by  weight  in  twelve  of  alcohol,  without  potas- 
sium iodid,  in  large  doses  in  the  treatment  of 
tuberculosis,  especially  pulmonary.  The  doses 
should  be  moderate  at  first,  but  later  gradually 
pushed  to  the  extreme  limits  of  tolerance,  from 
100  to  350  drops  of  the  tincture  being  ingested 
daily  in  milk,  coffee,  decoctions  or  infusions,  or 
diluted  wine.  Only  in  pure  water  is  the  taste  of 
the  iodin  unpleasant.  Iodism  is  extremely  infre- 
quent, and  the  author  considers  tincture  of  iodin 
far  less  productive  of  untoward  results  than  po- 
tassium iodide.  From  twenty-five  to  seventy 
drops  of  the  tincture  are  taken  in  each  glassful. 
The  larger  doses  are  used  especially  in  the  ad- 
vanced cases  of  tuberculosis  and,  according  to 
the  author,  have  often  brought  about  a surpris- 
ing reversal  from  the  lethal  trend  in  these  cases, 
with  ultimate  recovery.  In  the  numerous  incip- 
ient cases  treated  smaller  amounts  were  frequent- 
ly sufficient,  but  at  times  the  larger  amounts  had 
to  be  used,  and  even  then  the  condition  was  occa- 
sionally refractory  to  the  treatment,  a marked 
variation  in  this  respect  being  noted  in  the  vari- 
ous cases.  In  children  six  or  seven  years  old 
forty  to  sixty  drops  a day,  after  a gradual  ascent 
in  doses,  were  perfectly  borne.  The  benefit  pro- 
cured by  the  treatment,  even  in  apparently  hope- 
less cases,  was  shown  in  the  unexpected  recovery 
of  many.  Cures  were  obtained  in  grave  cases 
even  where  the  ordinary  rest  treatment  was  im- 
practicable. The  effect  of  the  iodin  in  tubercu- 
lous cases  is  ascribed  by  the  author  to  its  in- 
creasing the  leucocytes,  especially  large  mononu- 
clears, and  augmenting  phagocytic  activity.  The 
tonic  and  defensive  functions  of  the  ductless 
‘glands  are  also  increased  by  iodin  : it  is  possible 
that  it  is  useful  as  a direct  germicide.  Degener- 
ated and  poorly  staining  tubercle  bacilli  were  ob- 
served in  the  sputum  in  treated  cases.  The  au- 
thor strongly  advises  that  the  treatment  be  used 
in  cases  of  tuberculous  meningitis,  renal  tubercu- 
losis and  tuberculous  lymphadenitis. — American 
M edicine. 


Rational  Treatment  of  Pneumonia. — Dr.  Ed- 
ward E.  Cornwall,  Brooklyn,  N.  Y.,  in  Medical 
Record.  August  28,  1915,  recommends  in  the  treat- 
ment of  pneumonia  a fluid  diet  deficient  in  pro- 
tein. In  the  febrile  period  milk,  barley  water 
and  orangeade ; after  defervescence  cereals  and 
toast  are  added;  later  on  fruit,  cheese  and  vege- 
tables. 

Laxatives  are  used  quite  conservatively  in  the 
form  of  mild  vegetable  laxatives  or  oil,  but  no 
saline  laxatives. 


December,  1915 


The  West  Virginia  Medical  Journal 


215 


The  heart  is  maintained  by  small  doses  of 
strychnin  or  tincture  strophanthus.  Caffein  and 
other  heart  stimulants  are  given  as  indicated. 

Careful  attention  is  given  to  pain,  insomnia, 
diarrhea  or  other  symptoms,  the  effort  being 
made  to  meet  them. 

Many  conventional  things  are  not  done.  Calo- 
mel, saline  laxatives,  antipyretic  drugs  and  ex- 
pectorants are  wholly  omitted. 

All  drugs  recommended  for  their  specific  in- 
fluence upon  pneumonia,  such  as  creosote  carbo- 
nate, quinin,  camphor,  etc.,  are  ignored. 

A continuous  series  of  133  hospital  cases  under 
this  treatment  is  reviewed,  with  a mortality  of 
33,  or  10.5%.  Toxemic  symptoms  were  rare  and 
the  myocardial  endurance  was  better  than  in 
cases  treated  by  other  methods. — Medical  Council 


A Fallacy  in  the  Treatment  of  Carbolic  Acid 
Poisoning. — “Macht  has  clearly  demonstrated, 
contrary  to  the  popular  experience,”  says  The 
Journal  of  the  American  Medical  Association . 
“that  the  internal  Use  of  alcohol  in  cases  of 
phenol  poisoning  may  be  unfavorable.  The  con 
flicting  opinions  are  reconciled,  however,  by  his 
investigations.  The  influence  of  alcohol  depends 
on  the  time  of  administration.  If  it  is  given  after 
the  ingestion  of  phenol,  as  must  be  the  case  thera- 
peutically, the  symptoms  will  be  aggravated.  The 
alcohol  here  acting  as  an  excellent  solvent  for 
phenol,  still  further  promotes  its  absorption. 
Death  may  actually  be  hastened.  On  the  other 
hand,  an  animal  previously  intoxicated  with  alco- 
hol can  somehow  withstand  better  the  effects  of 
phenol  taken  afterward.  Macht  suggests,  in  ac- 
cord with  experience,  that  a previously  drunken 
person  will  probably  withstand  the  ravages  of 
phenol  better,  whereas  one  that  takes  phenol 
mixed  in  alcohol  or  victims  of  phenol  poisoning 
washed  or  dosed  with  alcohol  for  therapeutic 
purposes  are  more  liable  to  perish.  Clinical  sta- 
tistics are  in  agreement  with  this  view.  Taken 
together  with  the  new  experimental  evidence,  they 
suggest,  despite  the  advice  found  in  some  of  the 
prominent  text-books  on  toxicology,  that  the  use 
of  alcohol  in  phenol  poisoning  should  be  strongly 
discouraged." 

When  phenol  remains  in  the  stomach  bland  oils 
are  contraindicated,  because  they  favor  its  ab- 
sorption, but  they  may  be  used  after  the  stomach 
has  been  washed.  White  of  egg  should  be  ad- 
ministered immediately  if  it  is  at  hand,  but  no 
time  should  be  lost  before  washing  out  the  stom- 
ach with  water.  Ten  per  cent,  of  alcohol  may  be 
added  ito  the  water  if  it  does  not  entail  the  loss 
of  time,  but  no  chemical  antidote  is  comparable 
in  effectiveness  to  the  prompt  washing  with  water 
in  abundance.  White  of  egg  may  be  administered 
after  completing  the  washing,  as  it  serves  the 
double  purpose  of  combining  with  any  remaining 
phenol  and  protecting  the  irritated  mucous  mem- 
brane. One  should  not  permit  any  theoretical 
considerations  of  the  antidotal  nature  of  various 
chemical  substances  to  interfere  with  the  thor- 
ough washing  of  the  stomach  with  water,  and 
when  this  has  been  accomplished  (the  last  wash- 
ing should  have  little  or  no  odor  of  phenol),  at- 
tention should  be  paid  to  methods  of  restoration. 


stimulation  being  required  if  the  patient  is  in 
collapse. 


SURGERY 

“Recent  Advances  in  Surgery,”  by  C.  W. 
Moots,  M.D.,  of  Toledo,.  The  author  stated  that 
the  two  great  advances  in  surgery  during  recent 
times  were:  first,  developments  arising  from  the 

study  of  blood  pressure  during  operation  as  well 
as  before  and  after.  As  his  work  along  tms  line 
had  been  carried  out  with  the  aid  of  his  anes- 
thetist, Dr.  McKesson,  he  brought  with  him  Dr. 
McKesson,  who  read  a paper  on  the  subject  of 
"Blood  Pressure,”  which  paper  was  well  received 
and  discussed.  The  second,  and  probably  more 
important  advance,  was  termed  the  “realization 
of  the  importance  of  the  psychology  of  a surgi- 
cal case."  The  important  points  to  enable  one  to 
obtain  this  proper  psychological  attitude  were 
briefly  enumerated  and  explained,  the  points 
touched  upon  being  as  follows : 

First.  The  surgeon ; his  personality,  training 
and  reputation. 

Second.  A careful  study  of  the  case,  looking 
towards  a definite  diagnosis. 

Third.  Preparation  of  the  patient — not  merely 
and  skin  and  bowel  preparation,  which  should  be 
of  the  simplest  and  least  disturbing  kind,  but  the 
fact  that  a cheerful  optimism  should  be  main- 
tained by  all  who  come  in  contact  with  her. 

Fourth.  Exclusion  of  all  laymen  from  the 
operating  room:  this  latter  preventing  bad  psychi- 
cal impressions  being  carried  to  the  patient  after 
operation,  especially  after  she  gets  to  her  home. 

Fifth.  The  question  of  anesthesia;  very  im- 
portant. After  trying  all  methods,  the  author 

finds  that  least  damage  to  the  psychology  of  the 
patient  as  well  as  to  the  brain  cells  themselves 
is  produced  by  the  combination  of  three  forms  of 
anesthesia,  as  follows  : First — The  pre-operative 

hypodermic  administrations  of  some  form  of 
opium  with  scopolamine.  Second — The  produc- 
tion of  general  anesthesia  by  nitrous-oxide  oxy- 
gen, administered  by  an  expert  anesthetist.  Third 
— Blocking  off  the  field  of  operation  with  local 
anesthesia. 

The  talk  was  concluded  with  some  advice  about 
the  after-care  of  the  patient,  in  which  it  was  sug- 
gested that  fluids  be  started  into  the  system  at 
once;  that  the  surgeon  must  see  the  patient  at 
more  or  less  frequent  intervals  ; that  the  patient 
be  moved  about  in  bed  soon  after  the  operation, 
unless  there  are  special  contra-indications;  that 
she  be  up  and  about  much  sooner  than  was  for- 
merly supposed ; that  she  be  surrounded  during 
all  this  time  by  the  constant  support  of  optimism. 


OBSTETRCIS  AND  GYNECOLOGY. 


Painless  Labor. — Dr.  M.  W.  Kapp  in  Medical 
Record  of  November,  1914,  introduces  a new 
method  of  causing  painless  labor.  We  extract 
as  follows : 

When  I am  called  to  a woman  in  labor  and 
T am  sure  t hat  the  pains  are  real  labor  pains  T 
wait  until  the  expectant  mother  shows  more 
signs  of  distress,  if  it  is  a first  confinement. 
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That  is  so  she  may  know  what  labor  pains  really 
are.  If  it  is  a case  of  a mother  who  has  had 
one  or  more  children  I do  not  wait  for  the 
pains  to  become  even  severe.  I am  presuming 
that  the  patient  has  been  properly  prepared  for 
accouchment.  I then  give  the  patient  (1-12) 
one-twelfth  grain  of  heroin  hydrochloride  hy- 
podermically. Within  twenty  minutes  she  will 
feel  drowsy  and  no  longer  feel  the  sting  of  the 
pains. 

At  this  time  I sit  down  by  the  patient  and 
explain  to  her  the  need  of  her  bearing  down 
when  she  feels  the  contractions.  Between 
pains  she  will  often  fall  into  a light  sleep. 
When  I find  she  is  progressing  nicely  I often 
go  away  and  make  a call  or  two,  or  at  night 

I may  lie  down  for  an  hour,  leaving  a nurse 
or  someone  with  the  patient  who  will  call  me 
if  I am  needed.  If  labor  is  getting  well  ad- 
vanced I stay  by  the  patient’s  side  and  watch 
every  advance  carefully. 

The  effect  of  one  injection  of  one-twelfth 
grain  heroin  usually  lasts  about  three  hours. 
Some  very  severe  cases  need  more  heroin  be- 
fore the  end  of  three  hours.  I simply  watch 
my  patient  and  if  the  pains  are  getting  severe 
again  I sometimes  give  another  full  dose.  Again 
I may  give  one  one-twenty-fourth  or  one-thirty- 
sixth  of  a grain.  I aim  never  to  have  more  than 
one-twelfth  of  a grain  of  heroin  in  action  at 
one  time.  I have  found  that  one-twelfth  of  a 
grain  is  the  best  average  dose.  I tried  one-sixth 
of  a grain  several  times  and  it  spoiled  my  case 
by  retarding  the  pains.  One-twelfth  grain  in- 
hibits the  sensory  nerves  but  does  not  affect  the 
motor  nerves.  I have  used  as  high  as  three  and 
one-half  doses  in  one  case.  I rarely  need  more 
than  one  or  two. 

I have  used  it  in  about  one  Hundred  cases 
all  in  general  practice.  1 have  no  Trouble  with 
the  babies  being  blue,  at  least  no  more  than 
I ever  have  had.  Any  long  case  of  labor  may 
cause  a child  to  be  exhausted  when  born. 

Heroin  properly  administered  will  hasten 
labor  rather  than  retard  it.  It  lightens  pain 
so  the  mother,  if  properly  directed,  will  aid  in 
the  expelling  of  the  child.  The  use  of  mor- 
phine and  scopolamine  will  retard  labor  almost 
every  time.  I have  had  no  severe  cases  of 
hemorrhage  while  using  heroin. 

The  mother  usually  rests  very  quietly  after 
labor  and  has  much  less  shock  than  by  the  old 
method.  May  doctors  seem  not  to  appreciate 
the  condition  of  shock  after  labor.  T have  some- 
times used  a little  chloroform  at  the  last  part  of 
labor,  but  that  is  not  necessary  if  the  heroin  has 
been  properly  managed. 


PEDIATRICS 

Urinary  Retention  in  Children. — A number  of 
cases  of  tirinarw  retention  in  children  are  re- 
ported by  Edwin  Beer,  New  York  ( Journal  A. 
M.  A.,  November  13,  1915).  Invariably  the  con- 
dition hal  in  all  cases  been  unrecognized  before 


and  the  children  were  steadily  deteriorating  in 
health.  The  following  is  Beer’s  description  of  the 
condition  as  seen  by  him : “The  picture  pre- 

sented by  these  cases  is  very  suggestive  of  chronic 
interstitial  nephritis.  The  patients  become  pale 
and  pasty.  Frequently  they  are  apathetic.  Us- 
ually there  is  some  difficulty  in  urination.  The 
little  patients  complain  of  pain,  or  their  parents 
note  that  the}^  take  a long  time  to  complete  the 
act.  In  some  cases  the  straining  is  so  great  that 
the  patient  shows  collapse  symptoms  with  exces- 
sive pallor  and  weakness.  On  physical  examina- 
tion a -globular  mass  is  felt  in  the  hypagastrium ; 
it  varies  in  size,  but  never  disappears  spontan- 
eously. If  infection  is  present,  the  mass  may  be 
tender.  When  a catheter  is  passed,  this  tumor 
vanishes.  There  is  regularly,  residual  urine.  The 
walls  of  the  bladder  are  hypertrophied,  though 
this  may  not  be  evident  late  in  the  disease  when 
excessive  dilatation  takes  place.  On  palpation 
one  may  feel  the  bladder  contract  and  become 
hard,  behaving  like  the  pregnant  uterus.  If  no 
infection  has  set  in,  the  urine  may  be  clear,  sug- 
gesting the  urine  in  chronic  interstitial  nephritis. 
Eventually  all  the  patients  seem  to  become  in- 
fected. As  a secondary  and  constant  develop- 
ment, the  ureter  openings  become  patulous  and 
the  ureters  dilated.  Unilateral  or  bilateral  hy- 
dronephroses develop,  and  the  enlarged  kidney 
or  kidneys  become  palpable.  With  infection  set- 
ting in,  the  kidneys  partake  of  the  trouble,  and 
infected  hydronephrosis  with  or  without  multiple 
abscesses  develops.”  Neurologic  examination 
sometimes  shows  nothing  abnormal,  but  in  other 
cases  distinct  evidence  of  cord  or  brain  lesion  is 
found,  the'  symptoms  being  much  the  same  in 
both.  Strictures  in  the  prepuce  or  urethra  some- 
times exist  and  should  be  regularly  looked  for. 
The  etiologic  factors  are  tabulated : first,  mechani- 
cal obstructions,  extravesical  or  intravesical,  and, 
second,  neuromuscular,  such  as  brain  or  spinal 
cord  disease  and  spasmodic  sphineter.  The  cases 
due  to  extravesical  obstruction  are  well  known 
and  two  are  reported.  The  neuromuscular  group 
of  cases  with  definitely  discovered  lesions  such 
as  Little’s  disease,  myelitis,  etc  . are  also  repre- 
sented in  his  reported  cases,  and  brief  abstracts 
of  cases  reported  by  other  authors  are  inserted. 
The  question  of  a unilateral  renal  involvement  is 
also  considered  and  one  case  in  which  it  is  sus- 
nected  but  not  definitely  proven  is  quoted  from 
Bachrach.  The  treatment  of  the  cases  due  to 
mechanical  obstruction,  intrinsic  and  extrinsic,  is 
most  hopeful.  If  the  strictures  cannot  be  reached 
through  the  bladder  or  through  the  perineum, 
which  is  rarely  the  case,  a temporizing  evstos- 
tomv  will  be  in  nlace.  Theranv  is  prettv  well 
baffled,  however,  in  the  second  croup.  Medical 
treatment  with  iodids  and  pos«iblv  mercury  and 
antisoasmod’cs,  and.  if  all  attemnts  fail,  evstos- 
tomv,  perineal  or  suprantibic.  with  section  of  the 
bladder  neck  will  be  indicated.  To  save  the  pro- 
gressive chancres  in  the  kidnevs  and  ureters,  if  a 
kidnev  becomes  infected,  nenhrotnmv  rather  than 
nenhreetomv  is  ind'eated  when  feasible  in  view 
of  the  symmetrical  development  of  the  disease. 
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PAIN  IN  THE  HEAD. 


Chas.  T.  St.  Clair,  Bluepield,  W.  Va. 


(Bead  at  Annual  Meeting  State  Assn., 
Huntington,  May,  1915.) 

While  I was  in  general  practice,  cov- 
ering a period  of  several  years,  no  one 
thing  gave  me  and  my  patients  so  much 
trouble  as  headaches.  They  gave  me 
trouble  because  for  years  I did  not  know 
why  they  had  headaches,  nor  did  I know 
what  to  do  for  them.  They  gave  the 
patients  no  end  of  pain  and  misery,  and 
I would  have  welcomed  anything  which 
could  have-  helped  them  or  me.  Think- 
ing that  a brief  discussion  of  head  pains 
might  be  of  benefit  to  the  general  prac- 
titioner, for  you  will  find  little  which  is 
of  real  benefit  suggested  in  the  text  books 
on  general  medicine,  I desire  to  call  at- 
tention in  a very  general  way  to  pain  in 
the  head,  its  causes  and  diagnosis.  What 
I shall  have  to  say  will  touch  only  on 
those  pains  caused  by  uncorrected  re- 
fractive errors  and  accessory  sinus  in- 
fections, for  broadly  speaking,  these  and 
auto-toxemia  are  the  causes  of  head 
pains.  There  is  no  such  thing  as  pain 
in  the  head  without  cause. 


I shall  first  describe  in  a general  way 
what  is  to  be  expected  in  infection  of 
the  frontal  and  maxillary  sinuses. 

INFECTION  OP  THE  FRONTAL  SINUS 

in  ‘ .-.-.■yrii'Mf . *<  • • ' T:S>  / ;.i 

The  symptoms  sometimes  are  vague 
and  indefinite,  though  usually  well 
marked.  The  patient  is  generally  an 
adult,  who  has  had  recently  a head  cold, 
accompanied  by  more  or  less  profuse 
discharge  from  the  nose  when  up,  and 
into  the  naso-pharynx  when  lying  down. 
This  discharge  may  be  constant  or  in- 
termittent. There  is  pain  in  the  fore- 
head immediately  over  one,  or  sometimes 
both,  eyes,  which  is  aggravated  by  any- 
thing causing  an  increased  flow  of  blood 
to  the  head,  such  as  stooping,  coughing, 
sneezing,  straining  at  stool.  The  patient 
usually  experiences  a sense  of  relief  from 
the  pain  when  the  discharge  is  free,  and 
an  exacerbation  of  the  same  when  the 
drainage  stops.  The  pain  varies  very 
much,  from  slight  pain  in  a few  in- 
stances, to  that  of  such  intensity,  which 
is  frequently,  and  I think  I should  say, 
is  almost  always  the  case,  as  to  require 
opiates  for  its  relief.  There  is  tender- 
ness over  the  frontal  sinus,  exquisite  in 
many  acute  cases,  which  may  be  elicited 
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by  pressure  and  percussion.  Oedema  is 
often  observed  over  and  above  the 
supraorbital  ridge. 

I spoke  of  the  pain  being  over  one  eye, 
which  is  a point  worth  remembering,  for 
seldom  are  both  frontal  sinuses  infected 
at  the  same  time:  therefore,  given  the 
above  symptoms,  head-cold,  discharge, 
pain  and  tenderness  confined  to  one  side, 
the  diagnosis  of  frontal  sinus  infection 
is  very  probably  correct. 

MAXILLARY  ANTRUM  INFECTION 

The  onset,  cold  in  the  head,  is  about 
the  same  as  that  of  frontal  sinusitis, 
but  here  the  discharge  is  more  constant 
and  characteristic  than  in  the  former, 
but  the  pain  is  less  to  be  relied  upon, 
for  there  are  many  cases  of  no  pain, 
though  usually  a history  of  neuralgia  or 
dull  heavy  uneasiness  over  that  side  of 
the  face  and  head  can  be  elicited.  I say 
“that  side”,  as  the  condition  is  often 
one-sided,  though  not  nearly  so  often 
as  is  the  case  in  frontal  sinus  infection. 
The  most  distinctive  feature  however,  is 
the  discharge,  which  is  profuse,  and 
comes  in  large  separate  quantities,  the 
patient  blowing  from  the  nose  several 
drams  of  pus  at  intervals  of  an  hour  or 
more.  So,  given  a patient,  usually  an 
adult,  with  the  above  symptoms,  and 
especially  if  confined  to  one  side,  follow- 
ing a cold,  the  diagnosis  of  maxillary 
antrum  infection  is  justifiable. 

1 shall  give  but  two  reasons  why  a 
patient  with  either  one  of  the  above  con- 
ditions should  be  given  prompt  and  ef- 
ficient treatment.  The  one  is  the  danger 
to  life,  the  other  the  danger  of  chron- 
icity.  The  frontal  sinus,  on  account  of 
its  proximity  to  the  brain,  being  sepa- 
rated therefrom  by  a very  thin  plate  of 
bone,  may  easily  rupture  into  the  cra- 
nial cavity,  or  what  is  perhaps  more 
likely  to  occur,  the  infection  from  it  or 
the  maxillary  sinus  either,  may  travel 
along  the  veins  or  lymphatics  to  the 
meninges  and  give  a fatal  menengitis. 

The  second  danger,  that  of  chonicity, 
is  great  and  most  serious,  for  wThen  there 
is  established  polypoid  chronic  affection 
of  the  lining  membrane  of  these  very 
difficult  and  oftentimes  almost  inacces- 
sible cavities,  cure  is  exceedingly  diffi- 


cult, entailing  much  discomfort  and  loss 
of  time,  to  say  nothing  of  the  danger  and 
expense,  whereas  if  these  cases  receive 
appropriate  treatment  early,  cure  is 
most  sure  and  speedy. 

UNCORRECTED  REFRACTIVE  ERRORS. 

All  other  conditions  combined  do  not 
equal  that  of  refractive  errors  as  a cause 
of  pain  in  the  head.  The  train  of  symp- 
toms resultant  therefrom  is  usually  pret- 
ty well  marked  and  easy  to  follow.  These 
patients  are  generally  young  adults, 
though  very  young  children  and  very 
old  adults  are  often  sufferers.  Four 
symptoms  are  prominent : headache, 

blurred  vision  when  reading,  indigestion 
and  nervousness,  all  of  which,  or  only 
one  or  more  may  be  present.  Of  these 
headache  is  the  most  constant  and  dis- 
tinctive. It  comes  on  in  the  late  fore- 
noon, is  the  worst  in  the  afternoon  or 
evening,  is  brought  on,  or  made  worse 
by  seeing  moving  objects,  such  as  riding 
on  the  train,  going  into  crowds,  as 
church,  shows,  picnics,  shopping,  visit- 
ing, and  the  like,  and  is  relieved  by 
quiet,  especially  sleep.  Almost  always 
the  vision  is  normal.  The  headache  va- 
ries from  dull  discomfort  to  pain,  which 
is  almost  unbearable.  All  cases  of  mi- 
graine or  sick  headache  should  be  re- 
fracted because  they  are  usually  due 
to  eye  strain. 

It  may  be  interesting  to  know  just 
what  is  meant  by  eye  strain  and  how  it 
is  produced.  Practically  all  these  cases 
are  hypermetropics,  that  is,  the  rays  of 
light  entering  the  eyes  from  objects  in 
the  field  of  vision  fall  behind  the  retina, 
and  in  order  for  the  individual  to  get  a 
clear  cut  distinct  view  of  these  objects 
it  is  necessary  for  him  to  bring  these 
rays  to  a focus  on  the  retina,  which  is 
done  by  the  action  of  the  ciliary  muscle 
which  is  situated  in  the  anterior  part 
of  the  eye  ball.  Now  this  action  of  the 
ciliary  muscle  is  one  over  which  the  in- 
dividual has  no  control,  since  it  is  an 
involuntary  muscle,  and  this  action,  con- 
traction, or  accommodation,  as  it  is 
called,  goes  on  all  the  time,  while  the 
individual  has  his  eyes  open,  whether  he 
desires  or  not,  therefore  it  is  easy  to 
understand  that  the  constant  pull  of  this 


January,  1916 


The  West  Virginia  Medical  Journal 


219 


muscle  to  keep  the  rays  of  light  focused 
on  the  retina  is  enough  to  cause  fatigue, 
pain  and  other  symptoms.  By  this  dia- 
gram I wish  to  show  how  the  ciliary 
muscle  performs  its  function  and  inci- 
dentally produces  eye  strain,  with  its 
attendant  train  of  symptoms. 

(The  diagram,  which  is  omitted,  shows 
a vertical  section  of  a hypermetropic 
eye,  and  is  used  to  demonstrate  the  ac- 
tion of  the  ciliary  muscle  in  focusing 
rays  of  light  on  the  retina.) 

The  three  other  symptoms  of  eye 
strain  which  I wish  to  call  attention  to 
briefly  are  not  included  in  the  title  of 
this  paper,  but  they  are  so  closely  allied 
to  headache,  and  are  so  often  dependent 
upon  eye  strain  that  I desire  to  refer 
to  them  here. 

Most  of  these  cases  complain  also  of 
blurred  vision  when  they  read.  The 
patient  reads  with  comfort  for  awhile 
when  he  first  sits  down,  but  soon  the 
letters  begin  to  “run  together”,  he  looks 
away  or  closes  his  eyes  for  a few  mo- 
ments, and  returns  to  the  page,  only  to 
find  the  letters  blurring  again,  which 
may  become  so  annoying  that  lie  is 
forced  to  discontinue.  Many  of  these 
patients  are  nervous,  which  is  manifest- 
ed in  various  ways;  depression,  sleep- 
lessness, irritability,  etc. 

It  may  sound  like  a long  hark  from 
the  eyes  to  the  stomach,  but  indigestion 
is  a prominent  and  very  characteristic 
symptom  in  a very  large  proportion  of 
individuals  suffering  from  eye  strain, 
and  especially  is  this  true  in  women.  You 
no  doubt,  are  asking,  how  is  it  possible 
for  the  eyes  to  affect  the  stomach  ? I 
answer  by  the  profound  impression  made 
upon  the  nervous  system  by  the  con- 
tinual nagging  produced  by  eye  strain, 
which  so  disturbs  the  higher  centers 
presiding  over  the  organs  of  digestion 
that  their  function  is  inhibited.  A heal- 
thy hungry  individual  sits  down  to  a 
wholesome  meal,  and  is  told  some  dis- 
tressing news,  at  once  his  appetite  is 
gone.  There  is  nothing  the  matter  with 
his  stomach,  but  his  nervous  system  is 
so  disturbed  that  he  can  not  eat,  and  if 
he  does  eat  he  can  not  digest;  so  with 
one  whose  nerves  are  continually  upset 
by  eye  strain.  Often  patients  complain 
that  their  stomachs  are  affecting  their 


eyes,  when  in  reality  just  the  opposite 
is  true. 

I have  in  mind  two  cases  which  so 
forcefully  illustrate  this  point,  that  I 
wish  to  briefly  report  them  here.  The 
first  is  that  of  an  adult  woman,  age 
twenty-seven.  While  I was  in  general 
practice  years  ago  I had  treated  her  un- 
successfully for  indigestion,  and  since 
then  she  has  been  treated  by  a number 
of  physicians  for  the  same  trouble  over  a 
period  of  years,  with  no  better  success 
than  I had  had.  An  examination  of  the 
eyes  showed  an  off-axis  astigmatism, 
causing  eye  strain,  the  correction  of 
which  has  resulted  in  complete  relief 
from  the  stomach  symptoms  since  July, 
1911,  nearly  four  years  ago.  The  other 
is  that  of  a little  girl,  seven  years  of 
age,  who  for  several  years  was  almost 
constantly  under  the  care  of  her  physic- 
ian for  attacks  of  indigestion,  accompan- 
ied by  the  most  intense  and  distressing 
nervousness,  who  has  been  entirely  free 
from  such  manifestations  for  more  than 
three  years  as  a result  of  wearing  the 
correction  for  her  refractive  error.  Those 
doing  refractive  work  see  cases  of  this 
gind  almost  daily. 

The  treatment  of  these  cases  of  head- 
ache, nervousness,  indigestion  and  the 
like,  produced  by  eye  strain  consists  in 
the  wearing  of  the  proper  correcting 
lenses.  The  results  are  practically,  with- 
out exception,  most  gratifying. 


EFFECTS  OF  THE  HARRISON 
ANTI-NARCOTIC  LAW  AS  OB- 
SERVED AT  THE  HUNTING- 
TON  STATE  HOSPITAL. 


By  Harry  W.  Keatley,  M.  D.,  Hunt- 
ington State  Hospital. 


(Bead  before  Cabell  County  Medical  So- 
ciety, October  Meeting,  1915.) 

On  March  1,  1915,  the  Harrison  Anti- 
Narcotic  Law,  of  which  you  are  all  fa- 
miliar, came  into  elfect.  The  result  be- 
ing an  immediate  influx  of  morphine,  as 
well  as  other  narcotic  drug  users  to 
many  of  the  state  and  private  hospitals 
throughout  the  entire  United  States. 
West  Virginia  was  not  without  her  share 
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of  these  cases.  It  has  been  estimated 
from  comparative  statistics  that  over 
one  hundred  and  fifty  thousand  people 
in  this  country  alone  had  been  using 
morphine  up  until  the  time  when  the 
Federal  Drug  Law  came  into  force. 

Until  the  latter  part  of  May  of  this 
year  the  only  means  by  which  one  of 
these  habituates  had  of  becoming  a pa- 
tient in  our  state  institutions,  was  to 
have  himself  arrested  on  an  insanity 
charge,  and  subsequently  appearing  be- 
fore a Justice  of  the  Peace,  who  was 
legally  empowered  to  send  him  on  a 
lunacy  committment  to  an  institution. 
The  fact  of  having  to  appear  before  a 
Magistrate  with  all  accompaning  pub- 
licity and  notoriety,  no  doubt  kept  many 
habit  from  applying  for  relief.  Con- 
sequently those  patients  who  were  re- 
ceived by  us,  previous  to  this  time,  were 
persons  who  really  desired  to  quit  their 
cases  picked  up  by  the  police  or  driven 
to  surrender  themselves  to  the  court. 

On  May  21,  1915,  the  new  State  In- 
sanity Law  became  effective,  bringing 
with  it  among  many  other  excellent  im- 
provements over  the  old  law,  relief  for 
patients  who  earnestly  desired  to  be 
cured  from  drug  habits,  that  is,  it  con- 
tains a section  in  which  is  stated  spe- 
cifically that  any  resident  of  West  Vir- 
ginia who  is  in  the  early  stages  of  in- 
sanity, or  believes  himself  about  to  be- 
come insane,  may  be  admitted  to  state 
hospitals  for  treatment,  under  certain 
conditions.  As  the  result  of  this  clause 
together  with  the  fact  that  morphine  is 
getting  more  expensive,  and  harder  to 
procure,  many  of  these  people  were  now 
only  too  glad  of  the  opportunity  to  take 
treatment,  which  would  cost  them  but 
very  little. 

From  March  1 until  today  (October 
11,  1915)  we  have  treated  eighty-nine 
cases  of  narcomania.  Eighty-four  for 
the  morphine  habit,  one  for  powdered 
opium,  three  for  launanum,  and  one  for 
gum  opium.  Of  the  total  number,  forty- 
seven  cases  were  in  the  “female  of  the 
species”,  fifty-three  were  committed  un- 
der the  old  law,  before  a Magistrate,  ten 
by  the  lunacy  commission  of  different 
counties,  while  twenty-five  presented 
themselves  to  the  hospital  under  the  vol- 
untary clause. 


While  history  tells  us  that  the  original 
poppy  was  grown  in  the  Valley  of  the 
Nile  in  the  days  of  early  Egyptian  civ- 
ilization, and  even  at  that  time  certain 
priests  had  used  the  drug  with  pleasant 
effect,  I have  been  unable  to  find  out 
just  when  morphine  was  first  used  by 
habitues.  It  is  a known  fact  that  opium 
has  been  used  as  a medicine  since  the 
early  Christian  era,  unfortunately,  how- 
ever, the  study  of  sociologic  and  moral 
effects  of  its  use  have  been  more  or  less 
neglected. 

I find  that  in  1864,  Nausbaum  made 
mention  of  the  injurious  effect  of  re- 
peated dosing  with  morphine,  this  being 
just  forty-seven  years  after  its  discov- 
ery by  Seguin.  In  a paper  by  Dr.  All- 
butt, published  in  the  “Practitioner”  in 
1870,  a warning  is  sounded,  bringing  out 
the  fact  that  this  drug  caused  an  arti- 
ficial craving  for  larger  doses. 

In  our  service  at  the  Huntington  State 
Hospital  it  has  been  noticed  that  on  ad- 
mission the  majority  of  cases  came  from 
the  very  poor  and  from  the  great  mid- 
dle class.  This  was  no  doubt  due  to 
the  fact  that  those  who  had  much  wealth 
secured  treatment  at  some  private  in- 
stitution. In  general  appearance  our 
cases  were  pale  and  anemic,  the  pallor 
may  be  called  characteristic  of  the  mor- 
phine user,  however,  with  the  exception 
of  two  cases  which  were  suffering  with 
active  syphillis,  the  general  physical  ex- 
amination failed  to  show  any  gross  phy- 
sical disorder. 

The  mental  symptoms  noted  consisted 
of  a seemingly  lessened  power  of  atten- 
tion. Memory  in  some  cases  was  more 
or  less  impaired,  especially  for  passed 
events.  The  diminuation  of  moral  sense, 
together  with  the  great  propensity  for 
lying,  and  the  lack  of  care  in  personal 
appearance  was  quite  pronounced  in  a 
large  number  of  these  people,  while  not 
a few  showed  a neurotic  temperament, 
and  were  wont  to  exaggerate  passed  ex- 
periences. It  was  noted  that  practically 
all  cases  could  be  easily  influenced  for 
good  or  bad,  and  took  mental  suggestion 
quickly. 

The  pupils,  while  showing  some  con- 
traction were  not  of  the  pin  point  va- 
riety which  are  often  seen  in  the  acute 
opium  poisoning  coses,  and  in  three  of 
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our  cases  were  dilated,  due  to  atropin 
which  had  been  used  in  combination 
with  morphine.  In  all  cases  we  found 
that  the  pupils  reacted  normally  to  light 
and  accommodation,  and  the  general  re- 
flexes were  not  impaired  to  any  great 
extent.  Co-ordination  was  fair,  and 
Romberg  negative.  It  was  also  noted 
that  there  was  no  abnormal  rise  in  tem- 
perature nor  acceleration  in  pulse  or 
respiration. 

Urinalysis  brought  ou  the  fact  that  in 
practically  all  of  this  series  of  cases  the 
Sp.  Gr.  remained  below  1020  and  in 
some  cases  as  low  as  1005  of  acid  reaction 
and  distinctly  straw  color;  normal  in 
amount  and  free  from  albumen. 

The  symptoms  upon  admission,  I have 
divided  into  two  classes;  those  who  have 
been  off  the  drug  for  several  days  before 
coming  to  us,  and  the  cases  which  had 
been  deprived  of  their  drug  for  only  a 
day  or  two.  In  the  first  class  it  was 
found  that  the  only  pronounced  symp- 
tom consisted  of  insomnia,  this  disap- 
pearing in  a few  to  several  days.  In  the 
second  class  all  the  symptoms  of  with- 
drawal were  noticed,  such  as  extreme 
nervousness,  sleeplessness,  restlessness, 
sneezing  and  in  a few  cases,  vomiting, 
while  the  patient  would  complain  of  a 
great  feeling  of  weakness,  chilliness,  ab- 
dominal pains,  joint  pains,  cramps  in  the 
legs,  and  invariably  would  state  that 
the  same  pain  for  which  they  were  orig- 
inally given  morphine  had  returned. 
Several  females  upon  having  their  usual 
dose  withdrawn  soon  began  to  show  signs 
of  nymphomania,  while  the  male  cases 
after  a short  time  commenced  to  exult 
over  the  return  of  their  sexual  desire, 
which  had  been  to  a great  measure,  ab- 
sent while  using  the  drug. 

All  of  the  above  symptoms  were  in  a 
greater  or  lesser  degree.  I may  safely 
say  that  less  than  one-half  of  our  cases 
were  in  bed  during  their  stay,  not  more 
than  the  ordinary  ten  hour  sleeping 
period  which  was  required  of  them. 

No  particular  occupation  seems  to  lead 
in  supplying  these  cases  as  our  records 
will  show  that  they  are  derived  from 
every  trade  and  profession,  two  cases 
were  physicians,  while  two  others  were 
trained  nurses.  Some  few  were  farmers, 
mechanics,  laborers,  etc.  Most  of  the 


females  are  registered  as  housewives, 
domestics  or  prostitutes.  The  ages  in 
this  series  of  patients  ranged  from  eigh- 
teen to  sixty-eight  years.  The  greater 
number  of  cases  gave  disease  or  accident 
as  the  main  causative  factor  for  form- 
ing the  habit,  while  a few  reluctantly 
admitted  that  the  practice  had  been 
formed  while  associating  with  other  drug 
users.  Most  of  these  people  claimed  that 
they  had  been  able  to  procure  as  much 
of  the  drug  as  they  desired,  without  a 
prescription,  from  druggists  and  phy- 
sicians. 

The  maximum  dose  per  day  was  one 
drahm,  while  the  minimum  dose  was 
one-quarter  grain,  the  average  daily 
dose  being  about  eleven  grains,  having 
been  used  over  a period  of  from  three 
weeks  to  thirty-five  years.  About  eighty- 
five  per  cent,  of  these  cases  resorted  to 
the  use  of  the  hypodermic  syringe  as  a 
means  of  taking  the  drug,  stating  that 
the  results  were  more  satisfying  and 
very  much  quicker  than  by  the  mouth. 
Four  cases  admitted  having  been  cured 
from  once  to  several  times,  and  at  one 
time  there  were  three  cases  from  one 
family  and  two  cases  from  another  un- 
der treatment.  All  stated  that  since  the 
Federal  law  became  effective  they  were 
unable  to  procure  a sufficient  amount  of 
the  drug  to  keep  them  going.  All  of 
our  eases  cleared  up  promptly  under 
proper  care  and  with  the  exception  of 
two,  who  left  the  hospital  against  my  ad- 
vice, all  were  discharged  as  cured  and  in 
good  physical  condition,  having  gained 
in  weight  from  five  to  thirty-seven 
pounds.  The  average  time  spent  under 
treatment  was  six  weeks. 

While  I regret  to  state  that  we  were 
unable  to  accurately  follow  up  each  case, 
we  have  in  the  greater  majority  of  cases 
been  able  to  secure  data  as  to  their  pres- 
ent condition  and  it  is  indeed  gratifying 
to  be  able  to  say  that  most  of  them  are 
still  off  the  drug  and  doing  nicely. 

One,  however,  has  committed  murder 
and  was  himself  killed.  This  was  one  of 
the  cases  who  left  the  institution  before 
his  treatment  was  completed  and  against 
our  advice.  Another  has  shown  criminal 
tendencies  and  will  no  doubt  soon  be  in 
jail.  Three  have  resorted  to  whiskey 
now  that  they  can  no  longer  procure 
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morphine,  and  are  drinking  heavily. 
One  case  is  using  hyoscine  as  a sub- 
stitute. Of  the  females  we  know  that 
three  cases  have  returned  to  their  former 
profession  as  prostitutes. 


AN  APPEAL  FOR  JUSTICE. 
Dr.  J.  C.  Irons,  Elkins. 


(Bead  before  Barbour-Randolph-Tucker 
Society,  in  Elkins,  Oct.  5,  1915.) 

To  us,  one  of  the  most  perplexing 
problems  we  face  today  is  the  want  of 
co-operation  and  lack  of  understanding 
between  the  medical  profession  and  the 
people.  Notwithstanding  the  constant 
research,  and  the  great  benefits  enjoyed 
by  the  country,  the  result  of  great  labor 
and  self-sacrifice,  we  are  looked  upon  as 
a class  of  mercenery  exploiters,  and  ev- 
ery effort  we  exert,  even  at  a pecuniary 
loss  to  ourselves,  and  though  for  the  good 
of  the  public,  is  misconstrued,  misunder- 
stood and  discounted,  from  the  fact  that 
we  are  reputed  to  be  seeking  to  take  ad- 
vantage at  the  expense  of  the  public. 
Strange  that  even  the  beneficiaries  are 
often  loudest  in  denunciation.  They  are 
most  frequently  misled  by  a class  of  in- 
grates, quacks,  and  mendicants,  and 
strange  to  say,  aided  largely  by  the  secu- 
lar press,  whether  through  lack  of  in- 
fonnation  or  for  financial  gain,  we  are 
unable  to  say,  but  possibly  by  both. 

The  comparative  immunity  from  the 
ravages  of  many  of  the  most  deadly  dis- 
eases, is  due  to  the  medical  profession. 
What  a blessing  to  humanity  was  the 
painstaking  discovery  of  the  immortal 
Jenner,  who  in  his  day  was  derided  and 
abused  as  few  men  are,  or  have  been. 
Yet  millions  today  are  enjoying  the  com- 
parative immunity  which  fie  made  pos- 
sible. Stranger  still,  is  the  fact  that  even 
today  there  are  those,  both  inside  and 
outside  of  the  medical  fraternity,  who 
deny  the  value  of  vaccination,  and  de- 
nounce it  as  a very  dangerous  process. 

Few  outside  the  medical  students, 
know  of  Ephriam  McDowell,  in  a hut 
among  the  mountains  of  Kentucky,  de- 
spite the  most  formidable  opposition. 


performing  the  first  abdominal  surgery 
for  the  removal  of  extra-uterine  tumors, 
and  who,  if  the  operation  had  not  proven 
successful,  would  have  forfeited  his  own 
life.  Thousands  today  are  enjoying  life 
and  health  through  what  he  demonstrat- 
ed as  possible  at  his  own  peril. 

In  general  surgery  we  accept  the  re- 
sults of  asepsis  and  antisepsis  without 
thinking  of  the  forces  set  in  action  by 
Lister,  and  the  facts  he  has  demonstrat- 
ed, as  to  the  causes  of  and  prevention 
of  infection  and  suppuration. 

Diphtheria,  the  once  great  scourge  of 
the  land,  destroying  thousands  annually, 
has  been  shorn  of  its  dread,  by  the  use 
of  Antitoxin,  the  result  of  careful  and 
prolonged  research. 

Rabies,  once  so  dreaded,  is  now  known 
to  be  amenable  to  treatment,  if  sought  in 
time.  Typhoid  fever,  which  was  once 
more  destructive  in  army  life  than  was 
the  lead  and  cannister  of  the  enemy,  is 
now  almost  an  unknown  factor;  the  use 
of  the  proplylactic  vaccine  has  lessened 
the  number  of  cases  and  the  fatality  in 
private  life  to  a great  extent. 

Yellow  fever,  the  scourge  of  the  south, 
has  been  almost  conquered,  by  the  dis- 
covery of  its  cause  and  propagation,  and 
its  means  of  contraction.  This  is  also 
true  of  malarial  fever. 

Year  by  year,  after  arduous  research 
and  often  at  peril  of  life,  great  discover- 
ies are  being  made  by  medical  men,  and 
many  diseases  heretofore  uncontrolled, 
we  verily  believe,  will  be  controlled,  if 
not  subdued,  by  medical  science.  We 
may  well  ask,  just  here,  who  is  it  or  to 
what  branch  of  the  fraternity,  do  these 
discoveries  rightfully  belong?  Do  the 
people  generally  know  to  whom  these 
blessings  are  due? 

Again,  few  people  seem  to  know  or 
care  to  consider  the  fact,  that  no  re- 
putable physician  can  maintain  his  good 
standing  in  our  profession  and  discover 
any  medicine  or  combination  of  medicines 
beneficial  to  mankind,  in  relieving  suf- 
fering, or  curing  disease ; can  invent  any 
instrument  or  device  for  surgical  opera- 
tions and  appropriate  the  same  to  his 
exclusive  use,  or  keep  such  matters  se- 
cret. He  must  freely  give  all  these 
things  to  the  public.  Men  receive  the 
benefits  of  these  privileges,  with  no 
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thought  of  the  men  or  the  profession, 
who  have  made  it  possible  and  given  it 
to  the  public. 

To  whom  are  we  indebted  for  the  med- 
ical legislation ; for  the  qualifications  re- 
quisite for  the  privileges  of  practising 
medicine  or  the  prevention  of  the  spread 
of  deadly,  infectious  disease?  And  yet 
no  sooner  do  we  seek  any  legislation  for 
any  public  good,  than  the  press,  the 
charlatans  and  the  public  are  falsely 
accusing  us  of  the  use  of  our  knowledge 
to  obtain  a selfish  advantage  and  the 
prevention  of  competition,  that  we  may 
have  an  opportunity  to  rob  the  innocent 
people.  Was  ever  such  injustice  and 
ingratitude  shown  any  class  or  profes- 
sion, as  is  hurled  at  ours  ? 

The  time  was  when  men  were  permit- 
ted to  practice  the  healing  art  who  were 
poorly  qualified  to  practice,  but  today 
we  are  proud  of  the  fact  that  we  stand 
on  a high  plane  of  equipment.  Men  and 
women  seeking  to  practice  medicine  are 
required  to  be  in  possession  of  a college 
education  before  beginning  the  study  of 
medicine,  and  then  to  graduate  they 
must  spend  four  years  of  arduous  study, 
before  they  are  permitted  to  graduate 
and  obtain  a diploma.  Still  to  make  their 
qualifications  absolute  they  are  required 
to  pass  a searching  examination  by  a 
state  board  of  examiners  that  none  not 
fully  qualified  may  be  allowed  to  prac- 
tice. All  these  are  wise  safe  guards  and 
we  do  not  in  the  least  complain  of  these 
requirements,  as  they  are  for  the  safety 
of  life  in  the  prevention  of  illy  prepared 
or  incompetent  practitioners. 

We  do  demur  at  the  things  demanded 
of  us,  and  the  acceptance  of  anything, 
however  ignorant,  illiterate  or  poorly 
qualified,  from  other  professions  or  class- 
es of  individuals.  We  cannot  compre- 
hend why  it  is  that  people  who  seem  to 
be  sensible  in  other  matters  are  so  gulli- 
ble in  matters  pertaining  to  the  causes 
and  the  sensible  treatment  of  diseases. 
The  regular  qualified  physician,  who  has 
spent  years  in  preparing  for  the  prac- 
tice of  his  profession  is  unceremoniously 
set  aside  for  any  old  tramp — pretender 
to  healing  who  may  happen  along  and 
claim  to  cure  disease,  however  absurd  the 
means  applied. 

Just  now  the  country  is  filled  with 


Osteopaths,  Chiropractors,  Spiritualists, 
and  Christian  Scientists.  All  of  whom 
play  on  the  imagination  and  all  their 
methods  have  as  little  utility  in  the  cur- 
ing of  real  disease  as  would  be  an  orange 
grove  in  Iceland.  To  illustrate,  let  us 
use  the  practices  and  claims  of  the  Os- 
teopath and  the  Chiropractor.  The  for- 
mer claims  that  all  disease  is  the  result 
of  displaced  or  defunctioning  of  the 
bones,  and  by  a proper  adjustment  of 
which  a cure  is  effected.  The  Chiroprac- 
tor claims  that  it  is  the  displaced  nerve 
that  causes  disease  and  by  the  adjust- 
ment of  which  he  likewise  brings  a cure. 

So  far  as  I am  able  to  learn  the  treat- 
ment amounts  to  the  same,  and  is  claimed 
to  be  brought  about  by  a manipulation 
of  the  spinal  vertebra  and  nerves  in 
such  a way  as  to  convince  the  victim  of 
this  hallucination  that  a cure  is  effected. 
Neither  claims  to  believe  in  or  have  any 
regard  to  the  general  origin  of  disease, 
and  any  and  all  diseases,  from  a corn 
on  the  toe  to  tuberculosis  of  the  lungs, 
are  treated  in  exactly  the  same  way. 
What  would  be  thought  of  a physician 
who  would  give  the  same  medicine  for 
every  ailment?  How  would  a dose  of 
salts  effect  a corn  on  the  toe?  And  yet 
that  is  exactly  what  these  fellows  who 
are  permitted  to  practice,  with  the  privi- 
leges we  are  granted,  are  doing  all  the 
time. 

I confess  I am  unable  to  comprehend 
how  the  manipulation  of  the  bones  or 
nerves  can  destroy  a germ,  remove  a 
corn  on  the  toe,  arrest  tuberculosis,  check 
appendicitis,  cure  typhoid  fever,  or 
check  a chronic  nephritis,  as  they  claim 
they  can.  On  this  line  “I  am  emphat- 
ically from  Missouri”. 

The  authorities  are  often  called  in  to 
forcibly  take  patients  from  the  control 
of  Christian  Scientists,  that  life  may  be 
saved  by  applying  proper  treatment. 
Why  should  not  cases  be  taken  from  the 
Osteopath  or  Chiropractor  for  the  same 
reason?  Or  we  may  ask  in  all  serious- 
ness, why  should  license  be  granted  to 
these  absurdities?  Is  it  fair  or  reason- 
able to  require  so  much  of  the  regular 
physician  and  be  so  remiss  with  those 
of  other  classes?  The  licensure  of 
these,  so  far  as  I am  able  to  learn,  is 
a mere  farce. 
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Those  given  the  sanction  of  the  state 
to  practice  have  practicably  no  know- 
ledge of  the  etiology,  diagnosis,  prog- 
nosis or  treatment  of  diseases  other  than 
the  aforesaid  manipulation,  and  should 
no  longer  be  permitted  to  deceive  and 
endanger  the  public  with  the  sanction 
of  the  state.  They  are  not  only  deceivers 
but  may  be,  as  they  often  are,  a real 
menace  to  the  people,  who  are  foolish 
enough  to  submit,  to  their  treatment. 

The  medical  profession  has  endured 
this  annoyance  and  suffered  this  injus- 
tice long  enough,  and  we  are  persuaded 
that  we  should  now  arise  in  our  might 
and  throw  off  this  incubus,  claim  our 
rights,  demand  justice  and  equality  be- 
fore the  law,  abandon  our  modesty  and 
let  the  people  know  who  are  their  real 
benefactors,  to  whom  they  are  dependent 
not  only  for  present  blessings,  through 
discovery,  but  to  whom  they  are  to  look 
for  future  help. 

Since  comparatively  so  few  medical 
journals  and  periodicals  are  read  by  the 
public,  the  public  press  and  platform 
should  have  more  attention  from  our 
profession.  Legislation  should  be  made 
to  conform  to  the  real  needs,  that  the 
people  may  be  protected,  and  justice 
may  be  dispensed.  We  believe  that  the 
time,  “when  these  things  may  be  winked 
at”  is  past,  and  the  cry  for  justice  and 
the  appeal  of  a deceived  and  suffering 
humanity  now  loudly  call  for  promp: 
action. 


A FEW  REMARKS  ON  FRACTURE. 
Irvin  Hardy,  m.  d.,  Morgantown,  W.  Va. 


My  apology  for  commenting  on  a sub- 
ject so  time  tried  and  well  threshed  out 
as  fracture,  lies  not  in  any  attempt  to 
offer  anything  new,  but  rather  in  an  ef- 
fort to  renew  thought,  effort  and  discus- 
sion of  a few  points  in  bone  work,  which 
will  bear  repetition.  A point  upon 
which  the  legal  profession,  as  well  as 
the  general  public  need  enlightenment, 
is  the  fact  that  a repaired  fracture  is  not 
expected  to  be  absolutely  perfect,  from 
an  anatomical  standpoint.  Good  func- 
tionals results  are  perfectly  compatible 
with  imperfect  anatomical  results,  for 


instance,  one  and  one-half  inches  of 
shortening  in  fracture  of  the  femur,  may 
not  be  classed  as  a bad  result.  Numerous 
other  like  instances  might  be  mentioned. 
Nature  herself  repairs  serious  damage 
to  connective  tissues  with  a second  grade, 
or  scar  tissue. 

Much  has  been  said  and  written  on 
the  open  method  of  treating  fractures, 
especially  in  the  last  few  years.  As  in 
all  debatable  matters,  extremes  are  like 
ly  to  be  reached  on  both  sides.  One 
writer  went  so  far  as  to  say  that  ‘ ‘ nearly 
all  fractures  should  be  exposed  and  wired 
or  otherwise  secured  in  position”.  This 
most  assuredly  would  be  the  extreme 
in  this  direction.  On  the  other  hand, 
we  all  know  that  good  results  may  be 
obtained  in  a very  large  number  of  cases, 
without  subjecting  the  patient  to  the 
danger  of  infection,  by  converting  a sim- 
ple, into  a compound  fracture.  I have 
made  it  a rule  for  a number  of  years,  to 
administer  lime  water  to  my  fracture 
cases,  in  the  hope  of  enriching  the  lime 
content  of  the  blood,  thus  favoring 
union. 

It  goes  without  saying,  that  certain 
cases  are  best  treated  as  simple  frac- 
tures, while  others  must  of  necessity,  be 
dealt  with  by  exposing  the  fracture,  and 
fixing  by  one  of  the  several  different 
methods,  now  at  our  command.  The  par- 
ticular method  adopted  will  depend  very 
much  upon  the  character  and  location 
of  the  fracture.  Lane  perhaps,  has  done 
as  much  bone  work  as  any  other  man 
and  he  emphasizes  the  great  importance 
of  the  most  rigid  asepsis.  Claiming  that 
failure  to  secure  good  results  are  due  to 
laxity  in  this  direction  in  most  cases. 
The  use  of  his  bone  plates  gives  good 
results  in  many  cases.  Recently,  I re- 
moved such  a plate  from  a clavicle  on 
account  of  irritation,  and  found  the 
screws  all  tight,  which  I believe  from 
report  is  not  the  usual  finding.  There 
had  been  no  absorption  of  bone  around 
the  screws,  and  over  a year  had  elapsed 
since  the  plate  had  been  put  in.  There 
had  never  been  any  evidence  of  infec- 
tion and  a minimum  of  callous  forma- 
tion was  found. 

Silver  wire  has  not  given  me  satis- 
factory results  in  fractures,  on  account 
of  its  tendency  to  work  loose,  while  its 
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effect  as  a foreign  body  is  equalled  only 
by  the  Lane  plate.  I have  bad  no  ex- 
perience with  the  ivory  pegs,  but  have 
used  nickel  plated  nails  successfully  in 
a number  of  cases. 

In  compound  fractures  we  cleanse 
around  the  opening  in  the  soft  parts, 
touch  some  tincture  of  iodine  to  the  open- 
ing, put  on  a sterile  dressing,  reduce 
fracture  as  well  as  possible,  retention 
splints,  extension,  etc.,  as  the  case  de- 
mands. Then  if  nature  fails  to  produce 
union,  cut  down  and  deal  with  the  frac- 
ture at  a time  when  it  is  a safe  propo- 
sition, since  you  have  a walling  off  pro- 
cess which  will  tend  to  prevent  system- 
atic infection.  Even  if  you  wait  but  two 
or  three  days  before  operating  upon 
these  cases,  you  will  have  a protecting 
leucocyte  wall  which  you  would  not  have 
immediately  after  the  injury  and  should 
you  use  wire  or  plate,  at  this  latter  named 
time,  your  chances  for  infection  and 
failure  would  be  excellent. 

I have  a case  in  which  two  and  a half 
inches  of  the  tibia  was  regenerated  by 
means  of  Murphy’s  interosseous  splint. 
The  material  for  the  splint,  was  taken 
from  the  patients  uninjured  tibia.  The 
chief  point  of  interest,  to  me,  was  the 
length  of  time  required  for  nature  to 
complete  the  regenerative  process,  which 
was  nine  months,  before  the  limb  was  a 
useful  member.  The  two  chief  points  of 
importance  in  doing  this  work,  are,  rigid 
asepsis  and  contact  with  healthy  bone  at 
both  ends  of  splint. 

I have  had  no  experience,  with  heter- 
ogenous bone  splints ; autogenous  splints 
are  undoubtedly  best,  as  they  do  not  ap- 
proach so  nearly  to  being  foreign  bodies. 
Nature  abhors  foreign  bodies  and  ex- 
traneous material  inserted  anywhere  in 
the  body  must  necessarily  bring  with  it 
a certain  amount  of  reaction.  Our  aim 
should  be  to  have  as  little  objectionable 
reaction  as  possible.  What  Dr.  Murphy 
has  done  for  us  in  this  matter  is  of  last- 
ing value  and  in  cases  where  this  method 
of  treatment  may  be  carried  out,  it  is 
surely  the  best  we  have  at  this  time. 
It  would  seem  to  be  an  important  step 
in  technic  to  cover  the  skin  surface  well 
up  to  the  margins  of  the  incisions,  with 
sterile  towels,  since  it  is  impossible  to 
render  the  skin  sterile.  Use  sterile 


gloves  and  touch  the  bone  and  splint  with 
instruments  only.  Bone  surgery  offers 
a fertile  field  for  the  inventive  genius, 
and  while  much  has  been  accomplished 
by  our  leaders,  it  offers  us  hope,  for 
even  greater  results  in  the  future. 


SYRINGOMYELIA;  A CASE. 

E.  S.  Dupuy,  M.  D.,  Beckley,  W.  Va. 

(Read  before  the  Raleigh  County  Medi- 
cal Society,  August  14,  1915.) 

The  following  very  interesting  case 
came  under  my  observation  by  accident. 
He  walked  into  my  office  and  called  for 
some  medicine  for  some  member  of  his 
family,  and  in  a casual  way  attracted 
my  attention  to  his  condition.  To  me  it 
was  interesting,  and  I went  to  work  and 
got  the  following  history: 

W.  D.  S.,  male,  white,  age  53  years, 
farmer  for  20  years,  miner  23  years, 
married  30  years,  has  five  healthy  chil- 
dren all  living,  born  in  Virginia,  hard 
worker.  Says  he  has  drunk  whiskey  for 
40  years ; uses  tobacco  and  coffee  to  ex- 
cess. He  says  he  has  had  typhoid  fever, 
rheumatism,  mumps,  measles  and  kidney 
trouble  for  three  years  (I  think  the  lat- 
ter was  bladder  trouble)  but  is  cured 
now.  Thirteen  years  ago  he  came  out 
of  the  bank  with  a severe  headache,  ate 
supper  and  put  three  shoes  on  a horse, 
got  very  hot  and  noticed  that  he  only 
perspired  on  the  left  side  from  the  waist 
line  up,  i.e.,  left  arm,  left  side  of  face 
and  head,  and  left  side  of  body,  from 
the  spine  around  to  the  sternum,  while 
the  right  part  of  his  body  was  perfectly 
dry.  From  the  waist  line  down,  he 
perspires  while  the  left  side  is  perfectly 
dry,  but  the  arm  and  face  remain  the 
same  as  they  were  thirteen  years  ago. 
The  side  that  does  not  perspire,  gets 
pale,  while  the  other  side  is  flushed  and 
perspiring.  He  says  he  is  unable  to 
stand  heat  like  he  used  to,  and  thinks  if 
he  could  perspire  the  same  on  both  sides 
he  would  be  all  right.  He  has  complained 
of  dizziness  in  the  head  for  one  year; 
memory  not  good.  At  times,  if  he  works 
hard  all  day,  his  urine  will  dribble  from 
him.  Says  he  is  unable  to  walk  in  the 
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dark,  gets  dizzy  going  up  and  down  steps, 
is  unable  to  look  up  and  drive  a nail. 
Was  hit  in  the  back  of  the  head  with  a 
rock  four  years  ago;  gets  dizzy  when  he 
looks  up.  I find  no  Romberg  symptom, 
pupils  seem  to  react  to  light  and  accom- 
modation; no  Argyll-Robertson  pupil; 
no  incoordination,  no  girdle  pain,  taste 
good.  Says  he  suffers  from  neuralgia 
pains  in  his  head,  neck,  shoulders  and 
chest,  running  down  into  his  bowels. 
Says  his  right  hand  and  arm  feel  dead, 
they  go  to  sleep  at  night  unless  he  lays 
them  straight  down  by  his  side,  hand 
feds  cold  and  stiff.  His  left  arm  and 
hand  are  all  right.  Beginning  at  the 
second  dorsal  vertebra  and  extending  off 
to  the  right  I found  an  area  not  sensitive 
to  heat  and  cold,  but  tactile  sense  all 
right.  (I  made  this  test  by  using  hot 
and  cold  water  in  test  tubes,  and  with 
cotton  and  a pin  using  first  point  and 
then  head.)  There  does  not  appear  to 
be  any  atrophy  of  the  muscles,  but  his 
right  arm  is  not  as  stout  as  his  left, 
which,  as  you  know,  is  contrary  to  the 
rule  in  right  handed  people.  I only  get 
a slight  reflex  in  the  right  leg  and  no 
reflex  in  the  left  leg.  He  complains  of 
a soreness  through  his  right  kidney,  and 
this  ends  his  history,  so  far  as  I can 
make  it  out. 

It  must  be  self-evident  to  all  present 
that  we  are  dealing  with  a case  of  uni- 
lateral perspiration,  and  that  he  must 
have  a focal  lesion  of  his  cervical  cord, 
from  the  symptoms  that  I have  pointed 
out.  But  the  trouble  might  be  in  the 
medulla  or  brain,  or  we  occasionally  find 
this  condition  in  a perfectly  normal  sub- 
ject. Perspiration  is  principally  con- 
trolled by  a bilateral  centre  in  the  me- 
dulla oblongata.  It  is  believed  that  there 
are  also  sudorific  centres  in  the  cortex 
and  in  the  spinal  cord.  Disorders  of 
secretion  may  occur  in  diseases  of  the 
brain,  spinal  cord,  peripheral  nerves,  and 
the  sympathetic.  We  do  not  know  what 
causes  excessive  sweating  or  deficiency 
of  sweat.  Unilateral  perspiration  occurs 
occasionally  in  normal  persons,  especial- 
ly after  the  ingestion  of  mustard,  pick- 
les, etc.,  and  in  diseases  of  the  sympa- 
thetic hemicrania,  exophthalmic  goitre, 
erythromelalgia,  tables  dorsalis,  gliosis 
and  other  nervous  diseases.  It  may  re- 


sult from  an  acute  infectious  fever.  Prom 
the  symptoms  I believe  my  man  is  suffer- 
ing from  syringomyelia  (g'liosis)  a brief 
description  of  which  disease  follows : 

Syringomyelia  is  a disease  of  the  gray 
matter  of  the  cord,  more  common  in  the 
cervical  region.  The  customary  situa- 
tion is  in  the  immediate  neighborhood  of 
the  central  canal  and  behind  it,  but  it 
may  extend  laterally  into  the  anterior, 
or,  more  commonly,  into  the  posterior 
horn  of  gray  matter  either  on  both  sides 
or  unilaterally.  The  entire  cord  may  be 
affected.  The  central  part  of  the  cord 
is  full  of  cavities,  and  the  cord  appears 
to  be  out  of  shape,  sometime  the  cord 
appears  double. 

As  a cause,  men  are  more  frequently 
affected  than  women.  Hard  work  is  a 
factor.  It  is  a disease  of  adult  life,  yet 
my  former  teacher,  Dr.  F.  W.  Langdon. 
of  Cincinnati,  has  reported  a case  at  age 
19  years.  Cold,  rheumatism,  exposure 
to  bad  weather,  traumatism,  overwork, 
the  acute  infectious  fevers  and  syphillis 
are  all  mentioned  as  causes.  Among  the 
marked  symptoms  are  sensory  disturb- 
ances. There  are  usually  definite  co- 
extensive areas  of  thermo-anesthesia  and 
analgesia  with  retention  of  the  tactile 
sensibility.  The  patient  fails  to  distin- 
guish the  temperature  of  water  or  ob- 
jects brought  in  contact  with  the  skin, 
though  recognizing  contact,  and  may  re- 
ceive burns  in  this  way  without  exper- 
iencing any  pain.  Sometimes  heat  is 
felt  as  pain,  or  “hot”  as  “cold”.  The 
distribution  of  the  thermo-anesthesia  is 
also  significant.  Rarely  it  may  be  hemi- 
phlegic,  it  is  seldom  general.  Ordinarily 
it  involves  the  limbs,  or  portions  of  them, 
such  as  would  be  covered  by  a glove  or 
sleeve,  a sock  or  long  stocking.  It  may 
be  limited  to  the  thoracic  or  abdominal 
bands.  It  may  be  unilateral  or  symmet- 
rical. The  analgesia  may  be  partial  or 
complete,  and  usually  conforms  in  out- 
line to  the  thermo-anesthetic  area  or  may 
be  more  extensive.  It  embraces  all  the 
tissues,  so  that  felons,  caries  of  bone,  and 
disintegrating  joints  may  be  painless  and 
insensitive.  As  a general  rule,  tactile 
sensibility  is  perfect.  The  second  im- 
portant symptom  is  motor  disturbance 
which  comes  after  sensory  disturbances. 
Some  muscular  atrophy  is  almost  always 
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present,  and  it  may  reach  a high  grade. 
Its  distribution  depends  upon  the  part 
of  the  cord  involved.  It  may  be  pro- 
gressive or  advance  by  spurts,  and  is 
most  common  in  the  upper  extremedies. 
When  the  gliomatous  process  invades  the 
lateral  tract,  spastic  features  are  induced. 
Trophic  features  are  common,  glossy 
skin,  hypertrophic  nails,  increased  or  di- 
minished perspiration,  and  herpetic  and 
bullous  eruptions  are  encountered.  Cuts, 
burns  and  abrasions  heal  badly  or  tend 
to  permanent  ulceration.  In  this  way 
paronychia  causes  the  nail  to  fall.  Felon 
is  rather  common,  especially  in  the 
Morvan  type,  and  causes  mutilations  of 
the  fingers  by  the  loss  of  several  pha- 
langes, unattended  usually  by  the  slight- 
est pain.  Perforating  ulcer  is  encount- 
ered with  some  frequency.  Boils,  ab- 
scesses and  other  local  infections  are  not 
rare.  They  all  heal  badly,  produce  ex- 
tensive scars  and  may  cause  mutilations 
and  deformities. 

The  arthropathies  are  almost  invaria- 
bly represented.  They  affect  the  spine 
by  preference,  and  the  articulations  of 
the  upper  extremeties  more  frequently 
than  those  of  the  lower  limbs.  In  some 
cases  the  bones  are  affected.  They  are 
fragile,  readily  fractured,  and  unite  with 
difficulty  and  with  persisting  callous  de- 
formities. The  spinal  arthropathies 
give  rise  to  deviation  of  the  vertebral 
column  in  over  one-half  of  the  cases. 
Usually  it  is  a scoliosis,  but  angular  de- 
formities are  not  infrequent.  Vasomotor 
symptoms  are  represented  by  blueness 
or  redness,  edema,  and  localized  dis- 
turbance of  perspiration,  especially  in 
the  affected  areas.  Usual  symptoms  are 
loss  of  sphincter  control,  sexual  impot- 
ence, suppression  of  menstruation,  pu- 
pillary inequality,  nystagmus,  facial 
paralysis,  etc. 

COURSE.  Syringomyelia  is  a chron- 
ic malady  of  slow  progression  and  fatal 
termination.  It  often  presents  station- 
ary periods  or  even  slight  temporary  im- 
provement may  be  noticed.  Bulbar  in- 
vasion means  early  termination.  It  has 
exceeded  forty  years  duration  in  favor- 
able cases,  and  may  be  interrupted  by 
death  from  concurrent  or  accidental  dis- 
ease. As  to  the  differential  diagnosis, 
you  will  have  to  exclude  progressive 


muscular  atrophy,  amyotrophic  lateral 
sclerosis,  locomotor  ataxia,  peripheral 
neuritis,  and  a few  others  not  so  im- 
portant. The  dissociation  of  touch  and 
pain  is  well  nigh  distinctive.  My  pa- 
tient is  a man,  adult,  a hard  worker,  has 
thermo-anesthesia,  tactile  sensibility  0. 
K.  arm  and  hand  and  back  spastic,  in- 
creased and  diminished  perspiration, 
loss  of  sphincter  (bladder)  control,  and 
neuralgia  pains  about  cervical  region. 
He  has  suffered  from  rheumatism,  has 
been  exposed  to  cold,  and  received  in- 
juries, and  has  had  fever,  all  of  which 
are  causes  and  symptoms  of  syringomy- 
elia. 


INDICATIONS  FOR  SPLENECTOMY 
OR  THE  SURGICAL  SPLEEN. 


0.  0.  Cooper,  M.  D.,  Hinton,  W.  Va. 


Ever  since  Bardelebem  in  1841,  dem- 
onstrated that  the  spleen  could  be  re- 
moved from  healthy  animals  without  se- 
rious results ; in  other  words  proved  that 
it  was  an  organ  not  essential  to  life;  it 
has  been  a foregone  conclusion  that  soon- 
er or  later  somebody  was  going  to  remove 
spleens  from  human  beings  as  an  inten- 
tional surgical  procedure. 

Ovariectomy  had  its  inning  in  the  ear- 
ly days  of  clean  surgery,  the  appendix 
has  been  a wonderfully  fruitful  field  for 
the  surgeon  in  the  last  quarter  of  a cen- 
tury and  now  splenectomy  is  coming  into 
its  own. 

No  one  should  infer  that  we  country 
surgeons  begin  our  daily  work  by  the 
extirpation  of  a spleen  or  two,  and  even 
in  the  large  hospitals  splenectomies  are 
not  yet  and  likely  never  wall  be,  handed 
out  to  us  in  any  great  numbers;  but  it 
is  really  an  operation  that  is  being  done 
not  only  more  frequently,  but  more  suc- 
cessfully each  year  and  it  is  well  enough 
for  us  to  know  a few  of  the  chief  indica- 
tions for  its  performance.  Even  if  some 
of  us  are  not  thinking  of  specializing  on 
spleen  surgery  and  propose  to  continue 
to  send  these  cases  to  the  larger  centers, 
we  should,  in  a general  way,  recognize 
the  earmarks  of  the  surgical  spleen. 

There  are  some  seven  or  eight  leading 
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indications  for  splenectomy.  The  one  we 
are  most  likely  to  have  presented  in  our 
practice  is  injury  to  the  spleen,  whether 
gunshot  or  stabwound  or  rupture  from 
external  violence.  These  are  met  with 
in  logging  camps,  miinng  villages  and 
even  on  the  farm,  the  last  case  coming 
under  my  observation  being  a ruptured 
spleen  from  the  kick  of  a mule.  The 
spleen  is  a friable  organ,  more  fragile 
than  the  liver,  with  a frail  capsule,  and 
wall  seldom  bear  suturing,  so  if  there  is  a 
hemorrhage  which  cannot  be  controlled 
by  packing,  the  spleen  as  a rule  wall  have 
to  come  out.  Exposure  of  the  organ  will 
determine  for  us  the  necessity  of  splen- 
ectomy as  opposed  to  packing,  pressure 
and  drainage.  Wounds  of  the  hilus  al- 
most invariably  demand  splenectomy, 
but  slight  wounds  of  the  convexity  may 
be  handled  conservatively.  Injured 
spleens  can  be  removed  without  difficulty 
as  there  are  no  adhesions  to  contend  with, 
a pedicle  can  be  easily  outlined  and  a 
rather  simple  rule  to  follow  in  such  cases 
is  “when  in  doubt,  take  it  out”.  This 
surely  controls  the  hemorrhage,  drain 
infections  are  avoided  and  the  incision 
being  closed  a hernia-proof  abdominal 
wall  is  afforded  the  patient. 

A second  indication  for  splenectomy  is 
the  existence  of  neoplasms  of  the  organ. 
There  are  on  record  a few  cases  of  sar- 
coma of  the  spleen  and  some  rarer 
growths,  such  as  cavernous  angiomata, 
fibromata,  myxomata  and  the  like,  and 
all  of  these  require  removal. 

Cysts  of  the  spleen  form  the  third  in- 
dication. These  may  be  simple  cysts  such 
as  blood  or  lymph  or  serous  cysts ; or 
parasitic  cysts  most  frequently  hydatid ; 
or  dermoid  cysts.  Cysts  can  be  aspirat- 
ed or  punctured  or  marsupialized  and 
drained,  but  the  safest  management  is 
splenectomy. 

The  fourth  indication  is  splenic  ab- 
scess. This  is  seldom  recognized  and 
probably  occurs  oftener  than  we  think. 
We  find  it  as  a complication  of  acute  in- 
fectious diseases,  such  as  typhoid  or  ma- 
laria, we  find  it  following  hemorrhage 
or  infarcts  of  the  spleen  which  become 
infected  and  it  may  be  metastatic.  If  a 
diagnosis  is  made  and  operation  done, 
the  operator  has  to  decide  between  splen- 
otomy  and  splenectomy.  If  the  entire 


gland  can  be  removed  without  rupture 
of  the  abscess  this  is  probably  the  safer 
method ; otherwise  incision  and  drainage 
doing  as  little  traumatism  as  possible  fol- 
lowed by  a suitable  post  operative  post- 
ure would  be  the  choice. 

Tuberculosis  of  the  spleen  has  to  be 
considered  as  another  indication.  Its 
existence  and  danger  have  just  been  very 
clearly  and  forcibly  brought  to  our  at- 
tention by  the  recital  of  a very  interest- 
ing case  by  the  preceding  essayist.  As 
a part  of  a general  advanced  tuberculo- 
sis one  would  not  think  of  removing  the 
spleen  even  if  its  serious  involvement 
could  be  proved,  but  a few  successful 
splenectomies  have  been  reported  in 
which  healed  or  quiescent  lesions  existed 
in  the  lungs.  If  a primary  splenic  tuber- 
culosis is  demonstrable  there  can  be  no 
doubt  as  to  splenectomy  being  indicated 
just  as  you  would  remove  tuberculosis 
tubes  or  kidneys  and  expect  the  patient 
to  do  well. 

The  sixth  indication  is  wandering 
spleen.  A wandering  spleen  is  likely  to 
be  an  enlarged  spleen,  but  not  necessarily 
so.  It  may  at  times  show  very  wide  ex- 
cursions reaching  any  part  of  the  abdo- 
men, changing  its  position  from  hour  to 
hour,  sometimes  attaching  itself  to  dis- 
tant organs.  One  of  Dr.  Johnson’s  cases 
showed  adhesions  to  the  uterus.  Axial 
rotation  is  likely  to  occur,  giving  symp- 
toms very  similar  to  twisted  pedicle  of 
an  ovarian  cyst.  Hemorrhage  into  the 
spleen  substance  may  result  from  en- 
gorgement due  to  obstruction  in  the  ped- 
icle, or  pressure  symptoms  or  abdominal 
pain  or  shock  may  induce  us  to  operate 
on  such  a spleen.  Here  splenopexy  may 
he  considered,  and  at  first  thought  would 
seem  appropriate,  but  being  so  much 
more  easily  said  than  done  with  perman- 
ency of  results  uncertain,  one  will  most 
likely  serve  his  patient  best  by  deciding 
on  splenectomy. 

The  seventh  indication  is  enlargement. 
The  most  frequent  form  of  enlargement 
is  malarial.  If  this  is  giving  pain  or 
distress,  or  if  producing  pressure  symp- 
toms and  ascites,  when  not  improved  by 
persistent  anti-malarial  treatment,  one 
has  good  authority  for  its  removal,  espe- 
cially when  the  danger  of  spontaneous 
rupture  which  is  not  infrequent  in  the 
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tropics  or  rupture  from  slight  injuries 
is  taken  into  consideration. 

But  the  most  interesting  enlargement 
of  the  spleen  and  in  many  respects  the 
most  interesting  splenic  condition  de- 
manding surgery  is  splenic  anaemia  or 
Band ’s  disease.  This  was  first  described 
in  1894  and  is  recently  regarded  as  a 
surgical  disease.  The  cause  of  this  splen- 
omegaly is  still  undetermined,  but  the 
view  is  favored  that  the  trouble  is  pri- 
mary in  the  spleen,  and  that  it  is  cured 
by  timely  removal.  It  is  recognized  by 
splenic  tumor,  tendency  to  mucous  hem- 
orrhages, anaemia  usually  not  lower  than 
three  million  reds  and  a low  leucocyte 
count.  A case  I followed  some  two  years 
refusing  operation,  was  accidentally  dis- 
covered by  me  in  making  a blood  examin- 
ation with  other  objects  in  view,  the  pa- 
tient apparently  in  perfect  health.  The 
leucocyte  count  was  2100  and  on  numer- 
ous occasions  was  tested  and  never  found 
above  2300.  Later  stages  of  this  dis- 
ease first  studied  by  Banti,  show  cirrho- 
sis of  the  liver,  oedema  of  feet  and  legs 
and  later  of  the  lungs.  It  is  unwise  to 
operate  at  this  period  although  recover- 
ies are  reported  after  oedema  has  devel- 
oped ; but  the  early  operation  for  splenic 
anaemia  is  attended  with  such  brilliant 
results  that  we  can  afford  to  urge  surg- 
ical intervention.  One  large  clinic  for 
the  year  1914  reports  fourteen  such  op- 
erations with  thirteen  recoveries  and  one 
death.  In  fact  the  mortality  of  splenec- 
tomies of  all  sorts  improves  from  year 
to  year. 

Enlarged  spleen  in  splenic  leukaemia 
should  not  be  operated  on.  Although  a 
few  reports  appear  to  indicate  tempor- 
ary benefit  the  procedure,  with  our  pres- 
ent knowledge  of  leukaemia,  is  in  general 
contra-indicated. 

There  are  a few  other  rare  lesions  in 
which  splenectomy  might  be  done,  but 
if  we  are  able  to  recognize  the  conditions 
noticed  in  this  brief  paper  and  bring 
them  to  a successful  surgical  issue,  we 
can  have  the  satisfaction  of  feeling  that 
we  have  done  our  reasonable  duty  to- 
ward the  spleen.  The  remainder  of  the 
cases,  especially  those  in  which  we  sus- 
pect abundant  adhesions,  can  be  referred 


to  surgeons  in  the  large  clinics,  and  as  a 
rule  the  further  away  from  home  the 
better. 


FIRST  AID  IN  E.  E.  WHITE  COAL 
COMPANY. 


G.  C.  Merriam,  A.  B.,  M.  D., 
Stotesbury,  W.  Va. 


(Read  before  the  Raleigh  County  Med- 
ical Society,  July  10,1915.) 

First  Aid  has  been  most  fully  devel- 
oped in  the  hard  coal  fields  of  Pennsyl- 
vania, where  the  living  conditions  of  the 
men  were  such  that  immediate  medical 
attendance  was  not  readily  accessible.  In 
other  words,  more  careful  handling  and 
temporary  dressing  became  a necessity. 
Men  lived  at  a distance  from  the  work- 
ings and  the  resident  company  physician 
was  not  the  attending  physician  in  all 
cases. 

In  the  West  Virginia  fields  First  Aid 
has  been  considered  for  a long  time  as  a 
luxury  growing  out  of  Safety  First 
methods.  At  present  it  is  coming  to  be 
considered  a necessity  and  a justifiable 
expense  added  to  the  cost  sheet.  That 
is  to  say,  that  the  operators  have  con- 
cluded that  the  more  they  are  willing  to 
improve  the  conditions  under  which  the 
men  work  and  live,  within  reasonable 
limits,  the  better  grade  of  men  and  work 
they  may  expect  to  deal  with. 

Now,  let  us  consider  what  we  expect 
First  Aid  to  do.  The  work  is  based  on 
the  results  of  similar  work  done  in  the 
army  and  by  the  Red  Cross.  The  chief 
points  to  be  considered  are  the  handling 
of  injured  men,  the  control  of  dangerous 
hemorrhage,  the  prevention  of  infection, 
and  the  transportation  of  the  injured. 

We  must  all  agree  that  proper  hand- 
ling and  transportation  of  injured  men 
wall  diminish  the  effects  of  shock,  that 
proper  control  of  dangerous  bleeding  is 
essential  to  recovery,  and  that  the  pre- 
vention of  further  infection  is  in  favor 
of  a more  rapid  recovery.  By  doing 
these  things  we  help  the  workman  to  re- 
turn to  his  full  earning  capacity  in  the 
shortest  reasonable  time;  thus  we  give 
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him  an  increase  in  his  annual  income. 
Also  we  prevent,  to  some  extent,  his  suf- 
fering, sometimes  saving  a limb  or  pos- 
sibly a life. 

The  company  may  expect  its  benefit 
from  the  fact  that  a man  at  work  is  an 
asset,  while  a man  at  home,  disabled,  is 
a loss  to  all  concerned.  Furthermore, 
with  the  possibility  that  the  rates  charg- 
ed under  the  Workman’s  Compensation 
Act  may  be  based  upon  the  claims  paid, 
shorter  periods  of  disability  will  be  de- 
sirable. There  are  also  undoubted  ben- 
efits to  the  company  which  cannot  be 
shown  by  actual  cost  sheet  methods,  such 
as  better  grades  of  workmen,  hence  a 
higher  class  of  work  done. 

Leaders  in  the  First  Aid  Movement 
believe  that  these  things  may  reasonably 
be  expected  to  follow.  In  actual  prac- 
tice some  of  these  results  have  already 
been  shown.  To  quote  from  my  own  ex- 
perience, although  only  five  months  of 
organized  work  has  been  done  at  Stotes- 
bury,  our  records  show  that  the  length 
of  disability  due  to  minor  injuries  since 
February  1,  1915,  is  considerably  less 
than  at  any  time  previous  to  that  date, 
in  almost  every  case.  Individual  cases 
show  less  infection  and  more  rapid  heal- 
ing of  open  wounds.  Of  course  the 
short  time  that  this  work  has  been  active- 
ly going  on  at  our  plant  precludes  the 
possibility  of  any  number  of  cases  to  be 
cited  for  comparison.  However,  I find 
two  very  similar  cases  in  my  records  as 
examples  of  “before  and  after”. 

Case  No.  1.  A colored  man  with  no 
history  of  previous  ill  health  of  any  sort, 
received  the  following  injury  on  May  14, 
1914.  The  left  foot  was  caught  under 
the  wheel  of  a mine  car  and  the  distal 
phalanx  of  the  great  toe  was  badly 
crushed.  The  man  was  removed  to  his 
home  without  any  treatment  at  all.  I 
saw  him  about  an  hour  after  the  injury 
and  dressed  the  foot  with  a compress 
wet  with  a solution  of  bichloride  of  mer- 
cury. 1 to  1000.  Severe  infection  devel- 
oped although  not  becoming  general ; 
there  was  much  sloughing. 

Case  No.  2.  A white  man  with  no 
previous  history  of  any  illness  received 
the  following  injury  on  March  25,  1915: 
The  right  foot  was  caught  in  drum  of 
electric  hoist,  great  toe  was  crushed,  nail 


partially  torn  off,  and  dislocation  of  pha- 
langeal joint.  Treated  at  inside  hospital 
by  First  Aid  men  within  ten  minutes 
after  injury.  A compress  wet  with  a so- 
lution of  bichloride  of  mercury,  1 to 
1000,  was  applied  after  the  wound  had 
been  exposed  and  cleansed.  Patient 
walked  home  with  the  aid  of  one  man. 
I saw  him  about  an  hour  after  injury 
and  did  not  disturb  the  dressing.  On 
the  third  day  the  wound  was  found  clean 
and  in  good  condition.  Treatment  was 
continuation  of  bichloride  compress.  The 
injury  healed  with  practically  no  infect- 
ion or  sloughing  and  the  man  returned 
to  work  in  one  week  and  five  days. 

Case  No.  3.  A colored  man  received 
the  following  injury  on  Deecmber  10, 
1914:  Index  finger  of  left  hand  torn 

open  while  blocking  a wrecked  car  on 
track.  Man  tied  wound  up  with  his 
handkerchief  and  came  out.  I saw  him 
within  thirty  minutes,  cleansed  wound 
and  dressed  it  with  wet  bichloride  com- 
press, which  was  kept  wet.  Infection 
was  marked  and  healing  very  slow.  Man 
lost  three  weeks  and  five  days. 

Case  No.  4.  White  man  received  the 
following  injury  on  May  25,  1915 : Right 
hand  slightly  burned  by  electricity,  palm 
torn  at  base  of  thumb.  First  Aid  dress- 
ing with  compress  from  sterile  First  Aid 
for  Wounds  package,  and  covered  with 
triangular  bandage.  Dressing  was  not 
disturbed  till  next  day  when  wound  was 
found  in  good  condition  and  dressed  with 
bismuth  formic  iodide  powder.  No  in- 
fection developed  and  man  returned  to 
work  in  two  weeks. 

Now  I would  like  to  outline  our  meth- 
ods and  organization.  As  to  the  per- 
sonnel of  the  teams,  as  we  refer  to  the 
men,  they  are  chosen  as  much  as  possible 
with  the  idea  of  having  a First  Aid  Man 
within  call  at  all  parts  of  the  mines. 
They  are  coal-diggers,  machine-men,  mo- 
tor-men, track-men,  electricians,  and  tip- 
ple-helpers. The  foremen  of  each  section 
have  charge  of  the  work  and  the  dressing 
stations,  of  which  we  have  three,  one 
inside  each  drift  and  one  at  the  shop  at 
the  head  of  the  tipple.  These  stations 
are  equipped  with  tables,  jars  of  bichlo- 
ride solution.  J.  & J.  First  Aid  Cabinet 
No.  1,  splints,  blankets  and  stretchers; 
also  dressing  forceps  and  scissors.  Tele- 
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phone  connections  with  my  house  and  of- 
fice and  all  parts  of  the  mine  are  estab- 
lished as  a part  of  this  system. 

As  to  the  instruction  of  the  men  in 
their  work  I may  say  that  I am  respon- 
sible for  that.  I have  made  the  class  as 
practical  as  possible,  trying  to  prepare 
each  man  to  take  any  part  in  the  general 
treatment  from  dressing  the  injury  to 
carrying  the  stretcher.  I found  that  with 
the  class  of  men  I had  to  deal  with  the 
teaching  of  anything  more  than  the  bar- 
est outline  of  the  composition  of  the 
body,  function  of  the  structures,  and  so 
forth  was  impracticable.  Some  surface 
relations  to  show  them  where  to  find  the 
larger  arteries  for  the  purpose  of  apply- 
ing tourniquets  and  the  detection  of  the 
more  obvious  fractures  seems  at  present 
to  be  about  as  far  as  they  will  follow. 

As  for  dressing,  by  giving  what  might 
be  called  problems  and  working  them  out 
informally,  the  interest  has  been  easily 
held  and  we  have  done  very  well  with 
the  simpler  dressings,  receiving  some 
suggestions  from  the  men  which  have 
been  reasonable  and  practicable.  I be- 
lieve that  the  best  all  around  first  aid 
dressing  is  the  J.  & J.  First  Aid  for 
Wounds  package,  consisting  of  a sterile 
compress  and  a triangular  bandage : the 
compress  being  applied  to  the  open 
wound  and  covered  with  the  esmarch. 
One  of  these  packets  is  carried  by  each 
First  Aid  Man  while  he  is  at  work.  For 
burns  the  J.  & J.  Burn  Package  con- 
taining Picric  Acid  Gauze  to  be  applied 
to  the  burned  area  and  covered  with  the 
triangular  bandage  is  most  satisfactory. 

The  class  is  taught  the  necessity  of 
careful  handling  and  protection  from 
further  injury  by  working  out  element- 
ary rescue  problems ; such  as  removal  of 
men  from  under  slate  falls  in  a safe, 
not  haphazard,  manner;  the  carrying  of 
injured  men  beyond  the  danger  zone  by 
one  or  by  two  men ; and  the  methods  of 
freeing  men  from  electric  contacts.  Car- 
rying this  still  farther  the  temporary  ex- 
amination and  dressing  with  the  mater- 
ials at  hand  at  the  scene  of  the  accident 
and  removal  on  improvised  stretchers  are 
practised. 

There  are  four  points  in  the  treatment 
on  which  I put  the  most  emphasis:  1. 

The  detection  and  control  of  excessive 


bleeding;  2.  The  covering  of  all  open 
wounds  with  clean  material;  3.  The  use 
of  artificial  respiration  in  cases  of  elec- 
tric shock ; 4.  The  support  of  all  evident 
or  suspected  fractures  with  splints  be- 
fore the  man  is  moved. 

Taking  up  the  subject  of  First  Aid 
Contests,  it  is  my  opinion  that  the  in- 
formation of  teams  and  local  contests 
helps  greatly  to  keep  up  the  interest  in 
the  work,  especially  if  some  prize  is  of- 
fered. At  Stotesbury  our  superintend- 
ent, Mr.  C.  R.  Stahl,  has  offered  a cup 
to  be  held  by  the  team  winning  three  of 
our  local  contests  and  the  competition 
is  active.  These  contests  are  under  my 
general  direction  and  I endeavor  to  make 
the  conditions  as  real  as  possible.  Judg- 
ment is  based  on  the  opinion  of  practical 
mining  men  as  well  as  of  physicians  do- 
ing contract  practice.  That  is  to  say,  a 
physician  is  a very  satisfactory  judge  of 
the  treatment  of  the  patient  and  dressing 
but  a practical  mining  man  is  a much 
more  competent  judge  of  the  work  of  the 
teams  in  freeing  the  patient  and  protect- 
ing him  from  further  injury,  and  espe- 
cially as  to  whether  their  methods 
are  practicable  under  working  con- 
ditions. As  to  contests  such  as  that  at 
Huntington  in  May  they  are  certainly 
of  great  value,  but  I believe  that  the 
statement  concerning  the  local  contests 
should  apply  to  the  general  contests  as 
well.  The  impression  I received  at  Hunt- 
ington was,  that  the  meet  showed  very 
well  indeed  the  care  taken  and  the  meth- 
ods used  in  dressing  injured  men,  but  I 
consider  that  the  dressing  is  not  by  any 
means  the  whole  of  practical  First  Aid. 
It  is  certain  that  dressing  is  not  of  much 
value  to  a man  who  is  severely,  perhaps 
fatally,  shocked  by  being  mauled  about, 
or  possibly  still  further  injured  being 
freed  from  a fall  of  slate  or  a wrecked 
trip.  Such  events  have  come  to  pass  and 
I believe  that  in  First  Aid  we  have  a 
great  help  in  preventing  too  frequent  re- 
petition. 

Precise  limits  for  the  extent  of  rescue 
teams  with  helmets,  safety  lamps,  safety 
lines,  physical  tests,  etc.,  but  we  do  take 
up  emergency  conditions  such  as  con- 
tacts with  live  wires,  removal  of  men 
supposedly  injured  and  overcome  by  bad 
air,  powder  smoke,  etc.,  to  place  of  safe- 
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ty,  and  removal  of  men  from  under  falls 
of  roof  or  wrecked  trips.  I also  empha- 
size the  necessity  of  careful  and  thor- 
ough examination  of  any  obstacle  found 
in  the  path  before  the  stretcher  is 
brought  within  any  possible  danger  zone ; 
and  the  training  in  crossing  the  obstruc- 
tions is  made  as  systematic  as  possible 
to  avoid  delay  and  prevent  as  far  as 
may  be  the  patients  suffering. 

Another  side  of  the  question  we  are 
trying  to  bring  out  is,  that  our  work  is 
for  all  the  men,  not  for  the  teams  alone. 
We  are  allowed  the  use  of  the  recreation 
hall  and  grounds  at  any  time  and  give 
demonstrations  open  to  all,  in  fact  prac- 
tically all  our  work  is  done  out  of  doors 
in  good  weather.  Our  demonstrations  are 
given  in  connection  with  lectures  on  such 
subjects  as  Safety  Methods,  Use  of  Safe- 
ty Lamps,  etc.,  by  specialists  and  First 
Aid  talks  given  by  physicians  and  min- 
ing experts. 

As  results  of  our  work  I cannot  pre- 
sent at  this  time  any  variety  of  cases  as 
illustrations  but  I may  say  that  the  tend- 
ency to  good  results  is  already  making 
an  appearance  and  I feel  that,  with  the 
strong  support  and  freedom  of  action 
given  us  by  Mr.  White,  as  general  man- 
ager, and  by  the  other  officials  of  the 
company,  First  Aid  is  going  to  be  of  a 
definite  value  under  our  conditions. 


ARTICLES  OF  FAITH  CONCERN- 
ING CANCER  — A PLATFORM 
UPON  WHICH  TO  UNITE  IN 
THE  CAMPAIGN  OF 
EDUCATION. 


1.  That  the  hereditary  and  congenital 
acquirement  of  cancer  are  subjects  which 
require  much  more  study  before  any 
definite  conclusions  can  be  formed  con- 
cerning them,  and  that,  in  the  light  of 
our  present  knowledge,  they  hold  no 
special  element  of  alarm. 

2.  That  the  contagiousness  or  infec- 
tiousness of  cancer  is  far  from  proved, 
the  evidence  to  support  this  theory  be- 
ing so  incomplete  and  inconclusive  that 
the  public  need  have  no  concern  regard- 
ing it. 


3.  That  the  communication  of  cancer 
from  man  to  man  is  so  rare,  if  it  really 
occurs  at  all,  that  it  may  be  practically 
disregarded. 

4.  That  those  members  of  the  public 
in  charge  of  or  are  in  contact  with  suf- 
ferers from  cancer  with  external  mani- 
festations, or  discharges  of  any  kind, 
need  at  most  take  the  same  precaution- 
ary measures  as  would  be  adopted  in  the 
care  of  any  ulcer  or  open  septic  wound. 

5.  That  in  the  care  of  patients  with 
cancer  there  is  much  less  danger  to  the 
attendant  from  any  possible  acquire- 
ment of  cancer  than  there  is  of  septic 
infection  or  blood  poisoning  from  pus 
organisms. 

6.  That  in  cancer,  as  in  all  other  dis- 
ease, attention  to  diet,  exercise  and  prop- 
er hygienic  surroundings  is  of  distinct 
value. 

7.  That,  notwithstanding  the  possi- 
bility of  underlying  general  factors,  can- 
cer may,  for  all  practical  purposes,  be 
at  present  regarded  as  local  in  its  be- 
ginning. 

8.  That,  when  accessible,  it  may,  in 
its  incipiency,  be  removed  so  perfectly 
by  radical  operation  that  the  chances 
are  overwhelmingly  in  favor  of  its  non- 
recurrence. 

9.  That,  when  once  it  has  advanced 
beyond  the  stage  of  cure,  suffering  in 
many  cases  may  palliated  and  life  pro- 
longed by  surgical  and  other  means. 

10.  That  while  other  methods  of 
treatment  may,  in  some  cases,  offer  hope 
for  the  cancer  victim,  the  evidence  is 
conclusive  that  surgery,  for  operable 
cases,  affords  the  surest  present  means 
of  cure. 

11.  That  among  the  many  advances 
in  the  additions  to  cancer  treatment,  the 
improvements  in  and  extensions  of  surg- 
ical procedure  surpass  those  in  any  other 
line,  and  fully  maintain  the  pre-eminent 
position  of  surgical  palliation  and  cure. 

12.  That  there  is  strong  reason  to  be- 
lieve that  the  individual  risk  of  cancer 
can  be  diminished  by  the  eradication, 
where  such  exist,  of  certain  conditions 
which  have  come  to  be  regarded  as  pre- 
disposing factors  in  its  production. 

13.  That  some  occupations,  notably 
working  in  pitch,  tar,  paraffin,  anilin 
or  soot,  and  with  x-rays,  if  not  safe- 
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guarded,  are  conducive  to  the  produc- 
tion of  cancer,  presumably  on  account 
of  the  chronic  irritation  or  inflamma- 
tion caused. 

14.  That  prominent  among  these  pre- 

disposing factors,  for  which  one  should 
be  on  guard,  are : general  lowered  nu- 

trition ; chronic  irritation  and  inflam- 
mation ; repeated  acute  trauma ; cicatric- 
ial tissue,  such  as  lupus  and  other  scars 
and  burns  ; benign  tumors — warts,  moles, 
nevi  ( birthmarks ),  etc.;  also  that  chang- 
es occurring  in  the  character  of  such 
tumors  and  tissues,  as  well  as  the  occur- 
rence of  any  abnormal  discharge  from 
any  part  of  body,  especially  if  blood 
stained,  are  to  be  regarded  as  suspicious. 

15.  That  while  there  is  some  evidence 
that  cancer  is  increasing,  such  evidence 
does  not  justify  and  present  alarm. 

16.  That  suggestions  which  are  put 
forward  from  time  to  time  regarding 
eugenic,  dietetic  and  other  means  of  lim- 
iting cancer,  should  not  be  accepted  by 
the  public  until  definitely  endorsed  by 
the  concensus  of  expert  opinion.  Such 
concensus  does  not  exist  today. 

17.  That  so  far  as  we  know  there 
is  nothing  in  the  origin  of  cancer  that 
calls  for  a feeling  of  shame  or  the  ne- 
cessity of  concealment. 

18.  That  it  will  be  promotive  of  good 
results  if  members  of  the  public  who  are 
anxious  about  their  health  and  those 
who  wish  to  preserve  it  will,  on  the  one 
hand,  avoid  assuming  themselves  to  be 
sufferers  from  one  or  another  dreadful 
disease,  but,  on  the  other  hand,  will 
submit  themselves  periodically  to  the 
family  physician  for  a general  overhaul- 
ing. 

19.  That  at  all  times  and  under  all 
conditions  there  is  much  to  be  hoped 
for  and  nothing  to  be  feared  from  living 
a normall  and  moderate  life. 

20.  That  the  finding  of  any  abnor- 
mal condition  about  the  body  should  be 
taken  as  an  indication  for  competent 
professional  and  not  personal  attention. 

21.  That  watchwords  for  the  public 
until  “the  day  dawns”  and  the  cancer 
problem  is  solved,  are : Alertness  with- 
out apprehension,  hope  without  neglect, 
early  and  efficient  examination  where 


there  is  doubt,  early  and  efficient  treat- 
ment when  the  doubt  has  been  determ- 
ined.— International  Journal  of  Surg- 
ery. 


THE  PROPHYLAXIS  AND  TREAT- 
MENT OF  TETANUS. 

Dr.  Alexius  McGlannen,  Lieutenant 
M.  R.  C.,  United  States  army,  described 
the  organism  of  tetanus  as  a spore  bear- 
ing anaerobic  bacillus.  The  spores  were 
extremely  resistant.  The  bacillus  oc- 
curred in  the  intestine  of  many  herbivor- 
ous animals,  especially  horses,  and  this 
explained  the  contamination  of  soils, 
dust,  vegetables,  clothing  and  skin  of 
people  working  around  stables.  The 
spores  resisted  disinfectants  and  anti- 
septics, and  contaminated  material  could 
be  sterilized  only  by  persistent  high  tem- 
peratures. When  a susceptible  animal 
was  inoculated  with  tetanus,  the  organ- 
isms produced  a toxin  at  the  site  of  in- 
oculation, from  which  point  the  toxin 
traveled  by  way  of  the  nerve  fibres  to 
the  spinal  cord,  then  through  the  cere- 
brospinal fluid  to  the  brain.  The  effect 
of  the  toxin  was  borne  by  the  cells  of 
the  central  nervous  system.  Death  usu- 
ally resulted  from  overwhelming  tox- 
emia and  exhaustion  from  the  exertion 
of  the  convulsions  added  to  loss  of  nour- 
ishment brought  about  by  the  dysphagia. 
Prophylaxis  of  tetanus  began  with  the 
recognition  of  suspicious  wounds  and 
immediate  local  treatment  with  tetanus 
antitoxin.  Forty-eight  hours  was  the 
limit  of  positive  protection.  The  injec- 
tion should  be  into  and  around  the  prin- 
cipal nerve  supplying  the  region  of  the 
wound,  between  the  wound  and  the  spin- 
al column.  Suspicious  wounds  were  deep 
punctures  and  wounds  having  much 
contusion  and  laceration.  Saprophytic 
and  pyogenic  bacteria  contaminating  a 
wound  might  assist  in  the  development 
of  tetanus  by  using  up  the  oxygen.  Te- 
tanus was  rare  after  rifle  wounds,  but 
common  after  shrapnel  wounds.  Infec- 
tion by  contact  was  possible,  therefore 
tetanus  patients  should  be  isolated.  Te- 
tanus victims  should  not  lie  directly  on 
straw.  Deep  wounds  should  be  laid 
open,  disinfected,  and  given  free  drain- 
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age.  The  wounded  surface  should  be 
kept  moist  and  free  from  drying  scabs. 
Phenol  was  the  time  honored  local  an- 
esthetic. Carrell’s  chlorinated  lime  and 
boric  acid  dressing  seemed  a better  way 
to  apply  this  agent,  because  imperme- 
able crusts  were  less  likely  to  form. 
Iodine  as  a disinfectant  was  still  dis- 
puted, but  it  was  practically  nontoxic; 
it  was  not  caustic  and  did  not  sear  the 
surface  of  the  wound ; it  would  prevent 
the  growth  of  ordinary  pyogenic  organ- 
isms and  produced  a marked  and  long 
sustained  hyperemia.  The  treatment  of 
the  wound  was  not  so  important  as  im- 
mediate injection  of  antitoxin,  and  this 
could  be  done  very  easily  at  the  ad- 
vanced dressing  station.  Aschoff  and 
Robertson  recommended  absorbent  cot- 
ton soaked  in  antitoxin  and  dried.  Upon 
being  applied  to  large  wounds,  the  cot- 
ton became  moistened  by  the  secretions 
and  the  antitoxin  was  liberated  into  the 
wounds.  The  treatment  of  tetanus  aimed 
to  provide  for  neutralization  of  the  toxin 
in  the  cerebrospinal  fluid  and  blood;  to 
limit  or  prevent  development  of  toxin 
at  the  focus  of  infection;  to  interrupt 
the  flow  of  toxin  from  the  wound  to  the 
central  nervous  system;  to  preserve  the 
nutrition  of  the  patient;  to  prevent  con- 
vulsions ; and  to  control  convulsions.  The 
best  method  of  treatment  seemed  to  be 
noninterference  unless  the  wound  need- 
ed opening  for  drainage  and  disinfect- 
ion. Bringing  the  peripheral  ends  of 
nerves  out  of  the  wound  for  drainage 
w’as  unduly  radical.  When  dysphagia 
was  present  nutrient  enemas  were  help- 
ful, but  every  effort  must  be  toward  re- 
laxation of  the  spasm.  Morphine  hy- 
podermically was  useful  in  early  stages, 
but  large  doses  were  not  without  danger. 
Magnesium  sulphate  intraspinally  wras 
valuable,  but  might  cause  paralysis  of 
respiration.  After  the  injection,  the 


spasms  usually  relaxed  in  about  an  hour 
and  the  effect  of  the  drug  continued  for 
about  six  to  eight  hours.  Tightness  of 
the  chest  and  difficulty  in  swallowing 
were  the  early  signs  of  returning  convul- 
sions. Magnesium  glycerophosphate  had 
been  advised  in  place  of  the  sulphate  in 
the  hope  of  overcoming  some  of  the  bad 
effects  of  the  latter.  Intratracheal  in- 
sufflation would  supply  air  without  res- 
piratory movements.  Baccelli’s  phenol 
injections  did  not  give  as  good  results 
as  the  serum  method.  Intraspinal  and 
intravenous  administration  of  antitoxin 
far  surpassed  any  other  form  of  treat- 
ment. If  there  was  scarcity  of  antitoxin 
the  intraspinal  dose  should  be  given 
rather  than  the  intravenous.  For  mili- 
tary surgery  magnesium  sulphate  injec- 
tions were  cheap,  good,  easily  available, 
and  permitted  safe  transportation.  This 
could  be  combined  with  a dose  of  opium 
when  necessary.  As  symptoms  of  tetan- 
us were  aggravated  by  rapid  travel,  a 
hospital  train  should  not  go  faster  than 
twenty  miles  an  hour.  Some  of  the  early 
symptoms  of  tetanus  were  pain  and  stiff- 
ness of  muscles  around  the  wound,  some- 
times accompanied  with  twitching : also 
pain  about  the  mouth,  fatigue  in  chew- 
ing difficulty  in  swallowing,  cramps  in 
chest  muscles,  profuse  sweating  and  a 
rapid  pulse,  also  starting  at  noises,  lights 
or  draughts.  A patient  should  be  given 
quiet  and  darkness.  Water  should  be 
given  by  rectum  as  well  as  by  mouth  in 
as  large  quantities  as  possible.  The  blad- 
der might  require  catheterization  and 
enemas  might  be  necessary  to  empty  the 
bowels.  Above  all  every  effort  must 
be  used  to  limit  the  effect  of  external 
stimuli  on  the  central  nervous  system. 

— From,  New  York  Medical  Journal, 
November  27. 


January,  1916 


The  West  Virginia  Medical  Journal 


235 


The  West  Virginia  Medical  Journal 


JAS.  R.  BLOSS,  M.  D„  Editor 

C.  R.  ENSLOW,  M.  D.  ( . 

J.  E.  RADER,  M.  D.  ) Assistant  Editors 

HARRY  W.  KEATLEY,  M.  D.,  BUSINESS  MANAGER 


Huntington,  W.  Va.,  January,  1916 


The  Journal  issued  on  the  first  of  each  month 


Subscription $1.50  per  year 

Single  Copies 20  Cents 


All  original  articles  for  this  Journal  must  be  made 
to  it  exclusively.  Communications  and  items  of  gen- 
eral interest  to  the  profession  are  invited  from  all  over 
the  State.  Notices  of  deaths,  removals  from  the  State, 
changes  of  location,  etc.,  are  requested. 

Our  readers  are  requested  to  send  us  marked  copies 
of  local  newspapers  containing  matters  of  interest  to 
members  of  the  medical  profession.  Name  of  sender 
should  be  given. 


CONTRIBUTIONS  TYPEWRITTEN 
It  is  much  more  satisfactory  to  all  concerned  if 
authors  will  have  their  contributions  typewritten  be- 
fore submitting  them  for  publication.  The  expense  is 
small  to  the  author — the  satisfaction  is  great  for  the 
editor  and  printer. 


ADVERTISEMENTS 

Advertising  forms  will  go  to  press  not  later  than 
the  10th  of  each  month. 

All  advertisements  must  conform  to  the  standard 
established  by  the  Council  of  Chemistry  and  Pharmacy 
of  the  A.  M.  A. 


REMITTANCES 

Should  be  made  by  check,  draft,  money  or  express 
order  or  registered  letter  to  Dr.  Jas.  R.  Bloss,  Chair- 
man of  Publication  Committee,  Huntington,  W.  Va. 


Editorial  Office:  Miller-Ritter  Building,  Hunting- 

ton,  W.  Va. 


Editorial 


With  this  issue  the  new  editor  takes 
charge  of  the  oJurnal  of  our  State  Asso- 
ciation. He  feels  that  he  is  assuming  a 
very  great  responsibility  to  the  profes- 
sion of  the  State  Association.  His  pre- 
decessor, Dr.  Jepson,  who  has  edited  the 
Journal  through  nine  volumes,  set  a 
high  water  mark  which  it  will  be  difficult 
for  the  present  editor  to  reach. 

It  seems  to  the  present  editor  that 
there  are  some  changes  in  the  policy  of 
our  Journal  which  it  has  now  become 
necessary  to  make.  No  advertisements  of 
pharmaceutical  products  should  be  print- 
ed which  do  not  conform  to  the  stand- 
ards of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  As- 
sociation. 

In  order  to  adopt  this  standard  and 
bring  the  West  Virginia  Medical  Jour- 
nal into  harmony  with  the  journals  of 


other  State  Medical  Associations  (with 
one  exception,  we  believe)  we  have  en- 
tered into  an  agreement  with  the  Co- 
operative Medical  Advertising  Bureau, 
which  is  conducted  under  the  auspices 
of  the  American  Medical  Association  at 
Chicago,  to  advertise  only  those  products 
which  are  approved  by  the  Council.  To 
do  this  it  has  been  necessary  to  cancel 
quite  a number  of  contracts,  which  have 
been  excellent  paying  ones.  However, 
it  is  the  determination  of  your  editor, 
during  his  term  of  service  to  the  State 
Association,  to  ‘ ‘ hew  strictly  to  the  line  ’ ’ 
in  advertising  policy.  He  hopes  the  read- 
ers of  this  Journal  will  support  him ; 
and  that  you  will  endeavor  to  impress 
upon  those  firms  from  whom  you  may 
make  purchases,  that  you  appreciate  the 
fact  that  they  advertise  in  our  State 
Journal. 

This  very  great  honor  of  editing  your 
Journal  came  to  me  not  only  unsolicited, 
but  as  a very  great  surprise.  My  experi- 
ence in  this  particular  line  of  work  has 
been  nil.  I can  only  ask  that  you  be 
patient  with  me.  I assure  you,  as  mem- 
bers of  the  State  Medical  Association 
and  the  State  Hospital  Association,  that 
my  editorship  shall  be  absolutely  unham- 
pered by  any  personalities  or  fears  that 
I may  offend  individuals. 

Whether  or  not  your  new  editor  ac- 
complishes these  plans  which  he  has  in 
mind,  depends  greatly  upon  the  loyalty 
of  the  members  of  the  State  Association. 
He  asks  that  you  may  support  him  in 
those  things  which  seem  best  for  the  pro- 
fession. From  time  to  time  these  things 
wall  be  presented  to  you  and  it  is  the 
hope  of  the  editor  that  you  will  respond 
as  individual  members.  At  any  time  he 
will  be  glad  to  publish  communications 
concerning  the  policy  of  the  Journal 
from  any  member  of  the  State  Associa- 
tion ; it  is  his  hope  that  all  members  may 
feel  free  to  make  suggestions. 


In  the  Journal  for  this  month  appears 
an  article,  read  before  the  Barbour-Ran- 
dolph-Tucker  Society  by  our  good  friend 
Dr.  J.  C.  Irons  of  Elkins.  It  seems  to 
me  that  this  article  calls  for  some  com- 
ment. 
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The  medical  practice  act,  passed  at  the 
last  meeting  of  the  State  Legislature,  is 
certainly  the  best  one  I have  gone  over. 
However,  there  seems  to  be  one  very 
grave  defect  in  it.  This  is  in  the  pro- 
vision of  legal  machinery  for  enforcing 
it. 

Various  members  of  committees  sent 
to  Charleston  from  County  Societies  ex- 
pected that  the  bill  as  finally  passed, 
would  provide  that  the  State  Commis- 
sioner of  Health  would  be  designated  as 
the  official  to  take  charge  of  prosecu- 
tions under  the  Act.  It  seems  that  this 
was  not  done.  The  consequence  is  that 
the  charlatans  of  various  “isms”,  “olo- 
gies”,  and  “pathies”  are  yet  flourish- 
ing with  no  check  to  be  placed  upon 
them. 

Lists  of  patients  treated  by  these  il- 
legal practitioners,  since  the  law  went 
into  effect,  have  been  placed  in  the  hands 
of  Prosecuting  Attorneys  of  some  of  the 
counties  of  the  state. 

It  was  hoped  that  these  persons  would 
be  summoned  before  the  grand  juries. 
So  far  as  is  known  none  of  them  have 
been.  It  is  readily  understood  why  this 
should  be  in  some  cases,  as  these  patients 
of  Chiropractors,  Physical  Healers,  and 
so  on,  are  prominent  persons  in  the  com- 
munities. Unfortunately  the  duties  of 
officials  entrusted  with  enforcing  laws 
sometimes  have  been  known  to  conflict 
with  the  prospects  of  future  political 
preference.  It  is  to  be  hoped  that  in 
this  state  such  is  not  the  case,  but  that 
the  prospects  of  conviction  have  seemed 
too  slight  to  the  authorities  to  justify 
an  attempt  at  prosecution.  The  viola- 
tions of  the  provisions  of  our  law  are 
so  flagrant  however,  that  this  seems 
hardly  possible. 

It  is  to  be  hoped  that  this  one  defect, 
which  has  as  yet  appeared,  may  be  rem- 
edied at  the  next  session  of  the  State 
Legislature.  I would  be  remiss,  in  my 
appreciation  of  action,  did  I not  com- 
mend the  State  Commissioner  of  Health 
for  assistance  rendered  to  local  author- 
ities in  the  few  instances  where  char- 
latans have  been  put  out  of  business. 


Recently  there  has  been  a great  deal 
of  editorial  comment  in  the  lay  press 


concerning  an  iinbicilic  or  idiotic  infant 
in  Chicago.  A recent  number  of  the 
Journal  of  the  A.  M.  A.  contains  a com- 
munication from  the  Commissioner  of 
Health  of  the  City  of  Chicago  concern- 
ing this  child.  It  seems  that  this  par- 
ticular instance  has  occasioned  nation- 
wide comment,  as  relates  to  the  advisa- 
bility or  non-advisability  of  permitting 
these  defective  infants  to  die  because  of 
the  failure  to  perform  some  operation 
which  might  prolong  their  lives. 

This  opens  up  the  wide  field  of  eu- 
genics ; of  late  there  has  been  very  much 
discussion  along  these  lines.  The  editor 
of  the  Journal  has  had  a more  or  less 
extended  experience  in  dealing  with  the 
defective  classes  and  the  descendants  of 
defectives.  His  ideas  concerning  these 
matters  are  somewhat  pronounced,  but 
it  is  his  desire  that  the  physicians 
throughout  the  state  shall  express  them- 
selves on  this  subject. 

The  columns  of  the  Journal  are  open 
to  communications  from  the  members  of 
the  State  Association,  as  to  their  views 
on  this  subject.  The  only  requirement 
is,  that  each  communication  shall  be 
signed. 


The  editor  wishes  to  very  emphatically 
call  the  attention  of  those  members  of 
the  State  Association  who  may  have  com- 
munications which  they  desire  published, 
to  the  fact  that  it  is  particularly  desir- 
able for  the  communications  to  be  type- 
written. The  editor  may  be  able  to  read 
them,  but  it  is  asking  quite  a great  deal 
of  the  printer,  who  is  not  familiar  with 
medical  terminology  to  produce  correct 
copy  from  some  of  the  papers  which  have 
been  submitted. 

The  editor  realizes  that  not  all  mem- 
bers of  the  Association  who  may  have 
very  valuable  communications  to  offer, 
have  access  to  a typewriter.  In  these 
cases  he  would  ask  as  a personal  favor 
that  the  correspondents  will  take  par- 
ticular pains  to  see  that  each  word  is 
plainly  written. 


In  order  to  prepare  the  state  news  for 
the  first  issue  of  our  Journal  under  our 
editorship,  we  wrote  a letter  to  the  Sec- 
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retary  of  each  local  society  throughout 
the  state.  A certain  number  of  these 
gentlemen  responded  promptly  and  the 
column  of  state  news  in  this  issue  is  a 
result  of  their  assistance. 

It  is  the  hope  of  your  editor  that  in 
the  future  the  amount  of  state  news  shall 
increase  in  volume.  It  has  been  stated 
to  him  that  this  Journal  is  the  only  one 
received  by  quite  a large  percentage  of 
the  members  of  the  State  Association. 
This  being  the  case,  it  is  the  editor’s 
desire  to  make  the  State  Journal  of  great 
value  and  interest  to  our  members;  not 
only  as  a scientific  publication,  but  also 
as  a medium  for  bringing  the  individual 
members  of  our  profession  into  closer 
touch  with  one  another. 

To  do  this,  it  is  necessary  that  each 
local  secretary  shall  make  a report  of 
the  meetings  of  his  society  and  in  ad- 
dition give  all  the  local  news  of  the 
profession.  One  cannot  appreciate  this 
until  he  has  a wide  acquaintanceship 
throughout  the  state ; however,  the  editor 
knows  that  many  members  of  our  pro- 
fession have  friends  here  and  there  in 
whom  they  are  very  much  interested. 
Will  you  not  as  individual  members  of 
this  Association  co-operate  with  the  edit- 
or of  the  Journal  to  make  this  depart- 
ment a success? 


In  making  up  the  advertising  forms 
for  this  first  issue  of  the  Journal,  there 
has  been  a great  deal  of  confusion,  due 
to  the  fact  that  quite  a number  of  the 
cuts  used  in  the  advertisements  which 
have  appeared  in  previous  issues  were 
entirely  unsuitable  for  use  on  the  paper 
which  has  been  selected  for  printing  the 
numbers  of  the  Journal  for  the  coming 
year.  Also  it  has  been  a more  or  less 
difficult  matter  to  secure  the  copy  for 
some  of  the  advertisements.  To  one  who 
has  never  given  the  matter  of  arrang- 
ing displays  in  advertising  pages  of  a 
periodical  any  attention,  it  has  been  a 
journey  into  a new  country.  I can  only 
ask  of  those  who  have  contracted  for 
space  to  be  as  lenient  in  their  fault- 
finding as  is  possible,  with  the  assurance 
that  as  soon  as  the  a b c’s  of  this  de- 
partment are  mastered  it  is  my  hope  to 
improve. 


DON’T  FORGET  YOUR  OWN. 

In  speaking  of  another’s  faults,  pray 
don’t  forget  your  own, 

Remember  those  with  homes  of  glass 
should  never  throw  a stone; 

If  we  have  nothing  else  to  do  but  talk 
of  those  who  sin, 

’Tis  better  that  we  start  at  home  and 
com  that  point  begin. 

— Richmond  Railroad  Man. 


COMMUNICATION  FROM 
DR.  J.  C.  IRONS. 


Elkins,  W.  Va.,  Oct.  8,  1915. 
Editor  Journal : — 

In  compliance  with  the  request  of  the 
president  of  our  society,  I herewith  send 
you  cases  of  mal-treatment  which  have 
come  under  my  knowledge. 

Case  1.  A few  years  ago  I was  at- 
tending a family,  three  of  whom  were 
seriously  ill  from  typhoid  fever.  The 
cases  were  progressing  the  usual  way, 
one  somewhat  improving,  two  quite  sick, 
but  not  unusually  so.  About  the  third 
week  I was  consulted  by  a brother  of 
the  man  who  was  sick,  with  a son  and 
daughter,  as  to  the  advisability  of  hav- 
ing a Chiropractor  treat  the  cases.  I 
told  him  their  manner  of  treatment  could 
do  not  good,  and  as  the  danger  was  from 
hemmorrhage  from  the  bowels,  the  chiro- 
practor’s method  might  produce  the 
hemmorrhage.  Contrary  to  my  advice, 
the  chiropractor  was  secured,  with  the 
result  that  one  patient  had  hemmorrhage 
from  bowels  and  died,  another  came  near 
death.  The  family  had  to  finally  resort 
to  another  regular  physician  to  prevent 
a serious  result  to  all  the  patients. 

The  chiropractor  was  an  ordinary  car- 
penter, who  had  taken  six  weeks  train- 
ing under  the  great  western  teacher, 
Palmer,  and  was  now  able  to  diagnose 
and  treat  any  and  all  diseases? 

Case  2.  Dr.  Palmer,  the  western  won- 
der, was  itinerating  in  West  Virginia, 
and  wandered  into  Elkins,  locating  at 
the  Central  Hotel,  where  he  collected  a 
number  of  “the  blind,  the  lame,  and 
the  halt”  for  treatment. 
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One  afternoon  I was  asked  by  a for- 
mer patron  of  mine  to  see  his  daughter 
who  was  under  Dr.  Palmer’s  treatment, 
and  who  was  thought  to  be  in  a dying 
condition.  I disliked  going,  but  did, 
finding  her  extremely  critical,  death  oc- 
curring that  night.  I also  found  a son 
and  the  mother  being  treated  by  this 
imposter  all  for  tuberculosis  in  the  third 
stage. 

The  husband  was  a good,  honest,  hard- 
working carpenter,  who  earned  his  mon- 
ey by  day’s  work.  He  was  paying  board 
for  three,  as  well  as  for  the  so-called 
treatment,  also  board  for  himself.  The 
result  was  inevitable.  Surely  there  must 
be  some  weak  place  in  the  law  that  per- 
mits the  life  and  property  of  the  people 
to  be  trifled  with  in  this  way,  by  such 
frauds. 

Case  :.  More  recently  a lady  of  Elk- 
ins, who  imagines  that  she  has  a displac- 
ed coccigeal  vertebra,  the  result  of  an 
injury  when  thrown  from  a buggy  years 
ago,  had  been  going  to  Clarksburg  to 
have  the  displacement  reduced  by  an 
Osteopath.  These  visits  were  periodical, 
but  in  time  she  had  talked  up  a clientele 
in  Elkins,  and  had  the  Clarksburg  hum- 
bug visit  Elkins.  The  women,  who  by 
the  way  seem  most  susceptible  to  all 
classes  of  affliction,  real  or  imaginary, 
were  being  “massaged”  or  treated.  One 
was  having  her  spinal  column  adjusted 
to  remove  a corn  from  a toe;  another  to 
relieve  a cramp  in  toe.  About  this  time 
one  of  our  prominent  business  men  had 
an  attack  of  appendicitis;  was  treated 
by  a competent  physician,  who  properly 
diagnosed  the  case,  and  advised  an  op- 
eration. Since  operations  are  both  pain- 
ful and  expensive,  and  this  wonderful 
man  from  Clarksburg  could  cure  by 
manipulation,  his  clientele  was  clamor- 
ous for  his  trial  in  the  case.  He  was 
called  and  proceeded  to  operate.  Result, 
a hurried  removal  to  hospital  with  im- 
mediate operation  for  a ruptured  ap- 
pendiceal abscess,  and  near  loss  of  life. 
This  danger  might  have  been  avoided 
had  not  the  imposter  been  encouraged 
and  by  law  permitted  to  act. 

Case  4.  A short  time  ago  a young 
man  was  examined  by  a competent  phy- 
sician and  chronic  nephritis  was  diag- 
nosed. He  was  placed  upon  treatment, 


but  not  being  cured  immediately  he  was 
persuaded  to  see  the  carpenter-chiro- 
practor, who  assured  him  he  could  cure. 
He  succeeded  in  convincing  the  patient 
that  he  was  greatly  benefited.  Result — 
suspension  of  medical  treatment,  relapse, 
retrial  of  chiropractic  measures,  and 
then  when  hopeless  a resort  to  medical 
treatment  when  too  late.  He  left  a 
young  wife  and  child  with  life’s  battle 
to  wage  single  handed,  when  timely  and 
proper  remedies  might  have  prolonged 
his  life. 

How  long  will  the  people  be  hum- 
bugged? Will  the  law  ever  prevent  this 
trifling  with  the  life  of  the  people? 


SUMMARY  OF  ANNUAL  REPORT 
OF  SURGEON  GENERAL  OF  THE 
UNITED  STATES  PUBLIC 
HEALTH  SERVICE. 


The  annual  report  of  the  Surgeon  Gen- 
eral of  the  United  States  Public  Health 
Service  records  the  largest  amount  of 
work  performed  in  the  history  of  that 
organization.  Since  the  passage  of  the 
law  of  1912,  the  public  health  functions 
of  the  service  have  materially  broadened, 
thereby  increasing  greatly  its  usefulness 
to  the  American  people.  Throughout 
the  report  the  economic  importance  of 
disease  prevention  is  made  apparent  to 
the  reader. 

Perhaps  the  most  important  achieve- 
ment of  the  year  was  the  discovery  that 
Pellegra  is  a deprivation  disease,  result- 
ing from  a faulty  diet  containing  an  ex- 
cess of  carbo-hydrates.  While  the  final 
experiments  which  led  to  this  discovery 
have  only  recently  been  completed,  the 
conclusion  itself  is  the  culmination  of  in- 
vestigations extending  over  a period  of 
seven  years.  The  work  has  consisted  of 
epidemiological  field  studies,  actual  feed- 
ing experiments  conducted  at  numerous 
places  in  Georgia  and  Mississippi,  and 
experimental  research  at  Spartansburg, 
South  Carolina,  and  other  places. 

A new  national  quarantine  station  was 
opened  at  Galveston,  Texas,  and  the  con- 
trol of  the  Boston  station  was  trans- 
ferred to  the  Public  Health  Service.  A 
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great  reduction  in  immigration  has  been 
observed  during  the  year,  with  a cor- 
responding increase  in  the  number  of 
aliens  certified.  At  the  Port  of  New 
York,  the  percentage  has  risen  from  2.29, 
previous  to  the  development  of  the  Eu- 
ropean conflict,  to  5.37  since  that  time ; 
this  increase  largely  being  due  to  the 
fact  that  with  the  decreased  immigra- 
tion more  time  can  he  devoted  to  the 
examination.  The  number  of  cases 
treated  at  marine  hospitals  and  relief 
stations  exceeded  55,000,  15,000  of  which 
were  hospital  patients,  a considerable  in- 
crease over  previous  years.  The  Coast 
Guard  Cutter  “Androscoggin”  was  fit- 
ted out  as  a hospital  ship  and  now  af- 
fords relief  to  deep  sea  fishermen  on  the 
Banks  of  Newfoundland. 

On  the  occurrence  of  plague  at  New 
Orleans,  the  first  outbreak  upon  the  Gulf 
seaboard,  the  state  and  local  health  au- 
thorities requested  the  Public  Health 
Service  to  take  charge  of  the  situation. 
Extensive  rat-proofing  and  other  anti- 
plague measures  were  undertaken,  re- 
sulting in  the  eradication  of  the  disease 
from  among  human  beings,  and  the  prac- 
tical extermination  of  the  rodent  infec- 
tion. 

Great  reduction  in  the  incidence  of 
malaria  was  obtained  in  localities  where 
surveys  were  conducted.  Drainage  pro- 
jects, rice  culture  studies  and  the  con- 
ditions surrounding  the  impounding  of 
water  for  power  purposes  were  investi- 
gated in  order  to  eradicate  as  far  as  pos- 
sible the  disease  in  these  areas.  Scien- 
tific investigations  of  malarial  infection 
showed  that  in  the  latitude  of  this  coun- 
try the  most  important  agent  in  carrying 
the  infection  through  the  winter  season 
is  man,  and  not  the  infected,  hibernating 
anopheles  mosquitoes  as  was  previously 
supposed.  From  the  standpoint  of  pre- 
vention this  is  a discovery  of  consider- 
able value. 

Studies  of  occupational  diseases  and 
industrial  hygiene  were  instituted  at  sev- 
eral places  during  the  year.  A survey 
of  the  industries  of  Cincinati  was  made 
to  determine  the  cause  of  the  prevalence 
of  tuberculosis  among  industrial  work- 
ers. The  investigations  relating  to  the 
migration  of  persons  suffering  from  tub- 
erculosis were  completed. 


Upon  the  request  of  the  health  author- 
ities of  five  states,  the  organization  and 
operations  of  the  respective  boards  of 
health  were  studied  and  recommenda- 
tions advanced  for  improvement  in  the 
powers  and  duties  of  these  bodies.  The 
health  organizations  of  several  cities 
were  likewise  investigated. 

Investigations  of  the  pollution  of 
streams  and  the  examination  of  shell  fish 
were  also  conducted. 

Trachoma  was  combated  in  the  Appa- 
lachian Mountains,  where  it  is  most 
prevalent,  over  12,000  cases  being  treat- 
ed. Surveys  in  certain  states  during  the 
year  showed  that  the  disease  is  not  an 
uncommon  infection. 

Rural  sanitation  work  was  conducted 
in  six  different  states  and  everywhere 
resulted  in  the  reduction  of  typhoid  and 
communicable  diseases. 

Public  health  laboratories  for  the  pre- 
vention of  the  interstate  spread  of  dis- 
ease were  established  at  Chicago,  Seattle, 
and  numerous  other  railway  centers. 

Additional  duties  have  been  imposed 
upon  the  service  by  extension  of  relief 
benefits  to  the  newly  organized  Coast 
Guard  and  the  physical  examination  of 
seamen  applying  for  the  rating  of  “able 
seaman”.  For  this  reason,  and  because 
of  the  greatly  increased  health  functions 
of  the  service,  an  increase  in  the  com- 
missioned personnel  and  the  establish- 
ment of  a national  Leprosarium  for  the 
proper  segregation  and  care  of  cases  of 
leprosy  are  also  recommended. 


THE  FACTOR  OF  POVERTY  IN 
SANITATION. 


The  factor  of  poverty  in  sanitary  prob- 
lems was  discussed  in  Washington,  Nov- 
ember 26,  by  Surgeon  General  Wm.  C. 
Gorgas,  whose  success  in  cleaning  up  Ha- 
vana and  the  Panama  canal  zone  have 
brought  him  recognition  as  America’s 
leading  sanitarian.  His  audience  was  the 
Clinical  Society  of  Surgeons,  assembled 
in  their  twenty-fourth  annual  meeting. 
Dr.  Gorgas  said,  in  part : 

‘ ‘ Such  sanitary  work  as  is  necessary  in 
the  tropics  is  inexpensive,  but  measures 
directed  against  special  disease  are  not 
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tlie  greatest  good  that  can  be  accom- 
plished by  sanitation. 

“Before  these  great  results  that  we 
can  all  now  see  are  possible  for  the  san- 
itation, we  shall  have  to  alleviate  more 
or  less  the  poverty  at  present  existing 
in  all  civilized  communities.  Poverty 
is  the  greatest  of  all  breeders  of  disease 
and  the  stone  wall  against  which  every 
sanitarian  must  finally  impinge. 

“During  the  last  ten  years  of  my  san- 
itary work  I have  thought  much  on  this 
subject.  Of  what  practical  measure 
could  the  modern  sanitarian  avail  him- 
self to  alleviate  the  poverty  of  that  class 
of  our  population  which  most  needs  sani- 
tation? It  is  evident  that  this  poverty 
is  practically  due  to  low  wages ; that  low 
wages  in  modern  communities  are  prin- 
cipally due  to  the  fact  that  there  are 
many  more  men  competing  for  work 
than  there  are  jobs  to  divide  among  these 
men.  To  alleviate  this  poverty  two  meth- 
ods are  possible,  either  a measure  direct- 
ed toward  decreasing  the  number  of  men 
competing  for  jobs,  or,  on  the  other  hand 
measures  directed  toward  increasing  the 
number  of  jobs. 

‘ ‘ The  modern  sanitarian  can  very  easi- 
ly decrease  the  number  of  men  compet- 
ing for  jobs ; if  by  next  summer  he 
should  introduce  infected  stegomyia  mos- 
quitos at  a dozen  different  places  in  the 
southern  United  States  he  could  practi- 
cally guarantee  that  when  winter  came 
we  would  have  several  million  less  per- 
sons competing  for  jobs  in  the  United 
States  than  we  have  at  present.  This 
has  been  the  method  that  man  has  been 
subject  to  for  the  last  six  or  seven  thous- 
and years,  but  it  does  not  appeal  to  me, 
nor,  I believe,  to  yourselves.  This  meth- 
od is  at  present  being  tried  on  a huge 
scale  by  means  of  the  great  war  in  Eu- 
rope. I do  not  think  that  I risk  much 
in  predicting  that  when  this  war  is  over 
and  we  shall  have  eliminated  three  or 
four  million  of  the  most  vigorous  work- 
ers in  Europe,  wages  will  rise  and  for  a 
long  time  no  man  will  be  unable  any- 
where in  Europe  to  get  a job  at  pretty 
fair  wages. 

“But  I am  sure  that  every  sanitarian 
would  much  rather  adopt  measures  look- 
ing toward  the  increase  of  jobs  rather 
than,  as  we  have  done  in  the  past,  sub- 


mit to  measures  that  decrease  the  num- 
ber of  competitors  for  jobs. 

“I  recently  heard  one  of  the  members 
of  the  Cabinet  state  that  in  the  United 
States  55  per  cent,  of  the  arable  land, 
for  one  reason  or  another,  is  being  held 
out  of  use.  Now  suppose  in  the  United 
States  we  could  put  into  effect  some 
measure  that  would  force  this  55  per 
cent,  of  our  arable  land  into  use.  The 
effect  at  once  would  be  to  double  the 
number  of  jobs.  If  the  jobs  were  doub- 
led in  number  wages  would  be  doubly 
increased.  The  only  way  I can  think  of 
forcing  this  unused  land  into  use  is  a 
tax  on  land  values. 

“I  therefore  urge  for  your  considera- 
tion, as  the  most  important  sanitary 
measure  that  can  be  at  present  devised, 
a tax  on  land  values.” 


Health  News 


EXAMINATION  OF  CANDIDATES 
FOR  ASSISTANT  SURGEON. 

Boards  will  be  convened  at  the  Bureau 
of  Public  Health  Service,  3 “B”  Street, 
S.  E.,  Washington,  D.  C.,  and  at  a num- 
ber of  the  Marine  Hospitals  of  the  ser- 
vice, on  Monday,  January  24,  1916,  at 
10  o’clock  a.  m.,  for  the  purpose  of  ex- 
amining candidates  for  admission  to  the 
grade  of  Assistant  Surgeon  in  the  Public 
Health  Service. 

The  candidates  must  be  between  23 
and  32  years  of  age,  a graduate  of  a 
reputable  medical  college,  and  must  fur- 
nish testimonials  from  two  responsible 
persons  as  to  his  professional  and  moral 
character,  together  with  a recent  photo- 
graph of  himself.  Credit  will  be  given 
in  the  examination  for  service  in  hospit- 
als for  the  insane,  experience  in  the  de- 
tection of  mental  diseases,  and  in  any 
other  particular  line  of  professional 
work.  Candidates  must  have  had  one 
year’s  hospital  experience  or  two  years’ 
professional  work. 

Candidates  must  be  not  less  than  5 feet 
4 inches,  nor  more  than  6 feet  2 inches, 
in  height,  with  relatively  corresponding 
weights. 
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The  following  is  the  order  of  examin- 
ation : 1,  Physical;  2,  Oral;  3,  Written; 
4,  Clinical. 

Candidates  are  required  to  certify  that 
they  believe  themselves  free  from  any 
ailment  which  would  disqualify  them  for 
service  in  any  climate. 

Examinations  are  chiefly  in  writing, 
and  begin  with  a short  autobiography  of 
the  candidate.  The  remainder  of  the 
written  exercise  covers  the  various 
branches  of  medicine,  surgery  and 
hygiene. 

The  oral  examination  includes  sub- 
jects of  preliminary  education,  history, 
literature  and  natural  sciences. 

The  clinical  examination  is  conducted 
at  a hospital. 

The  examination  usually  covers  a pe- 
riod of  about  ten  days. 

Successful  candidates  will  be  remem- 
bered according  to  their  attainments  on 
examination,  and  will  be  commissioned 
in  the  same  order.  They  will  receive 
early  appointments. 

After  four  years’  service,  assistant 
surgeons  are  entitled  to  examination  for 
promotion  to  the  grade  of  past  assistant 
surgeon.  Past  assistant  surgeons  after 
twelve  years’  service  are  entitled  to  ex- 
amination for  promotion  to  the  grade  of 
surgeon. 

Assistant  surgeons  receive  $2,000,  past 
assistant  surgeons  $2,400,  surgeons, 
$3,000,  senior  surgeons  $3,500,  and  as- 
sistant surgeon-generals,  $4,000  a year. 
When  quarters  are  not  provided,  com- 
mutation at  the  rate  of  $30,  $40,  and  $50 
a month,  according  to  the  grade,  is  al- 
lowed. 

All  grades  receive  longevity  pay,  10 
per  cent,  in  addition  to  the  regular  sal- 
ary for  every  five  years  up  to  40  per 
cent,  after  twenty  years’  service. 

The  tenure  of  office  is  permanent.  Of- 
ficers traveling  under  orders  are  allowed 
actual  expenses. 

For  invitation  to  appear  before  the 
board  of  examiners,  address  “Surgeon- 
General,  Public  Health  Service,  Wash- 
ington, D.  C.” 


Society  Proceedings 


CABELL  COUNTY. 

At  the  last  regular  meeting  of  the 
Cabell  County  Medical  Society,  held  in 
the  Hotel  Frederick,  December  9,  the 
following  officers  were  elected : 

President,  Dr.  Harry  W.  Keatley, 
Huntington ; Vice-President,  Dr.  J.  H. 
Rowsey,  Huntington;  Treasurer,  Dr. 
K.  C.  Prichard,  re-elected,  Huntington; 
Secretary,  Dr.  Jas.  R.  Bloss,  re-elected, 
Huntington ; Censor  for  three  years,  Dr. 
C.  C.  Hogg,  Huntington;  Delegates  to 
State  Association,  Drs.  J.  A.  Guthrie  and 
A.  K.  Kessler. 

After  the  election  of  officers  and  rout- 
ine matters  of  business,  lunch  was  served 
in  the  cafe. 

Jas.  R.  Bloss,  Secretary. 

•5*  ❖ *i* 

FAYETTE  COUNTY. 

At  the  last  meeting  of  the  Fayette 
County  Medical  Society  held  at  Kay- 
moor,  the  following  officers  were  elected 
for  1916: 

President,  Dr.  E.  E.  Jones,  Mt.  Hope; 
Vice-President,  Dr.  G.  L.  Grissinger, 
Ganoca;  Vice-President,  Dr.  J.  Id.  Rife; 
Secretary  and  Treasurer,  Dr.  II.  C. 
Skaggs,  Kaymoor. 

II.  C.  Skaggs,  Secretary. 

•b  ❖ 4* 

HARRISON  COUNTY. 

At  its  last  meeting,  December  2,  the 
Harrison  County  Medical  Society  on  be- 
ing informed  that  after  the  first  of  the 
year  the  Journal  would  carry  only  those 
ads  approved  by  the  Council  of  Chem- 
istry and  Pharmacy  of  the  A.  M.  A. 
passed  a unanimous  vote  of  approval 
with  directions  to  convey  the  same  to  the 
editor.  S.  L.  Cherry,  Secretary. 

•b  •b  ❖ 

LOGAN  COUNTY. 

In  a recent  communication  Dr.  J.  E. 
McDonald,  Secretary  of  the  Logan  Coun- 
ty Society,  sends  out  an  S.  O.  S.  for  help, 
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that  the  physicians  in  his  county  may  in 
some  way  have  their  professional  inter- 
est in  society  work  rescued  from  the 
danger  of  shipwreck. 

The  editor  knows  that  at  one  time, 
this  society  was  a particularly  enthusi- 
astic one,  even  though  its  membership 
was  not  large.  We  trust  that  in  the  very 
near  future  a re-organization  may  be  ef- 
fected, and  interest  be  renewed  in  the 
meetings. 


State  News 


Dr.  M.  T.  Morris  has  been  appointed 
postmaster  at  Sutton.  Consequently  for 
the  time  being  he  has,  to  a great  extent 
retired  from  active  practice. 

❖ ❖ ❖ 

Dr.  J.  W.  Smith,  of  Rosedale,  has 
moved  to  Glenville,  in  Gilmer  County. 

❖ ❖❖ 

We  understand  that  Dr.  M.  T.  Hoover, 
after  quite  a short  stay  at  Webster 
Springs  has  returned  to  Palmer. 

❖ 4*  ❖ 

Dr.  T.  W.  Moore,  of  Huntington,  re- 
cently attended  the  meeting  of  the 
Southern  Medical  Association  at  Dallas, 
Texas.  Dr.  Moore  was  elected  Vice- 
Chairman  of  the  Section  of  Eye,  Ear. 
Nose  and  Throat. 

»>  ❖ 4* 

Dr.  Ray  M.  Bobbitt,  for  sometime  sec- 
ond assistant  to  Superintendent  Dr. 
L.  V.  Guthrie,  at  the  Huntington  State 
Hospital,  has  resigned  in  order  that  he 
take  a special  course  in  Genito-Urinarv 
Diseases  and  Diseases  of  the  Skin,  in 
Baltimore.  It  is  expected  that  later  Dr. 
Bobbitt  will  return  to  Huntington  for 
the  practise  of  his  specialty. 

❖ 4* 

On  November  16,  1915,  Dr.  C.  M. 
Buckner,  of  Huntington,  was  married  to 
Miss  Dorothy  Brinton,  of  Philadelphia. 


Congratulations  are  to  be  extended  to 
Dr.  Buckner. 

•i*  4* 

Dr.  S.  L.  Cherry,  of  Clarksburg,  left 
on  the  19th  of  December  for  a two  weeks 
trip  to  Philadelphia  and  other  eastern 
cities. 

❖ 4*  4* 

The  Salvation  Army  in  Huntington 
has  established  a free  dispensary  for  the 
treatment  of  the  worthy  poor.  A staff 
has  been  established  and  clinics  will  be 
held  at  the  citadel  of  the  army  each  day. 

❖ ❖ 

Dr.  W.  F.  Sturgill,  of  Ceredo,  recently 
spent  a few  days  in  Baltimore  on  pro- 
fessional business. 

4. 

Dr.  A.  P.  Butt,  of  Davis,  president  of 
the  State  Association,  recently  spent 
some  time  in  Rochester,  Minn.,  attending 
the  clinics  of  the  Mayos  in  St.  Mary’s 
Hospital. 

❖ 4*  ❖ 

Dr.  O.  W.  Ladwig,  of  Evenwood,  has 
returned  from  a month  in  New  York 
City,  where  he  took  a post-graduate 
course. 

❖ ❖ ❖ 

Dr.  0.  S.  Gribble,  of  Baltimore,  for- 
merly of  Mill  Creek,  and  a member  of 
our  Association,  with  his  wife  recently 
spent  a few  days  at  Huttonsville,  also  at 
West  Union. 

•J*  4*  + 

Dr.  A.  S.  Bosworth,  of  Elkins,  attend- 
ed Dr.  Ladwig ’s  patients  at  Evenwood, 
while  he  was  absent,  and  will  also  re- 
lieve Dr.  Harris  at  Jenningston,  while 
he  takes  his  annual  vacation. 

Dr.  J.  C.  Trons  is  now  doing  relief 
work  at  Dartmoor  Mines,  a small  mining 
town  in  Barbour  County. 
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Dr.  C.  B.  Williams  has  the  sympathy 
of  all  in  the  loss  of  his  mother,  Mrs. 
Crouch,  who  died  last  month.  She  leaves 
a host  of  friends  who  will  ever  remember 
her  kindness  in  times  past. 

In  a recent  communication  from  Dr. 
J.  B.  Doddrill,  of  Webster  Springs,  he 
states  that  he  hopes  in  the  near  future 
to  have  a re-organization  of  the  Webster- 
Nicholas  Society. 

It  is  the  hope  of  the  editor  that  the 
doctors  in  this  section  will  get  together 
and  re-organize  this  society,  and  that  we 
will  have  excellent  report  of  the  work, 
which  we  feel  very  sure  can  be  done. 

**  + 

At  a meeting  of  the  Clarksburg  Acad- 
emy of  Medicine  the  following  were 
elected  officers  for  1916 : 

President — Dr.  C.  0.  Post. 

Vice-President — Dr.  W.  T.  Owens. 

Secretary — Dr.  H.  H.  Haynes. 

♦ ♦ + 

The  physicians  on  the  newly  appoint- 
ed Board  of  Health  of  Clarksburg  are 
Dr.  H.  E.  Sloan  and  the  Health  Officer, 
Dr.  C.  0.  Post. 

4*  4*  4* 

Dr.  E.  H.  Thompson,  of  Bluefield,  was 
recently  a professional  visitor  in  Hunt- 
ington, while  on  his  way  to  eastern  cit- 
ies. He  visited  a number  of  the  hospitals 
while  in  Huntington. 

4*  4*  4» 

Dr.  Kennedy,  of  Mill  Creek,  was  sur- 
reptitiously called  from  his  home  one 
night  in  November  and  brutally  mur- 
dered. Robbery  was  thought  to  be  the 
motive  as  the  doctor  was  known  to  have 
carried  a good  sum  of  money  on  his 
person,  which  was  taken.  A young  man 
named  Sutton  who  called  him  that  night 
was  arrested  and  is  now  in  jail  awaiting 
trial.  The  circumstances  strongly  point 
to  him,  but  it  is  unknown  whether  he 
had  an  accomplice. 


Dr.  A.  N.  Frame,  of  Parkersburg,  has 
been  spending  several  days  in  Zanes- 
ville, Ohio,  visiting  his  daughter. 

4- 4*  4* 

The  following  physicians  have  recent- 
ly been  appointed  as  members  of  the 
State  Board  of  Trade: 

Dr.  C.  A.  Wingerter,  Wheeling;  Dr. 
L.  V.  Guthrie,  Huntington;  Dr.  J.  E. 
Robins,  Charleston ; Dr.  L.  T.  Vinson, 
Huntington;  Dr.  J.  M.  Steel,  Weston; 
Dr.  B.  0.  Robinson,  Parkersburg. 

4*  4*  4* 

Dr.  Roy  B.  Miller,  recently  of  Hinton, 
has  located  in  Parkersburg,  and  is  lim- 
iting his  practise  to  surgery. 

4*  4*  4> 

At  the  First  West  Virginia  Conference 
of  Charities  and  Correction,  which  took 
place  in  Wheeling  recently,  several  in- 
teresting papers  were  presented  by  West 
Virginia  physicians.  Dr.  Charles  A. 
Wingerter,  director  of  the  Wheeling 
Hospital  Board  read  a paper,  the  title 
of  which  was  “The  Hospital,  Its  Aim”; 
while  Pliney  0.  Clark,  Superintendent 
of  the  Ohio  Valley  Hospital  in  his  talk 
made  plain  the  value  of  the  “Hospital 
to  the  Community”.  Governor  H.  D. 
Hatfield,  who  was  to  have  addressed  this 
meeting  was  unable  to  be  present,  but 
was  represented  by  Dr.  L.  V.  Guthrie, 
of  the  Huntington  State  Hospital,  who 
gave  an  address  on  the  “State  Care  of 
Defectives”. 

Dr.  Irene  Bullard,  of  Charleston,  Sec- 
retary of  the  Anti-Tuberculosis  League, 
gave  a report  of  the  work  done  by  this 
Association. 

4*  4*  4* 

The  Eastern  Pan-Handle  Medical  As- 
sociation, which  held  its  meeting  at  the 
Hill  Top  House,  Charleston,  recently, 
elected  the  following  officers  for  the 
coming  year: 

President- — Dr.  J.  M.  Miller,  Charles- 
town ; Secretary  and  Treasurer — Dr. 
A.  B.  Eagle,  Martinsburg. 

The  meeting  was  presided  over  by  the 
late  President,  Dr.  A.  L.  Grubb,  of  Ber- 
keley Springs. 
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Dr.  J.  E.  Cannaday,  of  Charleston, 
recently  attended  the  annual  meeting 
of  the  Southern  Surgical  and  Gyneco- 
logical Association,  which  was  held  in 
Cincinnati. 

A thorough  inspection  of  the  new  Tra- 
choma Hospital,  which  has  been  estab- 
lished at  Welch  by  the  U.  S.  Public 
Health  Service,  was  recently  made  by 
Dr.  S.  L.  Jepson,  State  Commissioner  of 
Health. 

4-  4-  4* 

The  Southern  Surgical  and  Gyneco- 
logical Association  has  selected  White 
Sulphur  Springs  as  the  meeting  place 
for  the  1916  session. 

•H1* 

A meeting  of  the  Braxton  County  So- 
ciety was  called  for  the  21st  of  Decem- 
ber to  meet  at  Burnsville.  As  yet  we 
have  not  been  able  to  secure  a report 
of  this  meeting.  As  the  Secretary,  Dr. 
J.  W.  Kidd,  of  the  Braxton  Society,  puts 
it,  “this  county  is  one  of  magnificent 
distances,  and  the  physicians  are  far 
apart,  as  a consequence  at  some  seasons 
of  the  year,  at  least,  it  is  very  hard  to 
get  a quorum”. 


Hospital  News 


It  is  understood  that  the  new  hospital 
of  Drs.  Farley,  Lawson  and  Steel,  at 
Logan,  is  rapidly  nearing  completion, 
and  will  be  ready  for  occupancy  by  the 
first  of  February  of  this  year. 

Dr.  R.  J.  Wilkinson,  of  Richmond, 
Va.,  has  been  appointed  Surgeon  in 
Charge  of  the  C.  & 0.  Hospital  at  Hunt- 
ington, to  succeed  Dr.  C.  R.  Enslow,  who 
continues  association  with  this  hospital, 
as  consulting  surgeon. 

4*  4-  4- 

Dr.  L.  T.  Vinson  has  recently  been  ap- 
pointed Roentenologist  for  the  C.  & 0. 
Hospital  at  Huntington. 


The  attention  of  the  physicians 
throughout  the  state  is  particularly  call- 
ed to  the  various  hospitals  carrying  cards 
in  the  Journal,  which  is  also  the  official 
organ  of  the  State  Hospital  Association. 

4*  4*  4* 

We  trust  that  in  the  future  the  super- 
intendents of  the  various  hospitals 
throughout  the  state  will  give  us  more 
news  for  this  department  of  the  Journal. 

4*  4*  4* 

The  first  of  the  year  the  C.  & 0.  Hos- 
pital at  Huntington  will  establish  a 
training  school  for  nurses.  The  training 
in  obstetrics  and  diseases  of  women  and 
children  will  be  given  at  the  Cincinnati 
General  Hospital  with  which  this  hos- 
pital has  made  arrangements  of  affilia- 
tion. 

4*  4*  4* 

Miss  Mary  Gaule,  of  Huntington,  has 
accepted  the  superintendency  of  the  Mar- 
linton  General  Hospital  at  Marlinton, 
W.  Va. 

4*  4*  4* 

Miss  Emily  W.  Bauer,  of  Richmond, 
Va.,  has  recently  been  appointed  super- 
intendent of  the  C.  & 0.  Hospital  at 
Huntington. 

4*  4*  4* 

Dr.  Wm.  R.  Laird,  of  Danville,  Va., 
who  for  the  past  year  has  been  resident 
physician  of  Sheltering  Arms  Hospital 
at  Hansford,  W.  Va.,  has  recently  been 
promoted  to  First  Assistant  Surgeon  of 
that  hospital. 

4'4'4- 

Dr.  Henley  recently  of  Branchland, 
W.  Va.,  has  been  appointed  to  succeed 
Dr.  Ray  M.  Bobbitt,  resigned,  at  the 
Huntington  State  Hospital. 
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Medicine 


Progressive  Medicine  and  Surgery 
DRS.  ENSLOW  AND  RADER 


Vermin. — Eysell  recalls  that  the  work- 
ers in  the  sulphur  mines1  of  Sicily  are 
not  liable  to  contract  malaria  in  that 
hotbed  of  the  disease.  With  the  discov- 
ery that  infection  was  conveyed  by  the 
mosquito,  this  “miracle”  has  been  ex- 
plained. The  mosquito  is  repelled  by  the 
odor  of  sulphur.  In  itself  sulphur  has 
no  odor,  but  in  contact  with  the  secre- 
tions of  the  skin,  sulphuretted  hydrogen 
is  generated  in  minute  amounts,  enough 
to  repel  insects.  This  fact  has  been  util- 
zed  satisfactorily  in  warding  off  vermin 
among  the  soldiers.  The  underclothing 
is  turned  wrong  side  out  and  dusted 
with  precipitated  sulphur.  It  is  brushed 
into  the  texture  of  the  undergarments, 
using  several  tablespoonfuls.  No  effect 
is  apparent  until  the  sulphur  has  been 
worn  for  twenty-four  hours.  Then  all 
vermin  leave  the  bearer.  The  disinfect- 
ing action  of  the  sulphur  may  have  fur- 
ther a useful  influence  in  warding  off 
furuncles,  etc. 


Turpentine  Exterminates  Vermin. 
Marschalko  writes  from  the  dermatologic 
clinic  at  Kolosvar  that  seventeen  years’ 
experience  has  amply  established  the  ef- 
ficacy of  purified  turpentine  oil,  oleum 
terebinthinte  rectificatum,  in  destroying 
lice  and  their  eggs.  It  is  best  applied  in 
the  form  of  a spray,  and  destroys  all 
kinds  of  vermin,  even  big  roaches.  The 
fumes  also  suffocate  lice  in  time,  even 
when  quite  diluted.  The  purified  tur- 
pentine does  not  irritate  the  skin  nor 
stain  the  clothing,  while  it  evaporates  so 
rapidly  that  it  has  no  toxic  action  on 
man  if  there  is  sufficient  ventilation.  It 
is  also  cheap,  and  is  not  so  inflammable 
as  benzine.  At  his  clinic  the  hair  is 
sprayed  with  it  and  a flannel  cloth 
dipped  in  it  is  tied  over  the  head  with  a 
towel.  In  the  morning  the  head  is  found 
free  from  live  vermin,  no  matter  how 
quick  they  were  the  day  before.  The 


turpentine  spray  has  been  found  a sat- 
isfactory solution  of  the  body  lice  ques- 
tion in  the  trenches  where  it  has  been 
applied.  It  can  also  be  used,  incorporat- 
ed to  50  or  65  per  cent,  in  a salve.  Even 
sheepskin  can  be  cleared  of  vermin  with 
the  turpentine  spray. 


Poisoning  by  Mercuric  Chloride  and 
its  Treatment. — The  treatment,  as  it  is 
formulated  by  Lambert  and  Patterson, 
for  cases  coming  under  observation  ear- 
ly, is  as  follows:  The  first  indication  is 
to  give  the  patient  the  whites  of  several 
eggs  and  then  wash  out  the  stomach  thor- 
oughly. This  has  usually  been  done  be- 
fore the  patients  are  admitted  to  the 
hospital.  On  admission,  the  stomach 
contents  are  expressed  and  examined 
for  mercury,  the  stomach  is  thoroughly 
washed  and  a pint  of  milk  introduced. 
If  no  stomach  contents  are  obtained  be- 
fore lavage,  then  the  lavage  water  is  ex- 
amined for  mercury.  Urine  passed  spon- 
taneously, or  that  obtained  by  catheter, 
is  examined  for  mercury.  The  metal 
appears  in  the  urine  in  from  three  to 
twenty-four  hours  after  it  has  been  swal- 
lowed. If  more  than  a day  has  elapsed 
since  the  poisoning  occurred,  a stool 
should  also  he  examined  for  the  poison. 
If  the  first  lavage  does  not  allay  the 
nausea  and  vomiting,  it  is  repeated  after 
an  hour,  and  the  following  routine  is 
begun  as  soon  as  the  stomach  will  per- 
mit: 1.  The  patient  is  given  every  other 
hour  8 ounces  of  the  following  mixture : 
Potassium  bitartrate,  1 dram ; sugar,  1 
dram ; lactose,  one-half  ounce ; lemon 
juice,  1 ounce ; boiled  water,  16  ounces. 
Eight  ounces  of  milk  are  administered 
every  alternate  hour.  2.  The  drop  meth- 
od of  rectal  irrigation  with  a solution  of 
potassium  acetate,  a dram  to  the  pint,  is 
given  continuously.  The  amounts  of 
urine  secreted  under  this  treatment  are 
very  large.  In  case  8,  629  ounces  were 
passed  in  twenty-four  hours  on  the  four- 
teenth day  of  treatment.  3.  The  stom- 
ach is  washed  out  twice  daily.  4.  The 
solon  is  irrigated  twice  daily,  in  order 
to  wash  out  whatever  poison  has  been 
eliminated  in  that  way.  5.  Th  epatient 
is  given  a daily  sweat  in  a hot  pack. 

The  authors  emphasize  the  necessity 
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of  keeping  up  the  treatment  with  the 
colonic  drip  enteroclysis  day  and  night 
without  interruption.  In  cases  in  which 
one  single  dose  has  been  taken,  after  two 
negative  examinations  of  the  urine,  on 
successive  days,  it  seems  legitimate  to 
stop  the  treatment.  For  the  less  severe 
cases,  a week  may  be  a sufficient  time  for 
treatment.  When  large  or  successive 
doses  have  been  taken,  or  when  there  is 
a pre-existing  kidney  lesion,  or  when 
treatment  begins  several  days  after  the 
poison  is  taken,  longer  periods  of  treat- 
ment, up  to  three  weeks,  are  necessary. 


Treatment  of  Erysipelas. — Szecsy 
has  been  much  pleased  with  the  efficient 
action  of  a mixture  of  10  parts  of 
guaiacol  and  tincture  of  iodin  in  80 
parts  glycerin,  applied  as  a liniment  to 
the  erysipelatous  region.  It  has  merely 
a symptomatic  action,  hut  in  this  it  far 
surpasses  all  other  measures  of  which  he 
knows. 


Treatment  of  Chorea. — W.  R.  Jor- 
dan in  the  Midland  Medical  Journal  for 
February,  1915,  insists  upon  absolute 
rest  in  bed  as  the  first  requisite  in  the 
treatment  of  chorea.  In  a case  free  from 
cardiac  complications  the  patient  should 
remain  in  bed  from  two  to  three  weeks 
after  all  movements  have  ceased;  even 
then  evident  paresis  or  mental  disturb- 
ance may  dictate  a still  longer  stay  in 
bed.  To  be  sure,  there  are  occasional 
eases  in  which  prolongation  of  rest  in 
bed  seems,  at  a given  time,  to  lose  its 
effect,  a slight  degree  of  involuntary 
movement  still  persisting.  In  such  a 
case,  all  other  indications  being  favor- 
able, the  patient  should  be  allowed  up. 
If  this  does  not  cause  an  increase  in  the 
movements  it  may  be  considered  to  be 
doing  good  rather  than  harm. 

In  every  case  of  chorea,  Jordan  ad- 
vises sodium  salicylate  in  the  beginning 
of  treatment.  The  drug  should  be  giv- 
en at  frequent  intervals  and  in  consid- 
erable doses.  The  author  gives  from  5 
to  12  grains  (0.3  to  0.8  grain)  every 
three  hours,  “guarded”  with  twice  the 
amount  of  sodium  bicarbonate  and  given 
with  a carminative.  With  these  precau- 


tions gastric  disturbances,  deafness  and 
giddiness  are  avoided,  provided  always 
that  constipation  is  strictly  prevented. 
When  one  believes  enough  salicylate  has 
been  given  or  that  the  time  for  it  is  past, 
and  yet  movements  persist,  arsenic  may 
be  given,  preferably  as  Fowler’s  solu- 
tion, in  doses  of  10  minims  (0.6  e.  c.) 
thrice  daily  with  food,  for  two  weeks  or 
more. — New  York  Medical  Journal. 


The  Cure  of  Goiter  by  the  Inject- 
ion of  Boiling  Water  into  the  Sub- 
stance of  the  Enlarged  Thyroid. — 

The  technique  employed  in  a recent 
case  at  the  Polyclinic  Hospital  by  John 
A.  Wyeth  ( Medical  Record,  May  29, 
1915),  was  as  fallows:  The  skin  and  the 
area  to  be  injected  were  thoroughly  an- 
esthetized by  the  injection  of  a free 
quantity  of  a x/2  of  1 per  cent,  novocaine 
solution.  A steel  syringe,  taken  out  of 
the  boiling  cauldron  was  filled  with  boil- 
ing water,  which  was  immediately  inject- 
ed by  inserting  the  needle  well  into  the 
substance  of  the  mass.  To  prevent  scald- 
ing the  skin,  the  contiguous  surfaces  are 
shielded  by  a covering  of  towels,  leaving 
only  the  point  of  injection  exposed.  As 
the  steam  or  water  is  apt  to  escape  from 
the  needle,  as  it  approaches  the  skin,  a 
gauze  swab  is  held  as  a shield  in  front 
of  the  needle,  which  latter  is  thrust 
through  and  into  the  skin  when  the  con- 
tact is  made.  From  10  to  20  minims  are 
forced  out  in  one  spot.  The  needle  is 
then  partially  withdrawn,  and  the  point 
carried  to  a new  field,  and  the  injection 
repeated. 

Three  or  four  such  areas  may  be  in- 
jected at  one  sitting,  and  these  may  be 
repeated  as  required,  in  one  or  two 
weeks,  and  so  on,  until  the  tumor  dis- 
appears. 

In  the  case  in  question,  five  injections 
were  made  in  ten  weeks,  and  in  three 
months  the  goiter  had  entirely  disap- 
peared. The  pain  was  insignificant. — 
The  Medical  Review  of  Reviews. 


Emetine  Hydrochloride  as  an  Her- 
mosthetic. — Dr.  F.  E.  Stewart,  of  Phil- 
adelphia, in  the  Jour.  Amer.  Pharm. 
Asso.,  says  that  C.  Flandin,  impressed 
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by  the  prompt  disappearance  of  blood 
from  the  stools  in  cases  of  amebic  dys- 
sentery  treated  by  hypodermic  injection 
of  emetin  hydrochlorid,  investigated  its 
action  as  an  hemostatic  in  hemorrhage 
from  the  lungs.  He  applied  the  remedy 
by  the  same  technic  as  for  dysentery, 
injecting  into  the  thigh  1 cc.  of  distilled 
water  containing  0.04  mg.  (about  % Sr-) 
of  the  salt.  The  result  of  the  injection 
was  surprising,  the  hemorrhage  stopping 
immediately. 

In  about  twenty  cases  in  which  this 
treatment  was  used,  the  hemoptysis  was 
regularly  arrested,  even  where  copious 
hemorrhage  had  been  taking  place  but 
a short  time  before.  With  the  except- 
ion of  one  case  of  galloping  tuberculosis 
the  tendency  to  pulmonary  hemorrhage 
seemed  definitely  arrested.  However,  in 
the  more  threatening  cases  he  repeated 
the  injection  twelve  hours  later  and  once 
on  the  following  day,  and  if  necessary  on 
the  fourth  and  fifth  days. 


The  Cancer  Decalogue. — 1.  Do  not 
cut  across  a cancer  and  leave  part  be- 
hind. The  part  remaining  will  grow 
more  rapidly  than  if  you  had  left  it 
alone  altogether. 

2.  An  operation  for  cancer  is  an  op- 
eration to  save  life.  Cosmetic  results 
are  to  be  considered,  but  they  are  not 
to  be  weighed  against  recurrence  and 
death  a few  years  later. 

3.  Never  manipulate  a cancer  rough- 
ly either  before  or  during  operation  or 
more  often  than  is  necessary  to  make  a 
diagnosis.  To  do  so  is  the  easiest  way 
to  drive  cells  into  the  lymph  or  blood 
current — hence  metastasis. 

4.  Do  not  let  a woman  drag  you  into 
her  delusion  that  her  early  cancer  symp- 
toms are  due  to  the  menopause.  The 
menopause  is  a normal...  physiological 
state,  and  if  the  woman’s  organs  are 
healthy  she  will  be  healthy. 

5.  Repair  every  cervix  that  is  eroded, 
everted  or  the  seat  of  a discharge. 

6.  Do  not  rule  out  cancer  because 
the  patient  is  not  old.  About  10  per 
cent,  of  cancers1  occur  before  thirty-five. 

7.  Do  not  tell  your  patients  they  have 
cancer  if  you  are  not  sure  they  will  fol- 
low your  advice  at  once.  If  they  are 


inclined  to  delay,  tell  them  frankly  what 
they  have  and  what  will  be  the  conse- 
quence of  delay.  If  they  make  their 
own  choice  let  it  be  done  with  full  know- 
ledge of  facts  and  prospects.  Tell  the 
relatives  or  friends  in  any  event. 

8.  To  save  your  patients  from  cancer 
save  them  from  delay.  Do  not  wait  for 
pain  and  cachexia — the  signs  of  impend- 
ing death. 

9.  Do  not  admit  that  incurable  cancer 
is  unrelievable  cancer.  Ligation,  cau- 
tery, palliative  removal  and  proven  phy- 
sical methods  may  change  distress  to 
comfort  and  add  months  or  years.  The 
patient  who  appeals  to  you  for  relief  is 
the  one  to  be  considered — not  reputa- 
tion or  “the  effect  on  the  community’’. 

10.  Be  always  on  the  watch  for  early 
suspicious  symptoms.  Be  prompt  to  fol- 
low them  to  a definite  diagnosis.  Be 
courageous  enough  to  insist  on  immedi- 
ate proper  treatment. — Jonathan  M. 
Wainwright,  A.  M.,  M.  D.,  in  Texas  Med- 
ical News. 


Corn  Collodion. — Salicylic  acid,  y2 
av.  oz.,  extract  cannabis  indica  40  gr., 
alcohol  i/2  fl.  oz.,  flexible  collodion  4 fl. 
oz.  Dissolve  the  extract  in  the  alcohol, 
and  the  acid  in  the  flexible  collodion. 
Then  add  the  former  solution  to  the  lat- 
ter. 

Uses:  For  the  removal  of  corns. 

Directions : Apply  and  in  24  hours 

soak  the  foot  in  hot  water;  if  the  corn 
cannot  be  removed,  repeat  the  operation. 
— Medical  Brief. 


Surgery 


The  Campaign  Against  Cancer. — 
Among  the  many  facts  already  known 
about  cancer,  perhaps  the  most  import- 
ant is  that  the  disease  nearly  always 
begins  in  some  form  of  abnormal  tissue. 
This  abnormal  tissue,  which  if  often 
easily  recognized,  may  have  existed  for 
only  a few  months  or  it  may  have  been 
present  from  early  childhood  without 
causing  trouble,  only  to  change  into  can- 
cer in  later  life.  To  these  bits  of  ab- 
normal tissue  or  group  of  cells  has  been 
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given  the  name  of  precancerous  lesion. 
The  Bulletin  explains  that  not  all  such 
conditions  develop  into  true  cancers,  but 
they  should  be  kept  under  careful  ob- 
servation by  a competent  medical  advis- 
er and  removed  as  soon  as  there  is  real 
danger.  This  is  the  only  known  method 
of  preventing  as  distinguished  from  cur- 
ing cancer,  and  the  Bulletin  describes 
carefully  the  various  forms  of  precan- 
cerous lesions  which  should  be  regarded 
with  suspicion.  Among  these  are  pig- 
mented moles,  cracks  on  the  lip,  blisters, 
scabs,  and  similar  persisting  abnormal 
conditions  of  the  skin.  Probably  only  a 
very  small  proportion  of  these  condi- 
tions become  cancer,  but  when  moles,  for 
instance,  are  so  situated  that  they  are 
subject  to  constant  irritation,  and  when 
in  later  life  they  change  in  color  and 
appearance  and  begin  to  grow,  it  is  time 
to  have  them  attended  to.  Moles  and 
warts  should  never  be  treated  with  caus- 
tic, but  the  wrhole  lesion  together  with 
its  so-called  roots  should  be  removed. 
When  a burn  on  the  tongue  or  lip  from 
smoking  does  not  heal  within  a few 
months,  it  is  a source  of  danger.  Gen- 
erally speaking,  the  removal  of  precan- 
cerous lesions  is  a trivial  operation  re- 
quiring only  local  anesthesia. 

After  true  cancer  has  developed  it  is 
still  possible  to  cure  it  if  the  surgeon  is 
given  a fair  chance  while  the  disease  is 
still  local.  All  cases  of  cancer  are  local 
in  the  beginning  and  may  remain  so  for 
a few  weeks  to  several  months.  Unfor- 
tunately for  the  patient,  pain  is  so  rare 
at  this  stage  of  the  disease  and  the  con- 
ditions seem  so  trivial  that  in  a great 
number  of  cases  the  opportunity  to  be 
saved  is  forfeited  by  the  delay.  In  can- 
cer of  the  breast,  for  instance,  the  cases 
cured  by  the  late  operation  amount  to 
about  thirty  per  cent.,  but  by  an  early 
operation,  at  least  eighty  per  cent,  are 
saved.  If  every  woman  who  is  not  nurs- 
ing would  go  to  a surgeon  within  twenty- 
four  hours  after  she  finds  a lump  in  her 
breast,  ninety  per  cent,  of  the  cases  of 
cancer  of  the  breast  would  be  per- 
menantly  cured. 

Cancer  of  the  tongue  is  perhaps  the 
most  malignant  and  cures  by  late  op- 
eration are  few.  If  a small  ulcer  ap- 
pears on  the  tongue  consult  a surgeon 


at  once.  When  such  an  ulcer  is  produced 
by  a ragged  tooth,  consult  a dentist  first, 
and  then,  if  the  ulcer  does  not  heal  with- 
in a short  time  after  the  cause  has  been 
removed,  it  is  a surgeon’s  task. 

In  almost  all  the  common  forms  cancer 
is  connected  with  some  kind  of  irrita- 
tion. Gallstones,  for  instance,  should  be 
removed.  Cancer  of  the  uterus  gives 
early  warning  by  a discharge  of  an  un- 
usual character  at  an  unusual  period 
and  of  unusual  duration.  The  removal 
of  the  uterus  is  not  a dangerous  oper- 
ation. The  Bulletin  issues  an  emphatic 
warning  against  quacks  and  their  bogus 
testimonials,  pointing  out  that  their 
method  of  deception  lies  mainly  in  the 
diagnosis. — Missouri  University  Bulletin, 
November,  1915. 


The  Administration  of  Glucose  So- 
lution as  a Prophylactic  Against 
Post-Operative  Shock. — In  order  to 
combat  the  frequent  acidosis  following 
anesthesia  and  starvation  consequent  up- 
on operation,  a condition  supposedly  as- 
sociated with  shock,  Burnham  recom- 
mends the  administration  of  glucose  so- 
lution immediately  after  operation.  The 
glucose  may  be  given  intravenously,  hy- 
podermatically  or  by  rectum.  The  lat- 
ter method  is  preferable.  It  is  given  in 
5 per  cent,  solution,  dissolved  in  ordin- 
ary tap  water,  twelve  to  sixteen  ounces 
being  introduced  during  operation,  and 
its  adndnistration  continued  by  the  Mur- 
phy drip  method  after  the  patient  has 
returned  to  the  ward.  From  300  o 500 
calories  a day  may  be  introduced  without 
discomfort  to  the  patient.  The  author 
concludes:  (1)  Glucose  solution  should 

be  given  as  routine  after  every  opera- 
tion in  which  we  have  reason  to  fear 
more  than  the  ordinary  amount  of  post- 
anesthetic shock;  (2)  it  should  be  given 
as  routine  in  every  case  where  post-op- 
erative oral  feeding  may  be  difficult  or 
insufficient  for  a considerable  period  af- 
ter operation;  (3)  it  should  be  given  as 
an  emergency  measure  either  before, 
during  or  after  operation  for  the  relief 
of  an  existing  or  threatened  acidosis. — 
A.  C.  Burnham,  New  York,  American 
Journal  of  the  Medical  Sciences,  Sep- 
tember, 1915. 
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Phenol  Treatment  of  Wounds. — 
Menciere  pours  phenol  freely  into  the 
wound  and  then  rinses  it  out  with  al- 
cohol, and  is  convinced  that  this  heroic 
measure  has  saved  many  men  in  his 
charge  not  only  from  amputation,  but 
has  saved  lives  as  wdll.  He  has  seen  it 
arrest  gas  gangrene  already  under  way, 
and  he  advocates  “phenolization”  as  a 
life-saving  measure  when  the  wound  is 
deep,  soiled  and  of  a bad  aspect.  The 
phenol  works  down  deeper  than  other 
antiseptics.  After  rinsing  out  the  phe- 
nol with  alcohol,  he  applies  an  embalm- 
ing mixture  of  10  gm.  each  of  iodoform, 
guaiacol,  eucalyptol  and  90  per  cent, 
alcohol,  with  30  gm.  Peruvian  balsam 
and  10  c.  c.  ether.  He  uses  9 parts  phenic 
acid  crystals  dissolved  by  1 part  alcohol 
—only  just  enough  to  liquefy  them.  He 
fills  the  wound  up  with  this,  and  with 
small  tampons  works  in  into  all  crevices. 
After  one  minute,  or  a minute  and  a 
half  in  gas  gangrene,  he  rinses  it  out 
with  alcohol,  using  three  or  four  liters, 
and  then  applies  the  embalming  fluid  or 
the  same  with  ten  times  the  amounts  of 
ether  and  alcohol. 


Intestinal  Adhesions;  Bowel  Pro- 
tection.— Brinsmade  says  that  it  is  an 
accepted  fact  that  adhesion  may  follow 
any  abdominal  operation.  Modern  op- 
erative technic  is  able  to  exclude  bacter- 
ial invasion  and  minimize  trauma  to  the 
intestines.  The  element  of  danger  to  be 
excluded  is  irritation  to  the  peritoneal 
coats  and  he  also  calls  attention  to  the 
prevention  of  injury  of  adjacent  normal 
organs.  Intestinal  adhesions  may  not 
cause  serious  symptoms,  and  we  may  say 
that  they  are  therefore  not  of  themselves 
necessarily  productive  of  harm  while  ac- 
knowledging that  very  slight  adhesions 
may  cause  invalidism  and  danger.  Cer- 
tain persons  seem  more  liable  to  them 
than  others.  He  was,  therefore,  led  to 
consider  the  methods  of  prevention  and 
the  question  of  protection  to  the  intest- 
ines not  in  immediate  contact  with  the 
site  of  the  operation.  It  is  interesting, 
he  says,  to  note  the  diversity  of  methods 
of  various  operators  and  he  mentions 
his  experience  in  Germany,  where  they 
seem  to  use  no  moist  pads  or  gauze  and 


make  very  free  use  of  the  dry  material. 
Brinsmade  has  been  convinced  for  a long 
time  that  gauze  pads  left  in  contact  with 
omentum  or  peritoneum  for  any  period 
of  time  might  lead  to  adhesions,  and  he 
relates  cases  illustrative  of  this  that  were 
observed  by  him.  With  these  cases  in 
mind,  he  had  discontinued  the  use  of 
laparotomy  sponges  as  much  as  possible, 
never  placing  them  in  actual  contact 
with  the  bowel.  One  or  two  large  sheets 
of  gum  rubber  are  used  next  to  the  in- 
testine, isolating  it  from  the  gauze.  The 
rubber  slips  out  of  place  and  is  a nui- 
sance to  the  surgeon,  but  the  protection 
it  affords  overbalances  its  disadvantages. 
He  also  relates  experiments  on  dogs  per- 
formed by  himself  and  by  the  Depart- 
ment of  Surgery  of  the  New  York  Uni- 
versity at  his  request.  It  seems  fair  to 
conclude  from  these  experiments  that 
sheets  of  gum  rubber  did  less  harm  than 
gauze  pads  and  that  if  the  human  intest- 
ine is  similar  to  that  of  the  dog  it  will  do 
less  damage  to  it.  To  operate  in  all  cases 
of  intestinal  adhesions  would  lead  to 
many  disappointments,  but  there  is  a 
type  in  which  it  is  imperative,  when  ad- 
hesions occur  after  appendectomy.  His 
greatest  success  has  been  with  adhesions 
in  the  upper  abdomen.  In  conclusion, 
Brinsmade  says  that  dry  sponges  do 
more  harm  than  moist  ones  and  a rub- 
ber dam  does  less  harm  than  moist 
sponges  and  the  least  damage  of  all  is 
done  to  the  intestines  if  packing  can  be 
dispensed  with  altogether. — M.  B.  Brins- 
made, Brooklyn.  Journal  of  the  Amer- 
ican Medical  Association,  September  11, 
1915. 


The  Dangers  of  Whitehead’s  Oper- 
ation.— Although  the  improvements  car- 
ried out  in  the  past  years  in  White- 
head’s operation  for  hemorrhoids  have 
been  many,  medical  literature  still  con- 
tinues to  record  serious  complications 
and  unfortunate  ultimate  results.  The 
difficulty,  often  mentioned,  of  dissecting 
out  the  mucous  cylinder  has  been  con- 
siderably facilitated  by  the  use  of  a 
cork  introduced  into  the  anus  as  recom- 
mended by  Potarca,  of  Roumania,  but 
secondary  hemorrhage  is  quite  as  fre- 
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quent  as  in  the  early  days  of  the  opera- 
tion. Out  of  a total  of  184  cases  of 
Whitehead’s  operation,  Ssujetinow  re- 
ports four  secondary  hemorrhages,  while 
three  cases  are  reported  by  Reinbach  in 
a total  of  ninety-two  operations,  one  of 
which  was  due  to  giving  way  of  the  sut- 
ures and  resulted  in  the  death  of  the 
patient.  Penrose,  Liebermann,  and  oth- 
ers record  similar  cases. 

Complete  disunion  between  the  muco- 
sa and  skin  occurs  quite  frequently  in 
spite  of  technical  and  aseptic  care,  with 
the  result  that  the  mucosa  recedes.  The 
sutures  cut  through  the  tissues,  even 
when  perfectly  made,  so  that  the  line 
of  suture  becomes  retracted  toward  the 
rectum.  Such  instances  have  been  met 
with  by  Liebermann,  Reinbach,  and  oth- 
ers. 

The  most  serious  complication  of 
Whitehead’s  operation  is  unquestionably 
postoperative  stricture,  in  other  words 
cicatricial  stenosis.  Cases  have  been 
published  by  Villard,  Durand,  Nirnier, 
Vincent,  Cumston,  Kelsey,  and  others 
too  numerous  to  mention,  and  this  un- 
fortunate result  has  caused  many  sur- 
geons to  reject  the  operation,  preferring 
in  its  stead  partial  resection  of  the  mu- 
coso  or  one  of  the  other  operations  for 
the  radical  cure  of  hemorrhoids. — New 
York  Medical  Journal,  November  27, 
1915. 


Turpentine  as  Hemostatic.  — The 
principal  sphere  of  turpentine  as  a hem- 
ostatic, according  to  Turner,  is  in  cases 
of  secondary  hemorrhage  in  which  no 
bleeding  point  can  be  caught,  but  in 
which  hemorrhage  is  nevertheless  alarm- 
ing. Turpentine  is  an  antiseptic,  and 
gauze  saturated  with  it  keeps  wonder- 
fully sweet;  while  by  its  action  on  the 
living  tissues  it  gives  rise  to  a slimy  pus 
which  greatly  facilitates  the  removal  of 
the  gauze  in  the  course  of  forty-eight 
hours.  The  only  local  inconvenience  to 
which  it  may  give  rise  is  some  blistering 
of  the  skin,  which  need  not  occur  if  care 
is  exercised  in  its  opplication.  It  may 
also  be  of  great  help  in  primary  hemor- 
rhage. 


Appendicitis. — In  a statistical  study 
of  1,133  cases  of  appendicitis  operated 
upon,  Dr.  Wm.  D.  Haggard,  of  Nash- 
ville, Tenn.,  makes  the  following  observ- 
ations : 

There  was  a mortality  of  2y2  per  cent, 
all  of  the  fatal  cases  being  of  the  per- 
forative variety  with  spreading  periton- 
itis. The  records  prove  conclusively  the 
fatalty  of  delaying  operation.  There  was 
no  death  in  the  series  of  acute  appendi- 
citis, in  which  the  disease  was  still  con- 
fined to  the  appendix.  The  author  agrees 
with  Murphy  in  that  “it  can  be  laid 
down  as  a law  if  a case  of  appendicitis 
has  pus  outside  of  the  wall  of  the  ap- 
pendix at  the  time  of  operation,  it  has 
been  improperly  treated  up  to  that 
date  ’ ’.  This  series,  as  those  of  many  oth- 
ers of  much  larger  scope,  shows  the  uni- 
form parity  of  results  in  the  early  acute 
cases,  and  in  the  so-called  interval  cases 
that  have  been  obliged  to  go  through  the 
hazard  of  an  attack  without  operation. 

The  most  frequent  mistake  in  diagno- 
sis was  the  confusion  of  appendicitis 
with  intestinal  obstruction. 

Practically  every  case  with  perforation 
and  gangrene,  gave  a history  of  having 
received  catharsis. 

The  author  decries  the  ice-bag  as  a 
curative  agent.  He  believes  that  leucoey- 
tosis  is  an  aid  in  the  diagnosis  since  “it 
is  extremely  rare  to  find  any  case  of 
acute  appendicitis  that  does  not  show 
from  8,000  to  15,000”. 

The  indications  for  operation  are  giv- 
en as  follows : ‘ ‘ Operate  as  early  as  pos- 
sible in  the  disease,  within  the  first 
twenty-four  hours,  if  possible;  in  the 
second  twenty-four  if  we  must;  in  the 
third  twenty-four,  if  the  condition  of  the 
patient  seems  to  warrant  it,  and  there- 
after in  practically  all  cases  who  have 
had  the  drainage  that  purgatives  and 
food  give  and  whose  symptoms  yet  indi- 
cate that  operation  may  be  beneficial”. 
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NEISSERINE  INFECTION  WITH 
ESPECIAL  REFERENCE  TO 
PRE-NUPTIAL  EXAMINA- 
TION OF  THE  MALE. 


Claude  G.  Hoffman,  in  the  Urologie 
and  Cutaneous  Review  for  November, 
brings  out  some  interesting  points  in 
technique  and  claims  that  no  patients 
should  be  declared  cured  without  the 
following  examination : 

1.  Microscopic  and  cultural  examin- 
ation of  the  centrifugated  morning  urine 
as  well  as  the  washings  from  irrigation 
of  the  anterior  urethra. 

2.  Microscopic  and  cultural  examina- 
tion of  the  urethral  discharge,  spontan- 
eous or  artificial. 

3.  Microscopic  and  cultural  examina- 
tion of  the  massaged  secretions  of  the 
prostate  and  seminal  vessicles. 

4.  Urethroscopic  examination  of  the 
anterior  and  posterior  urethra. 

5.  Complement-fixation  test  with 
Gonococcus  vaccine. 

Doctor  Hoffman  states  that  if  these 
tests  are  negative,  the  patient  may  be 
declared  cured,  but  the  physician  should 
not  guarantee  the  permanency  or  assume 
full  responsibility. 


ACUTE  INFECTIONS  OF  THE 
KIDNEY. 


In  an  article  in  the  November  issue  of 
the  Urologie  and  Cutaneous  Review, 
Rathburn  takes  up  a group  of  kidney  in- 
fections, especially  occuring  during  preg- 
nancy, which  differ  from  the  ordinary 
kidney  infection  or  pyelitis  complicat- 
ing this  period. 

The  essential  diagnostic  points  are: 
The  sudden  onset,  chills  followed  by 
high  fever,  a very  marked  general  sepsis, 
very  little  if  any  changes  in  the  urine, 
and  marked  enlargement  of  the  affected 
kidney  with  sudden  pain  and  tenderness 
in  that  region. 

These  cases  have  been  called  acute 
haematogenous  infections  of  the  kidney, 
and  Dr.  Rathburn  states  that,  differing 


from  pyelitis  and  the  milder  forms  of 
kidney  infections  of  pregnancy  which 
may  be  treated  palliatively,  these  cases 
should  be  treated  radically  by  Neprec- 
tomy. — R.  M.  B. 


Book  Reviews 


THE  MEDICAL  CLINICS  OF 
CHICAGO. 


W.  B.  Saunders  Co.,  Philadelphia. 
Vol.  1,  No.  3,  November,  1915. 


This  number  contains  the  clinics  of 

Isaac  A.  Abt,  M.  D.- — Professor  of 
Diseases  of  Children,  Northwestern  Uni- 
versity Medical  School;  Attending  Phy- 
sician, Michael  Reese  Hospital  (Sarah 
Morris  Memorial  Hospital  for  Children). 

Walter  W.  Hamburger,  M.  D. — As- 
sistant Professor  of  Medicine,  Rush  Med- 
ical College ; Attending  Physician,  Cook 
County  Hospital,  Etc. 

Ralph  C.  Hamill,  M.  D. — Assistant 
Professor  of  Nervous  and  Mental  Dis- 
eases, Northwestern  University  Medical 
School;  Attending  Neurologist,  Cook 
County  Hospital,  Etc. 

Charles  L.  Mix,  M.  D. — Professor  of 
Physical  Diagnosis,  Northwestern  Uni- 
versity Medical  School;  Attending  Phy- 
sician, Mercy  Hospital. 

Robert  B.  Preble,  M.  D. — Professor 
of  Medicine,  Northwestern  University 
Medical  School ; Attending  Physician  St. 
Luke’s  Hospital,  Etc. 

Frederick  Tice,  M.  D. — Professor  of 
Diseases  of  Chest  and  Clinical  Medicine, 
Medical  Department,  University  of  Illi- 
nois ; Attending  Physician,  Cook  County 
Hospital,  etc. 

Richard  J.  Tivnen,  M.  D. — Instructor 
in  Ophthalmology  and  Otology,  North- 
western University  Medical  School ; Ocu- 
list and  Aurist,  Mercy  Hospital. 
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Charles  Spencer  Williamson,  M.  D. 
— Professor  of  Medicine  and  Clinical 
Medicine,  Medical  Department,  Univer- 
sity of  Illinois;  Attending  Physician, 
Cook  County  Hospital,  Etc. 

The  number  is  a particularly  interest- 
ing and  valuable  one  to  the  general  prac- 
titioner, and  in  addition  this  volume 
contains  a number  of  excellent  plates 
and  photographs. 

The  following  subjects  are  dealt  with: 

Clinic  of  Dr.  Charles  Spencer,  Cook 
County  Hospital.  Typhoid  fever,  with 
full  discussion  regarding  treatment. 
Lead-poisoning ; finding  the  lead  line 
with  a hand  lens ; innumerable  sources  of 
intoxication.  Another  case  of  Plumbism. 
A typical  case  of  gout,  simulating  an  in- 
fected finger. 

Clinic  of  Dr.  Ralph  C.  Hamill,  Cook 
County  Hospital.  Neuritis. 

Clinic  of  Dr.  Frederick  Tice,  Cook 
County  Hospital.  Large  Fibroid  of  the 
Uterus  producing  cardiac  and  renal  dis- 
turbance. Peritonitis  with  ascites.  Par- 
tial obstruction  from  a gall-stone  in  the 
common  duct  (previously  operated). 
Cholelithiasis;  its  etiology  and  pathol- 
ogy. Early  surgical  interference  pre- 
vents complications.  Chronic  interstitial 
nephritis.  Hypertension ; its  interpreta- 
tion and  treatment. 

Clinic  of  Dr.  Isaac  A.  Abt,  Michael 
Reese  Hospital  (Sarah  Morris  Memorial 
Hospital  for  Children).  Hysteria  in 
children.  Enuresis.  Anorexia  in  infants. 

Clinic  of  Dr.  Robert  B.  Preble,  St. 
Luke’s  Hospital  (at  bedside).  The  rheu- 
matic triad.  A Double  Mitral  Lesion  in  a 
Boy  of  Seventeen  Without  Subjective 
Symptoms.  Acute  Catarrhal  Jaundice. 


Clinic  of  Dr.  Walter  W.  Hamburg- 
er, Cook  County  Hospital.  Abdominal 
pain.  Differential  diagnosis.  The  caus- 
ation of  the  “hunger-pain”.  The  “Pyl- 
oric Syndrome”  occurring  in  a case  of 
Tertiary  Syphillis.  Successful  treatment 
based  on  accurate  diagnosis.  Some  Diet- 
ary principles  involved  in  the  Manage- 
ment of  Diseases  of  the  Stomach,  with 
particular  reference  to  the  influence  of 
Water  on  Gastric  Secretion  and  Motility. 

Clinic  of  Dr.  Charles  Louis  Mix, 
Mercy  Hospital.  Subacute  Landry’s 
Paralysis.  Brain  tumor  in  the  Right 
Cerebellar  Hemisphere. 

Clinic  of  Dr.  Richard  J.  Tivnen, 
Mercy  Hospital.  A Case  of  Brain  Tumor ; 
Eye  Findings ; Discussion  of  Choked 
Disk  and  other  ocular  manifestations. 
Their  value  in  Diagnosis,  Prognosis,  and 
Localization. 

This  volume  is  the  third  of  the  Medical 
Clinic  series  for  which  the  subscription 
price  is  $8.00  per  year,  a number  being 
issued  every  other  month. 


W.  B.  Saunders  Company,  Publishers 
of  Philadelphia  and  London,  have  just 
issued  their  1916  eighty-four  page  illus- 
trated catalogue.  As  great  care  has  evi- 
dently been  taken  in  its  production  as  in 
the  manufacture  of  their  books.  It  is  a 
descriptive  catalogue  in  the  truest  sense, 
telling  you  just  what  you  will  find  in 
their  books  and  shoving  you  by  speci- 
men cuts,  the  type  of  illustrations  used. 
It  is  really  an  index  to  modern  medical 
literature,  describing  some  300  titles,  in- 
cluding 45  new  books  and  new  editions 
not  in  former  issues. 

A postal  sent  to  W.  B.  Saunders  Com- 
pany, Philadelphia,  will  bring  you  a 
copy — and  you  should  have  one. 
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Boosts,  Knocks,  Nonsense 


Dr.  C.  M.  Hawes,  the  genial  eye  and 
ear  specialist  of  Huntington,  tells  the 
following  story  on  Dr.  R.  W.  Miller,  of 
Martinsburg,  who  is  likewise  specializing 
along  the  same  lines. 

Some  twelve  years  or  more  ago,  these 
two,  then  young  ( ? Ed.)  doctors,  were 
living  together  in  a little  town  in  New 
Jersey  very  near  New  York.  Hawes  was 
in  general  practise  and  Miller  was  at- 
tending clinics  in  New  York.  Both  were 
desperately  poor,  so  much  so  that  they 
got  their  own  meals,  when  they  ate  regu- 
larly, wrhich  was  not  often. 

Miller  was  always  fussy  about  his 
clothes  and  shoes.  One  day  they  were 
were  going  up  Broadway  together  when 
they  passed  Hanan’s  Shoe  Store,  where 
they  spied  a very  fine  display  of  Ox- 
fords. 

Nothing  would  do  but  Miller  must  go 
in  and  price  them  with  the  view  of  buy- 
ing (and  not  eating  for  a week). 

Miller  pranced  in  with  his  chest  stuck 
out  and  inquired  as  to  a pair  of  gun 
metal  Oxfords  that  had  caught  his  eye 
and  touched  his  fancy. 

The  ever-obliging  clerk  came  out;  the 
shoes  were  located.  “Ah,  yes;”  said  he, 
“those  are  some  of  our  very  finest,  they 
are  bench-made,  gun  metal  Oxfords  of 
the  very  latest  mode”. 

“How  much,”  from  Miller. 

“Nine  dollars,  sir,”  from  the  clerk. 

From  Miller:  “My  Gawd,  man,  can 

you  use  them  for  anything  else  besides 
shoes ! ’ ’ 


One  summer  day  a farmer  lad  noted 
for  bashfulness  and  slowness  of  speech 
appeared  at  the  door  of  a neighbor 
named  Smiley,  and  explained  that  a load 
of  hay  which  he  had  been  driving  had 
upset.  He  asked  Smiley  to  help  him 
reload  it. 

“Willie,”  said  the  jovial  farmer, 
“mother  will  soon  have  dinner  ready. 
Come  in  and  eat  with  us,  and  then  we 
will  attend  to  the  hay.” 

“I’d  like  to,”  said  Willie,  “but  I 
don’t  know  what  father  would  say.” 
“Oh,  he  wouldn’t  care,”  said  Smiley, 
“I’ll  tell  him  how  it  was — ” and  there- 


upon he  ushered  the  young  man  into  the 
house. 

After  dinner  he  left  his  wife  and 
daughter  to  entertain  Willie  while  he 
read  the  paper,  over  which  he  fell  asleep. 
Some  time  afterward  he  awoke  and  sug- 
gested to  Willie  that  they  walk  down  to 
the  back  pasture  and  look  at  some  calves 
before  reloading  the  hay. 

“I’d  like  to  go,”  said  Willie,  “but  I 
don’t  know  what  father  would  say.” 

“Oh,  he  wouldn’t  care,”  said  Smiley. 
“By  the  way,  where  is  your  father  to- 
day?” 

“Why,  he’s  under  that  load  of  hay,” 
said  Willie. — Everybody’s. 


With  the  coming  of  the  twins  the  en- 
tire household  arrangements  were  sadly 
disorganized.  Master  Bobby  and  Miss 
Dorothy  were  relegated  to  the  back- 
ground, where  they  moped  and  sulked. 

Bobby,  more  militant  than  his  sister, 
was  scouting  through  the  upper  halls 
one  morning  when  he  discovered  the 
twins  being  prepared  for  their  bath. 
Having  in  mind  the  fate  of  several  lit- 
ters of  kittens  within  his  knowledge,  he 
rushed  to  the  head  of  the  stairs,  and 
beckoning  to  his  sister,  cried  in  a hoarse 
whisper : 

“Dottie,  come  on  up,  quick!  They’re 
goin’  to  drown  one  of  ’em!” — Every- 
bodys. 


A “CURE”  FOR  CORNS. 

The  Medical  Standard,  of  Chicago, 
gives  us  James  Whitcomb  Riley’s 
“Cure”  for  Corns: 

Prune  your  corns  in  the  gray  of  morn 
With  a blade  that  has  shaved  the  dead, 
And  barefoot  go  and  hide  it  so 
The  rain  will  turn  it  red; 

Dip  your  foot  in  the  rust  and  put 
A print  of  it  on  the  floor; 

And  stew  the  fat  of  a brindle  cat, 

And  say  this  o’er  and  o’er: 

Corny,  morny,  blady  dead, 

Cozy,  rosy,  rusty  red; 

Footsy,  putsy,  floory  stew, 

Fatsy,  catsy,  mew,  mew, 

Come  grease  my  corn 
In  the  gray  of  morn, 

Mew,  mew,  mew. 
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A CRITICAL  ANALYTIC  ODE. 

There  was  a jolly  doctor  and  he  had  a 
trusty  Ford 

That  could  carry  all  the  people  that  a 
man  could  pile  aboard; 

And  he  had  an  invitation  to  a meeting 
in  our  town 

For  to  hear  some  talks  on  tummies  and 
decided  to  run  down. 

Then  to  a fellow  doctor  did  he  telephone 
a bid 

To  ride  with  him  to  Galesburg,  and  you 
bet  the  fellow  did; 

For  to  miss  a meet  as  good  as  that  he 
knew  would  be  a sin, 

So  they  bought  a quart  of  gasoline  (?) 
and  started  on  their  spin. 

They  autoed  by  the  river  and  they  au- 
toed  by  the  lake, 

Through  mud  and  sand  and  valley  where 
an  auto’s  apt  to  break; 

And  they  saw  a crippled  Chalmers  and 
a Buick  Number  Six, 

And  a Paige  and  Hup  and  Franklin  in 
a dickens  of  a fix. 

But  this  jolly  country  doctor  had  a very 
kindly  heart, 

And  a trusty  little  auto  that  would  never 
pull  apart; 

So  he  gave  some  consolation  to  the 
wounded  where  they  lay, 

And  tied  their  autos  ’hind  him  as  he 
hustled  on  the  way. 

Thus  he  carried  in  his  fellows,  did  this 
noble-hearted  man, 

In  his  trusty  little  auto  over  miles  of 
mud  and  sand; 

And  we  all  saluted  Henry  and  its  driver 
true  and  kind, 

With  the  Chalmers  and  the  Buick  and 
the  others  tied  behind. 

— Knox  County,  111.,  Program. 


POOR  DAD. 

“Every  one  in  our  family  is  some  kind 
of  animal,’’  said  Jimmie  to  the  amazed 
preacher. 

“Why,  you  shouldn’t  say  that!”  the 
good  man  exclaimed. 

“Well,”  said  Jimmie,  “mother’s  a 
dear,  the  baby  is  mother’s  little  lamb, 
I’m  the  kid,  and  dad’s  the  goat.” — 
Western  Druggist. 


MATCHES. 

A New  York  physician  was  giving  an 
informal  talk  on  physiology  upon  the 
windy,  sea-fronting  porch  of  an  Atlantic 
City  hotel. 

“Also,”  he  said,  “it  has  lately  been 
found  that  the  human  body  contains  sul- 
phur. ” 

“Sulphur!”  exclaimed  a girl  in  a blue 
and  white  blazer.  “How  much  sulphur 
is  there,  then,  in  a girl’s  body?” 

“Oh,”  said  the  physician,  smiling, 
“the  amount  varies.” 

“And  is  that,”  asked  the  girl,  “why 
some  of  us  make  so  much  better  matches 
than  others?” — St.  Louis  Globe-Demo- 
crat. 


A BOY’S  REMARKS  TO  HIS 
STOMACH. 

What’s  the  matter  with  you?  Ain’t  I 
always  been  your  friend? 

Ain’t  I been  a partner  to  you?  All  my 
pennies  don’t  I spend 

In  getting  nice  things  for  you?  Don’t  I 
give  you  lots  of  cake? 

Say,  stummick,  what’s  the  matter  that 
you  had  to  go  and  ache? 

Why,  I loaded  you  with  good  things  yes- 
terday. I gave  you  more 

Potatoes,  squash,  and  turkey  than  you’d 
ever  had  before ! 

I gave  you  nuts  and  candy,  pumpkin  pie 
and  chocolate  cake; 

And  last  night  when  I got  to  bed  you  had 
to  go  and  ache ! 

Say,  wdiat’s  the  matter  with  you?  Ain’t 
you  satisfied  at  all? 

I gave  you  all  you  wanted ; you  was  hard 
just  like  a ball ; 

And  you  couldn’t  hold  another  bit  of 
puddin’;  yet  last  night 

You  ached  most  awful,  stummick.  That 
ain’t  treating  me  just  right! 

I’ve  been  a friend  to  you,  I have;  why 
ain’t  you  a friend  of  mine? 

They  gave  me  castor  oil  last  night  be- 
cause you  made  me  whine. 

I’m  awful  sick  this  mornin’,  and  I’m 
feeling  mighty  blue, 

Becoz  you  don’t  appreciate  the  things  I 
do  for  you ! — Anonymous. 
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THE  USE  OF  TUBERCULIN  IN  THE 
DIAGNOSIS  OF  PULMONARY 
TUBERCULOSIS. 


(Dr.  E.  E.  Clovis,  Terra  Alta,  W.  Va., 
read  before  Kanawha  County 
Medical  Society.) 

I have  selected  this  subject  partly 
through  a selfish  motive,  as  you  aill  recog- 
nize our  work  at  the  State  Sanitarium 
depends  entirely  upon  the  early  recog- 
nition of  tuberculosis  by  the  general 
practitioner,  and  anything  we  can  say 
or  do  that  would  cause  an  interest  to  be 
taken  by  the  physicians  in  the  early 
diagnosis  of  pulmonary  tuberculosis,  will 
materially  aid  us  in  our  work. 

It  is  hardly  necessary  for  me  to  state 
that  a tuberculin  test  should  not  be  used 
until  all  other  means  of  diagnosis  have 
been  exhausted,  such  as  the  clinical 
symptoms  of  cough,  expectoration,  slight 
afternoon  temperature,  general  sickness, 
sputum  examination  and  a thorough 
physical  examination,  but  when  all  these 
means  have  been  exhausted  and  we  are 
still  in  doubt,  a tuberculin  test  is  very 
reliable  to  give  us  just  the  evidence  we 
have  been  looking  for.  In  all  cases,  the 
temperature  should  be  taken  for  at  least 
three  days  previous  to  the  injection  and 


recorded  every  two  hours.  This  is  very 
necessary,  for  if  we  should  have  a slight 
reaction  and  slight  temperature  we 
would  still  be  in  doubt  as  to  the  meaning 
of  the  same. 

In  a great  many  instances  we  are  all 
too  prone  to  think  of  slight  ailments 
amongst  our  patients,  as  nervousness  or 
hysteria,  but  it  is  a fact,  that  when  a 
patient  consults  a physician  there  is  us- 
ually some  cause  for  his  or  her  uneasi- 
ness, and  to  be  fair  to  ourselves  and  the 
patient,  we  should  make  a thorough  ex- 
amination of  all  the  organs  of  the  body 
to  ascertain  the  cause  of  their  slight  in- 
disposition, as  many  cases  of  early  tuber- 
culosis have  just  these  nervous  symptoms 
caused  by  the  circulation  of  the  toxin 
of  the  tubercle  bacilli  in  the  blood  and 
after  the  patient  gets  rid  of  these  toxins 
the  nerves  will  again  be  calm  and  the 
patient  altogether  a different  individual. 

The  two  great  advances  in  the  treat- 
ment of  tuberculosis  have  been,  first,  the 
discovery  of  the  tubercle  bacilli  by  Koch 
and  the  use  of  tuberculin  for  a diagnostic 
test  as  well  as  a therapeutic  remedy. 
That  tuberculin  is  a specific  remedy  and 
not  a poison  is  proven  by  the  fact  that 
non-tubercular  people  can  take  large 
doses  of  tuberculin  without  causing  any 
symptoms  whatever. 
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To  get  the  best  results  from  treatment, 
and  to  insure  lasting  results,  patients 
must  be  treated  in  the  closed  stage  or  in 
the  stage  before  the  lung  has  ulcerated 
and  the  bacilli  become  present  in  the 
sputum.  While  the  treatment  of  tuber- 
culosis, no  doubt,  is  within  the  field  of 
the  specialist,  the  diagnosis,  and  especial- 
ly the  early  diagnosis  comes  within  the 
work  of  the  family  physician,  although 
the  specialist,  because  of  his  experience 
and  opportunities,  is  best  able  to  make 
the  early  diagnosis  by  physical  signs 
and  least  needs  the  use  of  the  tuberculin 
test.  He  uses  it  far  more  often  than  the 
family  doctor.  The  general  practitioner 
on  the  other  hand,  who  has  such  a diver- 
sion of  work,  cannot  reasonably  be  ex- 
pected to  interpret  the  physical  signs  of 
incipient  tuberculosis.  He  depends  most 
exclusively  on  his  untrained  ear  and  uses 
the  tuberculin  test  but  rarely.  So  much 
has  been  written  about  the  dangers  and 
the  unreliability  of  the  test  that  the 
physician  is  contented  to  wait  until  his 
patients  show  tubercle  bacilli  in  their 
sputum,  thus  robbing  the  patient  of  his 
best  opportunity  to  recover  his  health. 

The  theories  as  to  the  cause  of  the  tu- 
berculin reaction  are  numerous  and  need 
not  be  enumerated  in  a paper  of  this 
kind.  Suffice  to  say,  that  tuberculin  is 
not  a poison  but  a specific  substance, 
which,  when  given  in  large  doses,  un- 
less the  patient  has  had  his  tolerance 
raised  by  previous  doses,  will  cause  toxic 
symptoms  in  one  suffering  with  tubercu- 
losis, while  in  the  healthy,  large  doses 
will  cause  no  harm  whatever.  All  forms 
of  tuberculin  have  the  same  specific  ac- 
tion and  this  action  is  caused  by  the 
tubercular  protein  contained  in  the  prod- 
ucts and  follows  the  general  law  of  hy- 
persensibility of  an  organism  to  foreign 
protein.  The  action  of  the  tubercular 
protein  as  it  causes  reaction  in  the  pres- 
ence of  tuberculosis  is  modified  by  the 
fact  that  the  organism  has  been  sensit- 
ized to  the  protein  from  the  focus  of 
infection. 

There  are  several  methods  of  making 
the  tuberculin  test,  but  I will  only  enum- 
erate two,  which  are  the  most  reliable: 
The  first  is  the  Von  Pirquet’s  test,  used 
most  exclusively  in  children,  which  is 
very  simple  and  can  be  given  with  any 


instrument  that  will  scarify  the  skin. 
The  kind  of  tuberculin  used  for  this  test 
is  Koch’s  Old  Tuberculin  and  should  be 
used  undiluted.  A control  patch  should 
always  be  made  and  should  be  made 
first,  for  the  reason  that  some  tuberculin 
might  possibly  be  left  on  the  scarifier 
and  we  would  have  a reaction  in  our 
control  patch.  The  drop  of  tuberculin 
should  always  be  put  on  the  arm  and 
the  abrasion  made  through  the  drop. 
This  abrasion  of  course,  should  not  be 
deep  enough  to  get  blood,  but  only  to 
allow  the  serum  to  ooze  out.  The  tuber- 
culin should  be  left  in  contact  with  the 
abraded  surface  for  some  little  time  so 
it  may  have  an  opportunity  to  become 
absorbed,  for  often,  the  sleeves  are  put 
down  too  soon  and  the  tuberculin  wiped 
away  before  it  has  had  time  to  enter  the 
tissue  sufficiently.  This  test  may  be 
made  on  any  part  of  the  body,  but  is 
usually  made  on  the  arm,  it  being  more 
convenient  for  observation.  In  the  course 
of  twenty-four  to  forty-eight  hours,  if 
the  test  be  a positive  one,  there  will  ap- 
pear redness  and  heat,  and  sometimes 
even  pustules  wall  form  over  the  scari- 
fied spot.  If,  however,  at  the  end  of 
three  days  the  seat  of  innoculation  and 
the  control  patch  have  the  same  appear- 
ance, we  would  say  that  the  test  was 
negative  and  could  either  try  again,  or 
if  we  were  sure  of  our  technique,  say 
that  the  child  was  not  tubercular. 

The  test  which  is  usually  employed  in 
adults,  and  is  the  most  dependable  one, 
is  the  subcutaneous  test.  From  reading 
many  of  the  descriptions  and  the  tech- 
nique of  this  test,  one  might  be  led  to 
believe  we  were  compelled  to  have  a well 
equipped  laboratory  full  of  pipettes  and 
weights  and  measures  for  milligrams  and 
centimeters,  but  in  fact,  all  we  need  is 
undiluted  tuberculin,  either  B.  E.  or 
B.  F.,  Carbolic  Acid,  boiled  water  and  a 
hypodermic  syringe  of  any  kind.  It  is 
not  necessary  for  me  to  give  you  the 
technique  of  sterilizing  your  syringe,  for 
it  is  a fact  that  even  if  the  syringe  is 
not  sterilized  we  seldom  have  any  trouble 
from  an  infection  for  the  fluid  we  in- 
ject is  antiseptic.  A solution  of  carbolic 
acid,  one  to  two  hundred,  should  be  made 
and  the  pure  tuberculin  diluted  in  two 
bottles.  In  the  first,  a one  to  one  hun- 
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dred  dilution  and  in  the  second  a one  to 
one  thousand.  The  skin  may  be  steril- 
ized with  alcohol  at  the  seat  of  injection. 
For  the  first  dose,  I give  five  drops  of 
the  one  to  one  thousand  solution,  and  if 
this  causes  no  reaction  on  the  second  day 
I give  five  drops  of  the  one  to  one  hun- 
dred solution,  and  in  two  days  later  I 
give  ten  drops  of  the  one  to  one  hundred 
solution,  and  in  practically  all  cases,  if 
it  be  one  of  active  tuberculosis,  we  will 
have  a positive  reaction  with  the  last 
dose.  If  no  reaction  occurs,  we  are  safe 
in  stating  that  the  case  is  not  one  of 
active  tuberculosis  and  needs  no  treat- 
ment. These  solutions  should  always  be 
made  fresh,  for  they  lose  their  strength 
in  a very  few  days.  This  test  may  be 
made  on  any  part  of  the  body,  but  the 
arm  is  preferred  as  it  is  more  easy  of 
access  and  occasions  but  little  pain. 

Now  comes  the  question  of  just  how 
the  different  kinds  of  lesions  react  to 
the  test  dose  of  tuberculin.  A healed 
lesion  show's  no  reaction  to  the  test,  after 
a lapse  of  sufficient  time  for  the  excess 
the  amount  of  free  antibodies  to  disap- 
pear from  the  general  circulation  which 
were  required  for  the  defense  of  the  body 
(and  which  were  made  by  the  stimula- 
tion of  the  toxins  during  the  activity 
of  the  disease)  has  passed  away,  until 
such  a time  when  the  reaction  gradually 
lessens.  With  patients  not  treated  with 
tuberculin  this  occurs  sooner.  The 
length  of  time  during  which  a healed 
lesion  will  cause  a reaction  is  not  defin- 
itely known,  but  it  is  probably  a few 
months. 

In  a quiescent  lesion,  there  is  but  lit- 
tle opportunity  for  the  formation  of  anti- 
bodies because  the  specific  stimulant  is 
thrown  into  the  blood  only  in  small  quan- 
tities and  then  only  infrequently  there- 
fore, we  get  a weak  delayed  reaction. 

In  the  active  lesions  in  persons  with 
good  vitality,  a marked  reaction  will 
come  on  in  from  six  to  twelve  hours  and 
some  cases  sooner,  if  the  test  dose  is 
given.  In  far  advanced  cases  and  active 
lesions  among  persons  of  low  vitality, 
the  reaction  may  be  strong,  feeble  or  not 
all,  but  these  cases  are  very  readily  diag- 
nosed by  other  methods  and  we  do  not 
need  the  tuberculin  tests  to  draw  a con- 
clusion from  these  cases.  After  giving  a 


test  dose  of  tuberculin,  the  following 
signs  may  oceus : First,  a local  reaction ; 
second,  a general  reaction ; third,  a focal 
reaction,  and  fourth,  no  reaction  at  all, 
or  all  of  the  first  three. 

Now,  what  is  the  cause  of  these  differ- 
ent phenomena?  The  cause  of  the  local 
reaction  is  due  to  the  action  of  the  tuber- 
culin on  the  free  antibodies  circulating 
in  the  blood.  This,  as  a rule,  consists 
of  nothing  more  than  a slight  induration 
accompanied  by  redness  and  a slight  in- 
crease in  local  temperature  which  may 
be  accompanied  by  burning,  itching  or 
soreness  of  the  tissue.  If  the  dose  be 
large,  the  local  reaction  may  be  more 
severe,  but  usually  requires  no  treat- 
ment. However,  if  it  is  painful,  hot  or 
cold  applications  may  be  used. 

The  general  reaction  is  the  one  on 
which  we  depend  for  the  proof  of  an  ac- 
tive tubercular  lesion.  It  was  formerly 
thought  that  the  temperature  had  to  rise 
two  degrees  above  normal  before  it  could 
be  called  positive,  but  this  is  not  at  all 
necessary,  for  there  are  other  unmistak- 
able symptoms  which  go  with  it  and 
make  their  appearance  before  a rise  of 
temperature  is  usually  noted.  The  tem- 
perature caused  by  the  tuberculin  re- 
action usually  begins  to  rise  in  from  six 
to  eighteen  hours  after  the  injection  has 
been  made.  The  time  between  the  in- 
jection and  the  reaction  is  the  period  of 
inoculation.  The  temperature  usually 
returns  to  normal  in  from  one  to  two 
days  unless  the  reaction  has  been  severe. 
The  other  symptoms  which  accompany 
this  reaction  are  a feeling  of  malaise, 
aching  of  the  limbs,  nervousness,  loss  of 
appetite  and  sometimes  headache.  If 
these  symptoms  occur  after  a moderate 
dose,  even  without  temperature,  one  need 
not  hesitate  to  say  the  reaction  is  posi- 
tive. 

The  focal  reaction,  or  reaction  at  the 
seat  of  the  tubercular  focus  in  the  lungs, 
is  evidenced  by  increased  cough,  a feel- 
ing of  constriction  of  the  chest,  shortness 
of  breath  and  an  increase  of  mucous,  and 
on  a physical  examination  rales  are 
heard  where  they  -were  not  heard  prev- 
ious to  the  injection.  It  is  well  to  make 
a thorough  physical  examination  the  sec- 
ond day  after  the  test  dose  is  given.  This 
will  often  clear  up  all  doubt  in  our 
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minds,  and  we  can,  as  a rule,  locate  the 
seat  of  the  disease  which  is  always  a 
great  pleasure  to  us. 

The  next  question,  is  the  injection  for 
diagnostic  purposes  of  tuberculin  safe? 
I would  answer  to  this,  “Yes” — that  af- 
ter all  other  methods  of  diagnosis  have 
failed  we  cannot  possibly  be  dealing  with 
a very  gross  area  of  infection  and  the 
patient  must  of  a necessity  be  in  good 
condition.  There  need  be  no  fear  of 
mobilizing  the  bacilli  or  starting  up  ac- 
tivity in  a latent  foci.  There  need  be  no 
fear  of  harm  or  death  by  the  subcutan- 
eous injection  of  tuberculin  and  one 
should  not  hesitate  to  give  the  test  when 
in  doubt,  as  most  of  the  conditions  which 
have  been  given  as  contra-indications 
should  be  discarded  on  the  ground  of 
the  importance  of  the  information  to  be 
derived  by  its  use,  especially  is  this  true 
of  diseases  of  the  heart  and  kidneys,  un- 
less the  disease  is  very  serious. 

Hemorrhage  is  also  given  as  a contra- 
indication for  the  use  of  tuberculin  in 
diagnosis,  but  after  a hemorrhage  has 
occurred,  tuberculin  is  not  needed,  as 
the  diagnosis  is  practically  certain  with- 
out it. 

In  conclusion,  I wish  to  say  that  in  my 
opinion,  tuberculin  is  a safe  remedy  in 
diagnosis  and  should  be  used  with  great- 
er frequency  in  these  early  doubtful 
cases. 


TREATMENT  OF  NOCTURNAL 
ENURESIS. 


M.  Mendeloff,  M.  D.,  Charleston, 
W.  Va. 


(Read  at  the  Kanawha  Medical  Society.) 

Nocturnal  enuresis  or  bed  wetting  is 
a rather  common  condition  met  with  in 
children.  It  is  distinct  from  the  condi- 
tion of  urinary  incontinence  in  that  there 
is  no  distinct  pathological  lesion  to  ac- 
count for  it,  and  in  consequence  thereof, 
it  does  not  yield  readily  to  treatment. 

It  is  conceded  by  all  authorities  that 
nocturnal  enuresis  is  due  to  a neurosis, 
(Holt,  Ratchford,  Wachenstein)  and  is 
not  dependent  upon  any  discoverable 
pathological  condition.  There  is  for 


some  reason  a weakness  of  the  vesical 
sphincter,  and  an  absence  of  co-ordina- 
tion of  the  parts  of  the  sympathetic  ner- 
vous system  which  govern  micturition. 

In  a small  proportion  of  cases  some 
local  irritation  may  be  held  responsible 
for  the  production  of  nocturnal  enuresis. 
High  specific  gravity  of  urine,  hyper- 
acidity of  the  urine,  pinworms,  bacill- 
uria,  adherent  prepuce,  phimosis,  and 
adherent  clitoris,  epilepsy,  anal  fissure, 
diseases  of  spinal  cord,  all  have  been  held 
responsible  for  the  condition.  But  after 
all  these  causes  have  been  eliminated, 
there  still  remains  90  per  cent,  in  which 
no  cause  is  to  be  found. 

Hypertrophied  tonsils  and  adenoids 
have  been  held  responsible  for  enuresis : 
Thus  out  of  716  cases  examined  by  Fish- 
er, 106  or  14.8  per  cent,  had  enuresis. 
Mvgin  in  400  cases  found  31  cases  or 
7.75  per  cent,  and  Bruback  found  in  427 
cases  61  or  14.28  per  cent,  with  enuresis. 

Though  the  removal  of  tonsils  and  ade- 
noids is  sometimes  followed  by  some  im- 
provement, it  is  not  advisable  to  promise 
too  much.  Too  often  their  removal  fails 
to  relieve  enuresis.  The  same  holds  good 
in  cases  of  phimosis,  though  Hamonick 
was  able  to  cure  130  out  of  187  cases  by 
circumcision ; 47  out  of  130  were  relieved 
within  from  two  to  twenty-five  days,  and 
83  after  six  weeks. 

Recently  a view  has  been  advanced 
that  nocturnal  enuresis  is  due  to  the 
condition  of  hypothvroidia,  a diminished 
activity  of  the  thyroid  gland,  causing  a 
lessened  development  of  muscular  power. 
This  view  has  been  strongly  emphasized 
by  Leonard  Williams,  who  claims  that 
in  many  cases  of  nocturnal  enuresis  he 
had  found  deficient  thyroids.  He  sub- 
stantiates his  claims  by  (1)  persistent 
subnormal  temperature,  (2)  deficiency 
in  height  and  weight,  and  (3)  abnormal- 
ities of  the  skin  and  its  appendages. 

Influenced  by  a case  operated  on  for 
tonsils  and  adenoids  to  relieve  nocturnal 
enuresis  which  was  made  worse,  Williams 
reasoned  that  the  removal  of  tonsils  and 
adenoids  had  deprived  the  boy  of  a nec- 
essary internal  secretion.  Hence  thyroid 
was  administered,  and  with  great  benefit. 
He  obtained  very  satisfactory  results  by 
giving  the  desiccated  thyroid,  one-half 
grain  twice  daily  to  children  between 
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two  and  six  years  of  age,  and  he  increas- 
es the  dose  until  one  grain  is  given  three 
times  a day.  Quite  a number  of  phy- 
sicians have  used  thyroid  in  cases  of  so- 
called  essential  or  idiopathic  enuresis 
with  beneficial  results. 

Ruhrah  treated  a small  number  of  un- 
selected cases  with  thyroid  and  has  noted 
remarkable  results.  Hartoghe,  of  Ant- 
werp, first  saw  beneficial  effects  from  it. 
Williams  of  London  reports  25  cases, 
only  one  of  which  failed  to  be  benefited. 
Not  only  was  the  enuresis  benefitted,  but 
the  children  gained  rapidly  in  weight. 
The  treatment  was  not  necessary  to  be 
continued  for  any  length  of  time  after 
the  enuresis  had  ceased,  in  contra-dis- 
tinction to  our  old  method,  in  which  the 
treatment  has  to  be  continued  for  sev- 
eral months  after  the  symptoms  have  all 
cleared  up. 

If  thyroid  therapy  fails,  it  is  neces- 
sary to  resort  to  our  old  line  of  treat- 
ment, which  consists  in  general  manage- 
ment, diet,  and  drugs. 

Before  resorting  to  any  line  of  general 
treatment  the  cause  should  be  diligently 
sought  for.  Any  local  condition  which 
may  in  any  way  account  for  the  enuresis 
should  be  removed.  If  urine  is  markedly 
acid  and  is  of  high  specific  gravity,  al- 
kaline diluents  should  be  given ; meats 
should  be  given  sparingly.  Kerley  ad- 
vises against  giving  red  meats,  while  oth- 
ers advise  the  elimination  of  sugar  and 
other  starchy  foods  from  the  diet. 

The  diet  should  be  light,  particularly 
the  afternoon  meal,  consisting  principal- 
ly of  cereals,  such  as  rice,  barley,  milk 
toast,  ice  cream.  Use  of  water  should  be 
restricted  with  the  meal,  and  after  sup- 
per no  liquids  should  be  given.  The  child 
should  void  urine  before  going  to  bed, 
and  is  to  be  awakened  to  urinate  when 
the  rest  of  the  family  retire. 

Occasionally  tying  a knot  on  the  back 
wall  cure  a stubborn  case  of  enuresis. 
The  child  should  be  encouraged  to  have 
plenty  of  sleep,  as  many  children  after 
playing  all  day  become  greatly  fatigued 
and  leave  the  desire  to  urinate  unheeded. 
Various  mechanical  devices  proposed  by 
some  physicians  to  be  placed  in  bed  to 
awaken  the  child  to  void  urine  are  so 
impractical  as  to  preclude  their  general 
usefulness.  Occasionally  moral  suasion, 


appealing  to  the  child’s  pride,  will  cure 
an  incorrigible  bed  wetter.  When  all 
the  above  mentioned  means  fail,  the  con- 
dition is  one  of  “ essential”  enuresis,  a 
term  which  to  Bazy  implies  essential  ig- 
norance. 

In  these  cases  medical  treatment  may 
be  of  distinct  benefit  as  an  accessory  to 
our  general  management  and  diet. 

The  drug  par  excellence  is  atropin. 
Holt  advises  to  use  one  grain  of  atropin 
sulphate  to  two  ounces  of  water,  each 
drop  thus  approximately  representing 
Mo oo  ?r-  °f  the  alkaloid.  In  young  chil- 
dren one  drop  of  the  solution  is  given  at 
about  4 p.  m.  and  the  second  drop  before 
the  child  goes  to  bed.  The  dose  is  in- 
creased until  the  physiologic  tolerance  is 
reached,  i.  e.,  when  there  is  a flushing  of 
the  neck  and  face  and  dilation  of  the 
pupils.  The  drug  is  to  be  continued  long 
after  the  condition  has  been  benefitted,  or 
cured  for  that  matter,  as  the  tendency 
for  the  enuresis  to  recur  is  great. 

If  the  child  is  anemic,  strychnine  may 
be  given  with  the  belladonna ; strychnine 
acts  as  a tonic  to  the  bladder,  thus  help- 
ing to  increase  the  vesical  tone.  If  Atrop- 
in is  of  no  benefit,  Rhus  Aromaticus,  qtts 
X.  can  be  given.  Quinine  alone,  or  in  com- 
bination with  Anti-pyrin  at  times  will 
be  helpful. 

Stumpf  has  observed  good  results  by 
having  the  child  sleep  with  its  head  low 
and  pelvis  elevated. 

In  recommending  treatment  for  noc- 
turnal enuresis  look  diligently  for  the 
cause.  If  found,  remove  it.  If  no  cause 
is  to  be  ascertained,  attack  the  condition 
by  diet,  general  hygiene  and  atropin.  If 
these  are  of  no  avail,  try  dessiccated 
thyroid.  I have  treated  two  cases  with 
great  benefit.  At  the  Childs’  Day  Nurs- 
ery of  this  city,  I advised  the  use  of 
thyroid  as  a general  routine  in  all  cases 
of  nocturnal  enuresis,  and  I am  informed 
that  its  use  has  been  attended  with  good 
results. 

As  suggested  by  Osborne,  I usually 
add  small  doses  of  iodide  of  potassium 
to  render  the  thyroid  more  active. 
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THE  GREAT  VARIETY  OF  SYMP- 
TOMS, AND  THE  FREQUENT 
OCCURRENCE  OF  SYPHILIS 
OF  THE  CENTRAL  NERV- 
OUS SYSTEM. 


(Paper  read  before  the  Alleghany  Coun- 
ty Medical  Society,  June  15,  1915,  by 

C.  C.  Wholey,  M.  D.) 

(In  this  paper,  owing  to  the  limited 
time,  where  reference  is  made  to  cases, 
details  are  not  given,  only  the  most  il- 
lustrative points  are  mentioned.) 

The  majority  of  the  cases  of  syphilis 
of  the  central  nervous  system  which  come 
under  our  observation  are  a result  of 
acquired  leutic  infection.  Nevertheless, 
we  are  more  and  more  often  making 
diagnosis  of  hereditary  syphilis  in  in- 
dividuals even  up  to  the  age  of  25  or 
30.  Such  a case  of  hereditary  lues — 
which  might  easily  have  been  mistaken 
for  the  acquired  form — came  under  my 
observation  recently.  The  patient  was  a 
woman  of  40,  with  symptoms  apparent 
for  ten  or  twelve  years,  whose  chief  com- 
plaint was  nocturnal  headaches.  Her 
pupils  were  wide  and  fixed ; her  patellar 
and  elbow  reflexes  were  much  exaggerat- 
ed, and  she  gave  a history  of  positive 
blood  Wasserman.  A diagnosis  of  cere- 
bro-spinal  syphilis  was  made.  But  a sig- 
nificant incident  in  this  apparently  com- 
monplace type  was  the  fact  that  at  the 
age  of  eight  she  had  had  an  attack  which 
had  been  called  meningitis.  It  lasted  a 
number  of  weeks.  Afterward  the  pa- 
tient had  to  re-'learn  all  that  she  had 
previously  acquired  at  school.  There  was 
a deafness  in  one  ear,  and  her  right  pu- 
pil had  been  rigid  from  the  time  of  the 
attack.  No  history  of  luetic  infection 
could  be  elicited ; she  had  failed  to  be- 
come pregnant  though  twice  married. 
These  facts  with  others  ascertained  seem- 
ed to  justify  a diagnosis  of  hereditary 
syphilis. 

This  case  shows  that  we  find  in  here- 
ditary lues  that  it  may  remain  apparent- 
ly latent  until  the  25th  or  30th  year; 
that  it  may  produce  sterility  in  the  in- 
dividual infected;  and  that  finally  a pic- 
ture may  result  precisely  such  as  we 
find  in  acquired  cases.  Though  there 
was  a history  of  a positive  blood  Wasser- 


man, the  blood  was  now,  at  the  time  of 
admission  negative ; but  the  spinal  fluid 
showed  a positive  Wasserman.  We  now 
know  that  the  blood  may  present  a nega- 
tive Wasserman  in  cases  that  are  far  ad- 
vanced and  that  show  active  clinical 
symptoms. 

Though  we  are  at  present  more  often 
able  to  diagnose  inherited  syphilis  in 
adult  individuals,  the  number  of  here- 
ditarily infected  persons  who  reach  ma- 
turity is  almost  neglible,  compared  with 
those  who  fail  to  survive  infancy,  or 
early  youth.  The  number  who  do  not 
survive  is  appalling.  When  we  add  to 
the  mortality  among  syphilic  children  in 
early  infancy,  the  stillborn  babes,  and 
the  countless  abortions  due  to  luetic  par- 
entage, we  shall  probably  find  the  per- 
centage of  inherited  syphilis  to  be  larger 
than  that  of  the  acquired  disease.  Four- 
nier states  that  68.5%  of  the  children  of 
syphilitic  parents  die,  and  this  does  not 
include  the  aborted  offspring. 

The  pathologic  processes  in  the  two 
forms— -acquired  and  inherited  lues — are 
not  essentially  different.  So  nearly  ident- 
ical, indeed,  is  the  morbid  anatomy  of 
the  two  types  that  often  it  is  only  the 
factor  of  the  age  which  enables  us  to 
differentiate  between  inherited  and  ac- 
quired infections.  One  of  my  recent 
cases  was  a child  of  syphilitic  parents 
who  developed  a complete  hemiplegia  be- 
fore the  end  of  the  first  year,  mentally  he 
appeared  quite  normal.  The  picture  pre- 
sented, as  well  as  the  course  of  the  dis- 
ease following  treatment,  was  precisely 
that  observed  in  many  adult  cases. 

The  fact  that  certain  disease  pictures 
such  as  hydrocephalus,  imbecility,  and 
idiocy,  occur  frequently  in  the  hereditary 
type,  is  due  not  to  the  fact  that  the  in- 
fection is  inherited,  but  the  virus  is  act- 
ing on  the  more  vulnerable  tissues  and 
more  yielding  structures,  especially  the 
bony  structures  of  the  younger  individ- 
ual, thus  producing  a picture  in  keeping 
with  the  anatomic  development.  In  hy- 
drocephalus, the  condition  arises  either 
from  syphilitic  disease  of  the  structures 
producing  the  cerebro-spinal  fluid— the 
choroid  plexuses  — or  from  obstructive 
factors  preventing  the  outflow  of  this 
fluid ; such  as  gummata,  or  diseases  of 
the  blood  vessels.  It  is  because  of  the 
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unyielding  bony  structures  of  the  adult 
that  the  same  factors  produce  a different 
picture.  In  him  instead  of  hydrocepha- 
lus, imbecility  or  idiocy,  we  may  get  de- 
structive changes  of  another  kind,  de- 
mentia or  other  mental  derangement.  In 
case  the  organism  survives  infancy,  there 
is  likely  to  arise  at  puberty  a clinical 
picture  known  as  juvenile  paresis,  or  de- 
veloping upon  the  same  luetic  soil  we 
may  have  juvenile  tabes. 

These  are  syndromes  in  no  wise  dif- 
ferent from  the  same  conditions  in  the 
adult  resulting  from  the  acquired  infec- 
tion, except  that  they  occur  in  younger 
individuals. 

We  have  been  accustomed  to  accept 
the  notion  that  cerebro-spinal  involve- 
ment is  the  late  manifestation  of  the  dis- 
ease, occuring  only  at  some  length  of  time 
after  infection.  This  is  an  erroneous 
idea.  One  of  my  cases  had  pronounced 
cerebro-spinal  involvement  six  months 
after  the  appearance  of  the  initial  lesion ; 
though  the  clinical  picture  presented  was 
nothing  more  than  that  of  the  ordinary 
systemic  syphilis.  The  patient  was  but 
28  years  old.  Six  months  previously  he 
had  noticed  a sore  on  the  penis,  which 
cleared  up  under  treatment.  On  admis- 
sion, but  six  months  after  this  primary 
infection,  the  patient  showed  a serpigin- 
ous ulcer  on  penis,  onychia  was  marked ; 
there  was  a foul  ulceration  in  nasal  cav- 
ity, with  scattered  rupial  and  other  ter- 
tiary lesions.  Pupilliary  and  general  re- 
flexes and  mental  reactions  were  normal 
except  for  such  slight  changes  as  might 
be  accounted  for  by  his  toxic  condition. 
Blood  Wasserman  was  positive.  This 
case  was  extremely  interesting  because 
the  neurological  findings  at  this  time  gave 
no  clinical  evidence  of  cerebro-spinal  in- 
volvement. The  man  had  been  sent  into 
the  hospital  with  the  diagnosis  of  the 
ordinary  systemic  lues,  and  under  two 
intra-venous  injections  of  salvarsan  the 
improvement  was  spectacular.  However, 
upon  his  return  in  three  weeks,  although 
clinically  still  apparently  improving 
there  were  certain  suspicious  facts — of- 
ten overlooked,  though  of  grave  diagnos- 
tic import.  There  was  a slight  diminu- 
tion of  one  knee-jerk;  a slowing  of  the 
pupillary  reaction  to  light;  and  a mild 
euphora,  or  sense  of  well-being  out  of 


keeping  with  the  inroads  of  the  disease. 
This  patient  felt  too  well.  In  view  of 
such  finding  a tentative  diagnosis  of 
cerebro-spinal  syphilis  was  made,  which 
the  laboratory  findings  confirmed.  There 
was  a cell  count  of  37  the  globulin  was 
positive,  and  the  spinal  fluid  Wasserman 
was  negative.  In  view  of  instances  such 
as  this,  we  feel  that  a most  searching 
and  careful  inquiry  as  to  central  involve- 
ment, into  all  syphilitic  cases  cannot  be 
too  strongly  urged.  Early  diagnosis  is 
of  the  greatest  importance.  With  our 
present  methods  of  therapy  calling  at- 
tention to  the  value  chiefly  of  the  Swift- 
Ellis  treatment,  we  may  circumvent  se- 
rious developments,  even  eventual  pare- 
sis, or  tabes. 

Recent  literature  is  rightly  recognizing 
the  tremendous  importance  of  early  diag- 
nosis. Wile  and  Stokes  of  the  University 
of  Michigan,  find  that  between  60  and  70 
per  cent,  of  all  cases  of  syphilis  which 
progress  to  the  second  period,  show  some 
change  in  the  spinal  fluid  indicative  of 
the  participation  of  the  nervous  system. 
In  one  series  of  six  cases,  favorable  for 
study,  we  found  evidence  of  involvement 
of  the  central  nervous  system  within 
about  five  weeks  of  the  appearance  of  the 
primary  lesion.  Very  recently  they  cite 
a larger  series  of  cases  bearing  out  the 
same  facts.  The  findings  were  based  up- 
on positive  evidence  in  the  spinal  fluid, 
and  upon  neurological  symptoms.  In 
diagnosis  these  men  call  especial  atten- 
tion to  the  sensitiveness  of  the  optic 
nerve  as  an  index  to  central  nervous  in- 
volvement. In  five  of  their  cases  there 
was  evidence  of  a neuroretinitis  before 
cutaneous  involvement  had  occurred.  In 
none  of  these  early  cases  were  subjective 
symptoms  such  as  malaise,  headache,  etc., 
complained  of.  As  to  the  very  great 
importance  of  early  recognition,  these 
writers  quote  Pilcz  and  Mathauschek  as 
saying  that  paresis  and  tabes  occur  chief- 
ly in  cases  which  in  their  early  stages 
were  treated  inefficiently,  or  not  at  all. 

While  in  many  cases  the  nervous  sys- 
tem shows  this  early  involvement,  the 
disease  frequently  becomes  quiescent 
there,  and  many  years  elapse  before  we 
have  further  evidence  of  its  ravages.  In 
one  of  our  cases,  that  of  an  old  soldier 
of  70,  presenting  profound  luetic  de- 
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mentia,  the  primary  lesion  had  occurred 
some  fifty  years  before  his  dementia  be- 
came apparent. 

Regardless  of  age,  or  the  clinical  pic- 
ture presented,  it  is  necessary  in  prac- 
tically every  psychiatric  or  neurologic 
case  to  eliminate  the  factor  of  syphilis. 
One  of  our  patients,  age  75,  presented 
upon  admission  apparently  a typical 
senile  confusion.  The  pupillary  and  oth- 
er abnormal  reflex  findings  were  such  as 
might  indicate  only  the  sclerotic  changes 
of  senility.  But  there  were  certain  sig- 
nificant manifestations.  Ilis  memory’ 
and  the  sudden  onset  of  his  symptoms 
were  not  altogether  in  keeping  with  the 
picture  of  senile  dementia. 

A diagnosis  of  syphilis  was  made  which 
was  corroborated  by  positive  findings  on 
blood  and  spinal  fluid.  This  patient’s 
social  history  revealed  the  fact  that  at 
the  age  of  63  he  had  been  beguiled  into 
matrimony  by  a young  woman  of  ques- 
tionable reputation.  His  luetic  history 
dated  definitely  from  his  senile  episode. 
Improvement  under  specific  treatment 
was  rapid. 

A detailed  account  of  the  varied  symp- 
tomatology encountered  in  syphilis  of 
'the  central  nervous  system  would  involve 
a description  of  symptoms  arising  from 
lesions  affecting  the  meninges  in  any  lo- 
cation from  the  frontal  lobes  of  the  brain 
to  the  caudal  appendage  of  the  cord. 
Such  a description  would  have  to  take 
into  account  all  the  possible  combinations 
of  such  lesions ; not  only  of  the  meninges 
but  of  the  brain  itself,  or  of  the  cord 
substance  whether  gummatous,  endarter- 
itic,  exudative  or  degenerative.  Theo- 
retically then,  the  symptoms  may  be  my- 
riad in  diversity ; and  always  this  infinite 
diversity  must  be  kept  in  mind  in  diag- 
nosis. 

Two  illustrative  cases  come  to  mind  as 
examples  of  this  diversity  in  symptom- 
atology; one  showing  severe  destruction 
of  cord  substance  itself ; the  other  severe 
meningeal  involvement  in  cervical  and 
lumbar  regions. 

A young  woman  of  18  one  month  after 
the  birth  of  her  first  child  was  stricken 
suddenly  with  paralysis  of  the  lower  ex- 
tremities. Sphincter  control  w’as  abol- 
ished; there  was  anaesthesia,  and  bed 
sores  rapidly  developed.  The  symptoms 


presented  warranted  a diagnosis  of  trans- 
verse myelitis  with  syphilis  as  the  prob- 
able cause.  The  laboratory  reports  and 
general  improvement  under  specific 
treatment  confirmed  this,  though  the 
course  of  the  disease  had  been  so  rapidly 
destructive  that  the  individual  will  re- 
main a hopeless  paraplegic.  She  had 
been  seemingly  in  perfect  health,  up  to 
the  time  of  the  paralysis,  and  had  given 
birth  to  an  apparently  healthy  child.  Her 
infection  had  been  of  but  a year’s  stand- 
ing. Such  sudden  virulent  outbreak  of 
the  treponema  are  not  uncommon  follow- 
ing great  mental  or  physical  stress. 

The  second  case,  a man  of  60,  was 
brought  to  the  hospital  rapidly  emaciat- 
ing, being  unable  to  swallow.  There  was 
a history  of  repeated  attacks  of  sore 
tliroat.  Sensation  in  the  pharynx  and 
larynx  were  found  abolished.  Respira- 
tion was  becoming  impaired.  I saw  the 
man  at  this  time  and  found  loss  of  sen- 
sation in  the  legs,  and  loss  of  sensation 
in  rectum  and  bladder,  absent  patellar 
and  pupillary  changes.  It  was  evident 
that  there  was  sensory  paralysis  result- 
ing from  a like  cause  and  involving  both 
the  cervical  and  lumbar  regions  of  the 
cord.  This  was  causing  abolition  of  the 
pharyngeal  and  laryngeal  reflexes  above 
in  the  cervical  region  and  rectal  and 
bladder  reflexes  below  in  the  lumbar  re- 
gion and  involving  sacral  segments.  A 
diagnosis  of  cerebro-spinal  lues  was 
made.  This  was  not  corroborated  in  the 
laboratory,  a positive  globulin  being  the 
only  confirmatory  finding.  In  spite  of 
this  negative  report,  and  in  view  of  the 
clinical  picture,  intensive  mercurial  and 
iodide  treatment  was  ordered  under 
which  improvement  almost  immediately 
began.  A radiogram  of  the  lumbar  re- 
gion showed  an  osteitis  of  the  vertebras. 
We  were  dealing  with  a condition  which 
has  been  very  rarely  reported;  namely, 
syphilis  of  the  vertebras.  The  neural 
complication  in  this  case  were  due  in 
the  main  to  pressure  upon  the  nerve 
roots,  as  they  pass  through  the  inter- 
vertebral foramina,  caused  by  the  ostei- 
tic  inflammatory  exudate.  Pressure  and 
meningeal  irritation  were,  however,  not 
confined  to  this  situation. 

The  neurological  examination  in  syph- 
ilis of  the  central  nervous  system  gives 
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great  diversity  in  the  reflex  findings.  In 
the  tabetic  type  everyone  knows  that  the 
patellars  are  absent  and  that  the  Argyll- 
Roberson  pupil  exists,  and  that  there  are 
lightning-like  pains.  It  is  surprising, 
however,  how  often  the  particular  pains 
are  treated  as  simply  being  rheumatic. 
Between  this  classic  tabetic  type  of  case, 
and  the  classic  paretic  type,  we  have 
the  infinite  shadings  and  complexity  in 
symptoms  common  to  what  we  term  the 
cerebro-spinal  type — this  latter  being 
largely  a meningeal  involvement.  In 
any  type,  however,  of  syphilis  of  the  cen- 
tral nervous  system,  changes  in  the  eye 
reflexes  are  an  early  and  most  significant 
incident.  The  slightest  deviation  from 
normal  in  pupillary  reflexes,  the  occur- 
rence of  occular  palsies,  or  degenerative 
changes  in  the  fundus  oculi  must  always 
be  regarded  with  the  greatest  suspicion. 
The  eighth  nerve  also  is  especially  apt 
to  be  affected;  and  valuable  diagnostic 
information  is  to  be  obtained  by  testing 
its  integrity.  And  it  must  be  kept  in 
mind,  that  both  these  nerves — the  eighth 
and  second — may  be  affected  without 
any  signs  of  involvement  in  the  spinal 
fluid.  In  a word,  almost  any  deviation 
from  normal  in  the  general  body  reflexes 
may  be  found  in  syphilis  of  the  nervous 
system.  Whether  diminished,  exaggerat- 
ed or  asymmetrical,  all  have  their  special 
import  as  referring  to  meningeal,  cord 
or  brain  involvement. 

As1  illustrative  of  a multiform  reflex 
involvement,  I mention  a recent  case  of 
luetic  meningitis  in  whom  the  patellar 
and  elbow  jerks  were  greatly  exaggerat- 
ed and  asymmetrical;  there  was  double 
ankle  clonus  and  double  Babinski — all 
pointing  to  cerebral  involvement.  There 
was  anesthesia  of  the  lower  extremeties 
and  bladder,  incontinence,  these  pointing 
to  lumbar  and  sacrall  impairment.  This 
case  also  presented  a number  of  other 
neurologic  disturbances  to  be  found  eith- 
er alone,  or  variously  combined,  in  this 
disease,  such  a girdle  sensation,  rapid  loss 
of  weight,  nocturnal  headaches,  etc. 
These  nocturnal  headaches  are  often  a 
conspicuous  symptom,  but  unfortunately 
for  diagnostic  purposes  may  not  appear 
until  late  in  the  process,  and  may,  as 
happened  in  the  above  case,  precede  a 
severe  crisis. 


Aside  from  his  varied  symptomatol- 
ogy, this  patient  illustrates  an  important 
therapeutic  revelation.  During  the  ten 
years  since  his  initial  lesion,  he  had  been 
saturated  at  frequent  intervals  with  mer- 
cury and  the  iodides.  Yet  in  spite  of 
this  he  presented  upon  admission  an 
alarming  picture  of  luetic  meningitis, 
with  a spinal  fluid  cell  count  of  500  and 
all  reactions  positive  on  blood  and  spinal 
fluid.  The  Swift-Ellis  treatment  pro- 
duced marvelously  rapid  and  favorable 
results. 

In  central  nervous  system  involvement, 
abdominal  organ  crises  and  pseudo-cris- 
es, rectal,  bladder  and  gastric  disturb- 
ances are  constantly  seen.  In  short,  any 
motor  or  sensory  disturbance  anywhere 
in  the  body,  must  always  be  regarded  as 
probably  arising  from  lues,  unless  other 
definite  cause  can  be  plainly  established. 
Again  and  again,  I have  seen  patients 
who  have  suffered  irreparable  and  total- 
ly unnecessary  damage  because  the  un- 
derlying luetic  infection  had  not  been 
recognized  as  being  the  cause  of  the 
symptoms  presented. 

Just  as  syphilis  of  the  central  nervous 
system  may  imitate  practically  every 
psychiatric  and  neurological  picture  fa- 
miliar to  us,  we  likewise  find  it  masked 
under  all  varieties  of  clinical  and  dis- 
ease phenomena  encountered  by  the  in- 
ternist, the  surgeon  and  the  gynecologist. 
Statistics  revealing  the  part  played  by 
this  disease,  I believe,  will  have  to  be 
rewritten  in  practically  every  depart- 
ment of  medicine. 


THE  DOCTOR  IN  COURT. 


Hon.  E.  M.  Showalter,  Fairmont, 
W.  Va. 


(Read  before  the  Marion  County  Medi- 
cal Society,  May  25,  1915.) 

Gentlemen  of  the  Marion  County  Medi- 
cal Society: 

In  endeavoring  to  comply  with  the  re- 
quest of  your  committee  to  prepare  a 
short  paper  on  some  appropriate  topic 
connected  with  medical  jurisprudence, 
I have  undertaken  a task  which  for  me 
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is  attended  with  unusual  difficulty. 

Medical  jurisprudence,  as  the  name  in- 
dicates, has  to  do,  both  with  the  science 
of  medicine  and  science  of  law;  and 
broadly  speaking,  may  be  said  to  be  that 
branch  of  medico-legal  science  which 
treats  of  medical  law  and  the  legal  regu- 
lation of  the  practice  of  medicine,  and 
also  deals  with  the  applications  of  medi- 
cal knowledge  to  the  elucidation  of  ques- 
tions of  fact  in  courts  of  'law. 

It,  therefore,  includes  all  subjects  in 
which  members  of  the  legal  and  medical 
professions  may  seek  information  of  one 
another,  each  acting  in  his  professional 
capacity.  Some  writers,  however,  have 
separated  that  branch  relative  to  the  ap- 
plication of  medical,  surgical  or  obstet- 
rical knowledge  to  the  purpose  of  legal 
trials,  and  have  designated  it  as  Forensic 
Medicine,  though  why,  I can  not  see,  and 
even  those  who  have  made  it,  forget  their 
own  classification  and  treat  the  whole 
under  the  general  title  of  medical  juris- 
prudence. 

But  when  we  come  to  consider  this 
subject,  either  as  a whole  or  in  any  of 
its  ramifications,  we  find  ourselves  con- 
fronted with  one  that  is  highly  intricate 
and  highly  technical,  particularly  from 
the  medical  standpoint,  and  the  lawyer 
finds  much  more  need  to  seek  for  in- 
formation than  does  the  physician;  nor 
will  he  dare  to  assume  an  air  of  pro- 
prietorship in  this  field,  until  he  shall 
have  specialized  in  this  double  profes- 
sion. Hence,  in  trying  to  select  a topic 
for  this  paper,  I have  avoided  as  far  as 
possible  anything  that  would  involve  a 
technical  medico  discussion,  and  confined 
myself  to  that  corner  of  the  field  where 
I might  be  able  to  drop  a few  suggest- 
ions that  would  be  of  some  practical  val- 
ue to  you,  though  lacking  in  literary  or 
professional  merit. 

And  keeping  within  this  limitation,  I 
take  it  that  it  would  be  a needless  ex- 
penditure of  time  to  discuss  here  that 
branch  of  the  subject,  which  has  to  do 
with  the  legal  regulation  of  the  practice 
of  medicine;  for  it  is  my  observation 
that  even  before  they  have  been  admit- 
ted to  the  practice  of  their  profession, 
medical  students  inform  themselves  ful- 
ly, not  only  upon  the  rules  and  regula- 
tions and  the  history  of  such  legislation 


generally,  but  also  as  to  the  specific  acts 
of  the  legislature  in  the  state  in  which 
they  expect  to  practice,  governing  the 
practice  of  medicine,  and  all  rules  and 
regulations  made  in  pursuance  of  such 
legislation.  And  so  we  come  to  a branch 
in  which  if  we  can  be  of  service  at  all, 
affords  the  most  probable  opportunity: 
The  Doctor  in  Court,  or  The  Doctor  on 
the  Witness  Stand. 

And  naturally  this  brings  us  to  a con- 
sideration, for  the  most  part,  of  opinion 
evidence,  or  expert  testimony.  For  when 
the  doctor  appears  as  a witness  to  testify 
to  ordinary  facts  and  transactions  that 
have  come  under  his  observation,  which 
do  not  particularly  involve  or  call  for 
the  exercise  of  his  professional  skill,  he 
occupies  the  same  position  as  that  of  any 
other  witness  in  court,  and  the  relevancy, 
sufficiency  and  weight  of  his  testimony 
is  to  be  measured  and  determined  by  the 
same  rules  that  govern  in  the  produc- 
tion of  all  oral  testimony;  and  if  he 
appears  as  a party  to  litigation,  he  oc- 
cupies the  same  relative  position  and  is 
entitled  to  the  same  consideration  as  that 
of  any  other  litigant. 

Even  in  the  matter  of  confidential 
communications  between  physician  and 
patient,  that  protection  which  is  fre- 
quently presumed  to  be  thrown  around 
this  semi-sacred  relationship,  is  largely 
lacking,  and  is  to  be  applied  only  to  a 
limited  degree ; and  when  such  communi- 
cations, being  pertinent  to  matters  under 
investigation  in  judicial  tribunals,  are 
excluded  by  law  from  disclosure  in  evi- 
dence, it  is  upon  reasons  of  public  policy, 
on  the  theory  that  greater  mischief 
would  probably  result  from  requiring  or 
permitting  their  admission  than  from  re- 
jecting them. 

Under  the  English  common  law,  the 
privileged  communication  was  limited  to 
that  between  lawyer  and  client,  and  the 
lawyer  was  bound  to  observe  the  most 
inviolable  secrecy  as  to  the  communica- 
tions made  to  him  by  his  client,  and  this 
rule  still  maintains  in  the  United  States, 
except  in  those  states  where  the  rule  has 
been  modified  or  extended  by  statute. 

Many  eminent  jurists  and  law  writers 
have  stoutly  maintained  that  the  same 
degree  of  privilege  and  secrecy  should  be 
extended  to  communications  made  to  the 
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doctor  and  to  the  priest,  and  while  some 
states  have  by  statute  so  recognized  the 
force  of  the  contention,  yet  generally 
speaking  the  old  rule  has  been  scrupu- 
lously adhered  to,  not  for  reasons  of 
sentiment,  nor  for  the  purpose  of  plac- 
ing the  legal  profession  on  a pedestal 
above  all  others,  but  for  sound  consider- 
ations of  public  policy  in  the  adminis- 
tration of  justice  in  the  courts,  attorneys 
being  part  of  the  system,  and  a com- 
pulsory or  even  permissable  divulgence 
on  the  part  of  an  attorney,  of  statements 
made  to  him  by  his  client  would  tend  to 
the  suppression  of  truth  in  litigation  by 
discouraging  confidence  between  attor- 
ney and  client.  Therefore,  it  is  not  tc 
differentiate  lawyers  from  physicians, 
but  to  differentiate  agents  in  the  admin- 
istration of  justice  from  all  others. 

There  are  two  instances  in  which  West 
Virginia  has  departed  from  the  common 
law  rule. 

I.  In  the  case  wherein  a physician  is 
sued  for  causing  death  by  a wrongful 
act,  neglect  or  default,  he  is  empowered 
to  give  evidence;  but  it  is  limited  to  the 
medicine  or  treatment  given  to  the  de- 
ceased or  the  operation  performed,  but 
he  can  not  give  evidence  of  any  conver- 
sation had  with  the  deceased.  See  Chap- 
ter 44,  Acts  of  1897. 

II.  In  any  proceeding  before  a justice 
of  the  peace,  a physician  or  surgeon  is 
incompetent  to  testify  (i.  e.  is  not  per- 
mitted to  testify)  without  his  patient’s 
consent  concerning  any  communication 
made  to  him  by  his  patient  which  was 
necessary  to  enable  him  to  prescribe  and 
treat  the  case.  See  Code,  Chapter  50, 
Sec.  108.  Aside  from  these  two  excep- 
tions the  common  law  rule  prevails  in 
West  Virginia,  and  the  physician  is  not 
exempt  from  disclosing  in  a proper  legal 
tribunal  the  statements  made  to  him, 
even  of  a confidential  nature,  by  his  pa- 
tient. 

Another  important  feature  wherein 
there  is  no  discrimination  between  the 
doctor  and  other  witnesses  is  in  the  mat- 
ter of  his  obligation  to  obey  the  summons 
of  the  court  and  his  compensation  there- 
for. 

Even  an  expert  witness  is  brought  into 
court  like  an  ordinary  witness  by  the 
usual  process  of  subpoena,  and  he  is 


obliged  in  response  to  such  process  to 
come  into  court  and  give  such  testimony 
as  may  be  in  bis  possession,  to  aid  the 
court  in  solving  the  problems  of  any  giv- 
en case,  whether  he  be  a general  prac- 
titioner or  a specialist  in  some  particular 
branch  of  his  profession,  provided,  of 
course,  that  he  be  within  the  jurisdiction 
of  the  court.  And  while  in  some  states 
an  expert  may  demand  and  receive  spe- 
cial compensation  for  his  services,  as  a 
general  rule,  and  that  which  prevails  in 
our  state,  is,  that  he  can  demand  no 
greater  fees  than  are  paid  to  witnesses 
generally.  This  would  seem  to  be  unfair 
to  the  physician,  and  yet  possibly  if  this 
were  the  universal  rule  the  trial  of  some 
classes  of  cases  might  be  greatly  simpli- 
fied, as  there  would  be  no  inducement  to 
prolong  interminably  investigations  of 
mooted  questions  of  a sensational  nature, 
in  which  a labyrinth  of  technical  discus- 
sion in  the  form  of  so-called  expert  testi- 
mony is  only  limited  by  the  length  of  the 
purse  strings  of  the  parties  litigant  and 
the  willingness  of  those  who  delve  into 
science,  to  delve  as  deeply  for  gold  as 
they  do  for  truth.  Notably  the  Thaw 
case. 

As  a general  rule  in  the  consideration 
of  the  admissibility  of  testimony,  reason- 
ing is  the  proper  function  of  the  judge, 
jury  and  counsel  and  is  not  a part  of 
the  normal  function  of  the  witness.  He 
has  to  state  facts  and  not  opinions,  and 
from  the  facts  stated  in  the  evidence  the 
judge  and  jury  aided  by  counsel  will 
draw  all  proper  inferences  and  deduc- 
tions; but  there  is  one  exception  to  this 
rule,  in  the  case  of  the  witness  who  is 
called  as  an  expert,  and  he  is  permitted 
to  give  in  evidence  his  inferences,  con- 
clusions or  deductions  as  they  relate  to 
the  subject  matter  in  hand,  upon  the 
ground  that  the  jury  requires  the  aid 
of  experience  outside  their  own.  Such 
witness  may  qualify,  either  by  profes- 
sional, scientific  or  technical  training,  or 
by  particular  experience  in  some  field  of 
human  activity  conferring  on  him  an 
especial  knowledge  not  shared  by  men  in 
general,  and,  of  course,  the  testimony  of 
such  witness  is  entitled  to  greater  weight 
and  consideration  if  he  possesses  both  the 
professional,  scientific  or  technical  train- 
ing and  also  the  practical  experience, 
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and  while  there  are  many  professions 
and  vocations  in  life  from  which  the  ex- 
pert witness  may  be  drawn,  and  whose 
testimony  would  be  properly  admissible 
in  a given  case,  the  most  important  wit- 
nesses and  whose  services  are  most  fre- 
quently called  into  action,  are  those 
which  come  from  the  medical  profession. 

The  witness  who  upon  a preliminary 
examination  has  shown  himself  to  the 
satisfaction  of  the  court  to  be  a compet- 
ent physician  or  surgeon,  may  state  facts 
known  to  qualified  members  of  his  pro- 
fession ; as  to  the  effect,  extent  and  tend- 
ency of  professional  knowledge  regard- 
ing any  disease ; what  ligaments  a par- 
ticular surgical  operation  severs ; what 
are  the  vital  parts  of  the  body;  symp- 
toms of  a given  disease  or  injury  in  body 
or  mind,  the  usual  period  for  recovery, 
and  the  chance  that  it  will  occur;  what 
certain  medical  facts  indicate ; the  ef- 
fects commonly  produced  by  age,  death; 
disease,  drugs,  emotions,  injury,  poison, 
or  a surgical  operation  upon  the  body  or 
mind ; conditions  of  gestation ; what  cer- 
tain symptoms  indicate  or  certain  medi- 
cal terms  cover.  Definite  possibilities  or 
probabilities,  as  that  a given  disease  or 
injury  will  induce  other  troubles,  will 
be  permanent,  followed  by  recovery,  or 
require  a certain  length  of  time,  may  all 
be  classified  as  facts.  But  facts  with 
which  an  average  jury  may  fairly  be  as- 
sumed to  be  already  familiar  can  not  be 
stated.  It  is  thus  apparent  that  the  sub- 
jects concerning  which  medical  men  may 
be  called  upon  to  testify  as  experts  are 
as  numerous  as  the  diseases,  injuries,  and 
mental  and  physical  conditions  of  the 
human  race  which  fall  within  the  range 
of  the  practice  of  medicine  and  surgery. 

A recent  author  on  medical  jurispru- 
dence has  laid  down  a series  of  practical 
suggestions  and  rules  to  be  observed  by 
the  medical  expert  witness,  and  after 
taking  some  liberties  and  changing  them 
to  suit  my  ideas  of  propriety,  I here 
quote  those  of  them  which  I regard  as 
pertinent. 

First:  A physician  should  refuse  to 

testify  as  an  expert  unless  he  is  con- 
scious that  he  is  really  qualified  upon 
the  particular  branch  in  which  he  is  to 
be  examined. 

Second:  After  accepting  the  respon- 


sibility, unless  it  is  upon  a subject  "with 
which  he  is  especially  familiar,  his  first 
duty  should  be  to  make  a diligent  ex- 
amination of  the  subject  and  prepara- 
tion for  his  testimony  by  reading  au- 
thorities and  by  careful  reflection  upon 
the  questions  about  which  he  is  to  be 
examined. 

Third:  Where  he  is  to  make  an  ex- 

amination of  facts,  such  as  the  post- 
mortem examination  of  a body,  a chem- 
ical analysis,  or  an  examination  of  an 
alleged  insane  person,  he  should  insist 
upon  being  given  sufficient  time  to  do 
his  work  thoroughly,  and  if  possible  In- 
vite opposing  experts  to  co-operate  with 
him. 

Fourth : His  attitude  should  be  abso- 
lutely impartial,  concealing  nothing,  per- 
verting nothing,  exaggerating  nothing. 

Fifth : On  the  preliminary  examina- 

tion as  to  his  qualifications  he  should  be 
frank  and  open  in  answering  questions. 
He  should  state  fully  not  only  the  extent 
but  limits  of  his  professional  experience 
and  reading  upon  the  subject,  without 
shrinking  from  responsibility,  yet  with- 
out self-glorification. 

Sixth  : He  should  be  clear  in  his  state- 
ment of  scientific  facts  and  principles, 
using  language  as  simple  as  possible  and 
avoiding  an  undue  use  of  technical  lan- 
guage, thus  putting  his  statements  in 
such  form  that  they  may  be  grasped  and 
comprehended  by  men  of  ordinary  edu- 
cation and  intelligence. 

Seventh : He  will,  of  course,  avoid 

stating  any  conclusions  or  principles  of 
which  he  is  not  certain,  but  having  the 
assurance  that  he  is  right,  should  be  firm 
and  positive.  If  a question  is  asked 
which  he  can  not  answer  he  should  not 
hesitate  to  say  so.  And  yet  he  should 
not  by  diffidence  or  undue  modesty  in  his 
demeanor  permit  an  attorney  who  might 
be  so  disposed,  to  attribute  his  attitude 
to  incapacity.  In  other  words,  his  state- 
ments and  conduct  should  be  such  as  to 
maintain  his  own  self-respect  and  inspire 
the  confidence  of  the  court  and  jury. 

Eighth : The  doctor  should  always 

bear  in  mind  that  at  the  close  of  his 
testimony,  if  he  is  conscious  that  in  the 
running  fire  of  the  examination  there 
may  appear  seeming  contradictions,  he 
has  the  right  to  make  a full  explanatory 
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statement,  and  that  even  after  he  may  be 
required  to  answer  a given  question 
catagorically  yes  or  no,  after  he  has  given 
the  answer  he  may  make  any  qualifica- 
tion or  explanation  that  he  deems  to  be 
pertinent. 

The  physician  who  can  carry  out  in 
practice  the  substance  of  these  suggest- 
ive rules  will  be  an  ideal  expert  witness. 

When  a witness  is  examined  strictly  as 
an  expert  and  about  matters  in  which  he 
is  not  called  to  testify  as  to  facts  con- 
nected with  the  case  coming  under  his 
own  observation,  the  examination  takes 
the  form  of  hypothetical  questions.  The 
hypothetical  question  being  put,  which 
contains  a statement  of  the  facts  of  the 
case  as  the  counsel  interrogating  claims 
them  to  be  established  by  the  evidence 
and  the  expert  is  then  asked  to  give  his 
opinion  on  the  question  at  issue,  based 
upon  the  assumption  that  the  facts  con- 
tained in  the  question  are  correctly  and 
truly  stated.  Then  the  opposing  counsel 
has  the  right  to  cross-examine  and  to 
ask  the  views  and  opinions  of  the  expert 
upon  the  same  question  at  issue,  but 
assuming  as  true  other  and  different 
facts  as  he  claims  them  to  be  established 
by  the  evidence.  And  thus  it  may  be 
seen  that  this  frequently  involves  not 
only  a test  of  professional  skill  and  in- 
telligence, but  also  a test  of  wit  and 
forensic  acumen  between  the  counsel  and 
witness,  and  sometimes  gives  rise  to 
much  uncertainty  as  well  as  to  situations 
which  border  on  the  ludicrous,  but  for 
this  the  lawyer  is  much  more  often  at 
fault  than  the  witness. 

An  important  case  was  recently  on 
trial  in  which  expert  testimony  was  be- 
ing introduced,  the  witness  being  a phy- 
sician of  high  standing  and  distinguished 
ability,  and  in  order  to  elicit  from  him 
an  opinion  that  would  be  clear  and  con- 
clusive, the  able  attorneys  who  were  of- 
fering the  evidence  in  chief,  after  some 
hours  spent  in  consultation  and  consid- 
erable time  devoted  to  technical  argu- 
ment before  the  court  as  to  the  pertin- 
ency and  admissibility  of  the  question 
and  as  to  whether  it  fairly  and  correctly 
stated  the  facts  already  established  in 
evidence  which  formed  the  basis  for  the 
hypothetical  question ; the  stenographer 
finally  and  with  much  deliberation,  read 


the  question  to  the  witness,  which  had 
been  thus  carefully  propounded  and 
which  contained  more  than  two  thous- 
and words,  in  answer  to  which  the  doctor 
promptly  and  honestly  replied,  “I  do 
not  know.” 

The  true  test  of  the  admissibility  of 
expert  testimony  upon  hypothetical  ques- 
tions, is  not  whether  the  subject  matter 
is  common  or  uncommon,  or  whether 
many  persons  or  few  have  knowledge  of 
the  matter,  but  it  is  whether  the  witness- 
es offered  as  experts  possess  any  particu- 
lar knowledge  or  experience  not  common 
to  the  world  wdiich  renders  their  opin- 
ions founded  on  such  knowledge  an  aid 
to  the  court  or  jury  in  determining  the 
questions  at  issue,  but  if  the  matter  is 
not  such  as  to  require  particular  habits 
or  study  in  order  to  qualify  the  person 
to  undertake  it,  then  such  evidence  is 
not  material  or  proper.  In  a case  re- 
ported from  Maryland,  a plumber  took 
the  witness  box  as  an  expert  and  was 
asked  what  would  be  the  effect  of  six- 
teen feet  of  pipe  held  at  one  end  on  a 
stick  if  one  man  let  go,  and  what  would 
be  the  result  to  the  man  on  the  ladder 
if  he  had  the  pipe  on  his  shoulder  as 
described,  and  was  further  asked  what 
in  his  opinion  caused  the  pipe  to  fall ; 
but  the  court  decided  that  these  matters 
did  not  involve  any  of  the  mysteries  of 
a particular  science  or  craft  which  would 
render  an  expert  opinion  pertinent. 

In  my  research  on  these  questions,  I 
have  encountered  a very  remarkable  cir- 
cumstance reported  in  the  books,  in 
which  the  medical  witnesses  connected 
with  the  transaction  seem  to  confine 
themselves  to  statements  of  facts  coming 
within  the  pale  of  their  personal  observ- 
ation, but  which  I am  tempted  to  submit 
to  you  as  a proposition  needing  the  aid 
of  expert  testimony,  if  for  no  other 
reason  than  that  of  corroboration. 

It  seems  that  in  the  records  of  the 
United  States  Pension  Office  at  Wash- 
ington, there  was  pending  an  applica- 
tion for  a pension  on  behalf  of  a young 
woman  who,  in  a certain  battle  of  the 
Civil  war  found  herself  near  the  firing 
line  where  she  received  a gunshot  wound 
in  the  abdomen,  and  a witness  to  the  in- 
cident made  affidavit  that  the  bullet  be- 
fore entering  the  abdomen  of  the  woman 
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passed  through  the  testicles  of  a robust 
young  soldier  standing  near  her,  the  re- 
sult of  which  was  that  the  woman  be- 
came impregnated  and  in  due  time  gave 
birth  to  a son,  and  supplemental  affidav- 
its filed  by  two  physicians  recited  the 
fact  that  when  the  child  had  grown  to 
boyhood,  it  became  necessary  to  perform 
upon  him  a surgical  operation  and  that 
there  was  extracted  from  the  bladder  of 
the  boy  the  bullet  which  had  performed 
so  important  a function  m the  matter 
of  his  conception. 

In  the  giving  of  expert  testimony,  one 
of  the  grave  dangers  that  the  witness 
has  to  encounter  is  that  of  over-confi- 
dence. I was  once  prosecuting  a felony 
case  in  the  Federal  court  in  wiiich  it  be- 
came admissible  to  prove  the  handwrit- 
ing of  the  defendant  upon  a given  paper 
by  a comparison  of  his  admitted  hand- 
writing upon  other  papers  properly  in 
the  case  for  other  purposes.  I was  pre- 
vailed upon  by  the  representatives  of  the 
government  to  bring  from  a distant  city 
a.  handwriting  expert  and  introduce  him 
as  a witness  to  prove  the  particular  hand- 
writing through  its  analogies  to  the  hand 
writing  appearing  on  the  other  papers. 
The  witness  was  very  clear  and  positive 
in  his  statements  and  gave  an  exhaustive 
discourse  entering  into  the  analysis  of 
the  peculiarities  and  the  particular 
shades  and  marks  by  which  he  was  en- 
abled to  testify  definitely  and  positively 
that  both  papers  were  written  by  the 
same  hand.  Up  to  this  point,  independ- 
ently of  the  question  of  handwriting,  the 
prisoner  had  been  hedged  about  by  a 
chain  of  circumstances  from  which  there 
was  no  escape  and  and  the  indications 
pointed  to  an  immediate  conviction,  but 
counsel  for  the  defendant,  who  was  some- 
what of  an  adept  in  handwriting  him- 
self, in  the  presence  of  other  witnesses 
wrote  upon  a slip  of  paper  the  name  of 
the  defendant  in  some  half  dozen  differ- 
ent styles  of  writing,  one  of  which  ap- 
peared very  much  like  the  signature  of 
the  defendant,  and  the  paper  being  sub- 
mitted to  the  witness  for  him  to  select 
from  the  list  which  line  if  any,  had  been 
written  by  the  defendant,  indicated  the 
line  and  testified  positively  that  from  the 
rules  which  he  had  explained  the  defend- 
ant had  written  his  name  upon  that  pa- 


per. It  then  remained  only  a matter  of 
a few  minutes  until  the  counsel  was  able 
to  show,  by  witnesses  who  saw  the  coun- 
sel write  the  name,  that  the  testimony 
of  the  handwriting  expert  must  fall  to 
the  ground,  and  upon  this  incident  the 
prisoner  was  acquitted. 

But  why  prolong  this  discussion,  when 
in  the  end  we  must  come  back  to  the 
proposition  with  which  we  started  that 
in  this  field  the  lawyer  has  greater  need 
to  seek  for  help  than  does  the  doctor. 

I have  never  heard  any  lawyer  admit 
that  he  found  the  pursuit  of  knowledge 
in  the  science  of  medicine  either  easy  or 
attractive,  while  on  the  other  hand  the 
doctor  seems  to  take  naturally  to  the  law. 

The  greatest  work  of  fiction  in  the 
realm  of  technical  legal  literature  was 
written  by  a physician ; and  comprises  a 
technically  accurate  detailed  history  of 
the  action  of  ejectment  under  the  rules 
and  forms  of  the  English  common  law, 
and  the  most  complicated  form  of  action 
known  to  that  system.  I refer  to  “Ten 
Thousand  a Year”,  by  Dr.  Warren.  And 
no  cartoonist  ever  presented  us  with  a 
picture  of  the  typical  country  doctor  and 
his  proverbial  pill  bag  that  was  more 
vivid  and  realistic  than  the  word  paint- 
ing in  which  Dr.  Warren  introduces  to 
us  the  law  firm  of  Quirk,  Gammon  and 
Snap  and  their  client  Tittlebat  Tit- 
mouse. 


URETERAL  KINKS. 


T.  E.  Vass,  M.  D.,  Bluefield,  W.  Va. 


The  object  of  this  paper  is  to  put  the 
general  practitioner  upon  his  guard 
when  he  is  called  to  see  a case  with  pain 
in  the  right  Illiac  fossa,  or  right  lower 
quadrant  of  the  abdomen. 

The  majority  of  surgeons  and  clinic- 
ians, when  called  to  see  a patient  with 
slisrht,  temperature,  rapid  pulse,  some 
nausea  and  vomiting,  with  pain  and  rig- 
idity in  the  right  lower  quadrant  of  the 
abdomen,  simply  call  it  appendicitis  if 
it  be  a male.  If  it  be  a female  they  say 
either  pus  tubes,  peritonitis,  infected 
ovary  or  appendicitis,  but  when  they  ex- 
amine the  patient  vaginally  and  find 
nothing  abnormal,  they  simply  call  it 
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appendicitis  and  operate  immediately. 

Have  they  eliminated  kinks,  twists 
stones  and  pressure  upon  the  ureters 
from  masses  from  without?  No,  they 
have  not.  It  had  not  occurred  to  them 
that  an  obstruction  to  the  ureters  at  that 
point  would  have  to  be  differentiated 
from  appendicitis.  Some  go  a little  fur- 
ther with  their  methods  of  diagnosis  and 
examine  the  urine  and  blood.  The  urine 
may  show  a little  albuminuria  and  upon 
microscopical  examination,  a few  white 
blood  corpuscles  and  ephithelial  cells. 
They  simply  say  that  is  due  to  the  fever. 
When  they  examine  the  blood  and  find  a 
slight  leugocytosis  and  a slight  increase 
in  the  polynuclear  neutrophilic  leuko- 
cytes it  could  not  be  anything  else  in 
their  minds  but  appendicitis. 

It  has  never  occurred  to  them  that  the 
albuminuria  and  leukocytosis  could 
come  from  congestion  around  a kinked 
or  blocked  ureter. 

Finally  the  doctor  and  surgeon  oper- 
ate upon  the  patient  for  an  acute  appen- 
dicitis. The  appendix  at  the  time  of  re- 
moval did  not  look  very  bad,  but  that 
was  the  cause  of  her  or  his  trouble,  as 
they  see  it.  The  patient  made  an  un- 
eventful recovery  and  went  home.  Very 
soon  the  doctor  is  called  to  see  her  with 
the  same  symptoms  that  she  had  before 
the  operation.  This  time  the  doctor  says 
that  her  trouble  is  due  to  adhesions. 

Busy  doctors,  did  it  ever  occur  to  you 
that  apparent  appendicitis  is  not  always 
appendicitis.  Be  on  your  guard.  Don’t 
let  this  happen  to  you,  for  if  you  do  you 
are  sure  to  hear  about  it  later.  The  pa- 
tient will  go  to  some  doctor  and  he  will 
find  the  cause  of  her  trouble,  then  you 
lose  the  family  and  their  friends,  if  they 
can  use  their  influence. 

I will  give  you  the  history  of  a case 
illustrating  the  point  above  discussed. 

R.  G.,  male,  age  29,  machinist.  Had 
six  attacks  of  pain  in  the  right  lower 
quadrant  of  abdomen  in  the  last  year. 
The  attacks  of  pain  were  accompanied 
with  slight  elevation  of  temperature, 
rapid  pulse,  nausea  and  vomiting  slight- 
ly. He  saw  a doctor  each  rime  and  his 
case  was  diagnosed  either  appendicitis 
or  renal  colic.  The  doctor  in  charge  told 
him  he  had  appendicitis.  This  man  hap- 
pened to  be  in  town  one  day  and  came 


to  St.  Luke’s  Hospital  and  was  referred 
to  me  by  Dr.  Scott.  I found  out  that  he 
had  had  three  attacks  in  the  last  two 
months.  His  physical  examination 
showed  nothing  abnormal ; blood  was 
practically  normal,  urine  showed  a small 
amount  of  albumen  and  some  pus  cells 
and  considerable  epithelial  cells.  Upon 
cystosccpic  examination  I found  the 
bladder  practically  normal  except  for 
slight  congestion  around  the  right  ure- 
teral orifice.  Upon  catheterizing  the  left 
ureter,  I found  it  normal  or  rather  patu- 
lous. When  a catheter  was  passed  into 
the  right  ureter  it  encountered  some  ob- 
struction about  three  inches  from  the 
bladder.  A specimen  of  urine  was  col- 
lected from  each  kidney  and  examined. 
The  left  kidney’s  urine  was  normal;  the 
right  showed  a few  pus  cells  and  epithe- 
liol  cells,  but  no  bacteria.  The  catheter 
in  the  left  ureter  was  withdrawn.  ’ The 
right  ureter  was  injected  with  a 15% 
solution  of  Thorium  Nitrate  and  an 
X-ray  photograph  taken  with  the  cathet- 
er and  solution  in  place. 

The  plate  shows  a kink  the  shape  of  a 
letter  S,  or  a little  more  sharply  bent. 
You  will  notice  this  in  the  photograph, 
Plate  No.  1.  (Plate  omitted. — Ed.) 

The  patient  consented  to  operation. 
An  ordinary  gridiron  incision  was  made, 
except  we  did  not  open  the  peritoneal 
cavity.  The  peritoneum  was  dissected 
up  from  the  posterior  wall  until  the  ure- 
ter was  found  running  along  the  back  of 
the  peritoneum.  The  ureter  was  follow- 
ed down  to  the  brim  of  the  pelvis  where 
we  found  a fibrous  band  binding  it  down. 
The  band  was  cut  and  dissected  out.  The 
tissues  were  dropped  back  in  place;  the 
peritoneum  was  then  loosened  from  the 
anterior  abdominal  wall  and  the  peri- 
tomeal  cavity  opened;  a normal  ap- 
pendix removed;  the  tissues  were  sut- 
ured in  position  as  they  were  divided  or 
separated;  the  wound  was  closed  with 
silk  worm  gut  without  drainage.  The 
patient  made  a rapid  recovery  and  was 
allowed  to  go  home  upon  the  tenth  day. 

Just  before  he  left  the  hospital  he  was 
cystoscoped  again  and  a uteral  catheter 
passed  into  the  pelvis  of  the  right  kidney 
and  an  X-ray  photograph  made.  You 
will  notice  in  plate  No.  2 (omitted — Ed.) 
that  the  ureter  is  straight  and  without 
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the  original  band  or  kink.  It  has  now 
been  a month  since  this  man  was  operat- 
ed upon  and  he  tells  me  that  he  never 
felt  better  in  his  life. 

We  had  another  case  similar  to  this 
one.  She  was  an  old  lady  that  had  been 
having  pain  in  left  lower  part  of  pelvis 
for  a long  time.  She  was  cystoscoped 
and  an  obstruction  to  the  left  ureter 
about  two  inches  from  the  bladder  was 
found.  X-ray  photograph  showed  a 
mass  about  the  size  of  a lemon.  At  op- 
eration it  proved  to  be  a haematoma  of 
the  left  ovary  imbedded  in  dense  fibrous 
adhesions.  The  ovary  wras  removed  and 
the  left  ureter  freed  from  adhesions.  She 
is  still  in  the  hospital  and  doing  very 
well. 

I think  this  paper  will  have  fulfilled 
its  mission  if  it  only  leaves  you  the 
thought  that  things  are  not  always  what 
they  seem  to  be.  I hope  you  will  always 
keep  the  thoughts  of  this  paper  in  mind 
when  dealing  with  cases  similar  to  those 
given,  as  it  may  keep  you  out  of  trouble 
and  embarrassing  situations. 


NOTES  ON  THE  MEETING  OF  THE 
SOUTHERN  SURGICAL  AND 
GYNECOLOGICAL  ASSO- 
CIATION. 

Dec.  13  to  15,  1915,  Cincinnati,  0. 


By  J.  E.  Cannaday,  M.  D.,  Charleston, 
W.  Va. 


Dr.  J.  D.  S.  Davis  discussed  femoral 
hernias  and  says  that  the  destruction  of 
the  nerve  supply  is  one  of  the  common 
causes  of  recurrence.  In  some  cases  the 
results  are  better  if  the  hernia  after  be- 
ing repaired  is  reinforced  with  a graft 
of  fascia  lata.  The  fibres  of  the  graft 
must  be  so  arranged  that  the  pull  on 
them  will  be  longitudinal  instead  of 
transverse  and  the  fibres  also  should 
cross  the  line  of  cut.  As  regards  ex- 
perimental work  on  animals,  Dr.  C.  H. 
Mayo  said  that  dogs  are  not  subject  to 
hernia  but  hogs  are  and  thus  are  better 
suited  to  experimental  work.  Likewise 
hogs  are  subject  to  adhesions  and  have 
great  resistance  to  infection.  This  ar- 
gues strongly  that  adhesions  are  protect- 
ive. 


Boldt  and  others  discussed  in  detail 
the  treatment  of  uterine  cancer  by  the 
electric  cautery.  It  was  generally  con- 
ceded that  a comparatively  low  degree  of 
heat  for  a rather  prolonged  period  is 
best.  The  dangers  of  injury  to  bladder, 
ureters  and  rectum  will  be  very  great 
in  the  hands  of  incompetent  persons. 
This  work  can  not  be  done  without  spe- 
cial equipment,  such  as  cauteries,  rheo- 
stats, water  cooled  specula,  bladder  ther- 
mometers, etc. 

It  is  held  by  Percy,  who  devised  the 
method  that  normal  tissue  can  stand  up 
to  130°  F,  and  that  cancer  cells  are  de- 
stroyed by  a less  degree  of  heat.  Dr. 
Boldt  prefers  a high  degree  of  heat,  but 
Percy  and  several  others  have  shown 
that  the  formation  of  carbon  incident  to 
a high  degree  of  heat  effectively  insulates 
the  underlying  tissues  and  prevents  the 
heat  from  penetrating  the  underlying 
tissues.  The  aim  of  the  Percy  treatment 
is  not  to  char  the  tissues  but  to  bring 
about  a coagulation  necrosis  of  the  tis- 
sues. The  abdomen  is  opened  and  the 
gloved  hand  of  the  assistant  grasps  the 
uterus.  When  heat  becomes  uncomfort- 
able for  the  hand  the  cauterization  is 
discontinued. 

Dr.  C.  II.  Mayo  says  that  in  cases  of 
cancer  of  the  cervix  he  first  uses  the  cau- 
tery and  some  weeks  later  does  a com- 
plete hysterectomy.  In  cases  of  exten- 
sive involvement  of  the  cervix  and  vag- 
inal wall  he  uses  the  cautery  locally  and 
later  uses  acetone  as  was  recommended 
by  Gellhorn  of  St.  Louis,  many  years 
ago.  Acetone  has  a tanning  effect  on 
necrotic  and  bleeding  tissues,  controls 
hemorrhage  and  does  away  with  the  foul 
discharge  incident  to  advanced  carcino- 
ma. Acetone,  however,  is  a positive  and 
powerfully  acting  chemical  and  has  a 
strongly  caustic  action  on  normal  tissues. 
Some  surgeons  have  advocated  the  liga- 
tion of  the  internal  iliacs  for  the  relief 
of  advanced  malignancy  of  the  uterus. 
Bovee  and  others  said  that  this  opera- 
tion was  not  likely  to  do  much  good  in 
as  much  as  the  uterus  has  considerable 
other  blood  supply.  Years  ago  the  late 
Dr.  Robert  Id.  M.  Dawbarn  popularized 
the  starving  method  of  treating  malig- 
nane  growths  of  the  head  by  ligation  of 
the  carotids,  etc. 
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Dr.  V.  P.  Blair  said  that  the  carotid 
could  not  well  be  ligated  in  old  people; 
however,  Dr.  Hendon,  of  Louisville,  said 
that  he  had  successfully  ligated  the  caro- 
tid for  malignancy  in  five  men  past  70 
years  of  age. 

Dr.  Blackford  said  that  there  was  a 
record  of  80,000  anesthesias  at  the  Mayo 
clinic  without  a death  during  the  period 
of  anesthesia. 

The  pathologist  at  the  New  City  Hos- 
pital described  what  he  said  seems  to  be 
a new  disease  which  bears  considerable 
resemblance  to  the  plague.  Patholog- 
ically there  is  lymphadenitis  and  multi- 
ple foci  of  necrosis.  The  bacterium 
Tularense  is  said  to  be  the  exciting  cause. 
A great  deal  of  excellent  post  mortem 
work  is  being  done  in  the  New  Cincin- 
nati Hospital.  The  method  of  securing 
permission  for  the  desired  post  mortem 
is  a most  tactful  one.  The  members  of 
the  Association  were  escorted  through 
the  Cincinnati  Hospital  which  has  been 
in  operation  for  some  time.  It  probably 
embodies  about  the  last  word  in  hospital 
management  and  its  many  and  varied  ac- 
tivities are  quite  a revelation  to  the  vis- 
itor. In  the  kitchens  and  elsewhere,  as 
much  as  possible  of  the  work  is  done  by 
machinery.  Apple  and  potato  peelers, 
dish  washers,  meat  choppers,  bread  and 
meat  cutters  are  electrically  driven.  In 
the  carpenter  and  other  shops,  a great 
many  articles  needed  in  the  hospital  are 
made.  In  the  Social  Service  department 
the  convalescent  patients  are  taught 
weaving,  basketry  and  pottery.  While 
in  the  hospital  the  clothing  of  the  pa- 
tients is  cleaned,  mended  and  pressed. 

Dr.  Martin  Fisher,  the  well  known 
physiologist,  stated  that  the  water  in  our 
bodies  is  combined  with  colloid  or  it 
would  leave  the  body  rapidly.  Diuretic 
salts  act  on  the  whole  animal  and  not  pri- 
marily on  the  kidney.  They  liberate 
water  from  the  colloid  and  it  is  excreted. 
Certain  salts  dehydrate  the  mucosa  of 
the  intestines.  He  exhibited  a very  live- 
ly looking  dog  who  only  had  the  half 
of  one  kidney  remaining.  He  says  only1 
when  the  last  one-fourth  of  good  kidney 
substance  is  attacked  does  uremia  appear. 
Vascular  disease  diminishes  the  calibre 
of  blood  vessels  and  throws  a greater  bur- 
den on  the  heart.  Chronic  Bright’s  dis- 


ease is  not  a disease  of  the  kidneys  pri- 
marily, the  kidney  is  only  involved  sec- 
ondarily. The  heart  enlarges  second- 
arily. Dr.  Hager  deplores  the  splitting 
of  the  kidney  for  the  relief  of  chronic 
bleeding. 

Dr.  Ransohoff  reported  a case  of  bleed- 
ing due  to  pressure  of  a pancreatic  cyst 
on  the  renal  vein.  Dr.  Bransford  Lewis 
reported  a case  of  hematuria  due  to  in- 
fected tonsils  and  cured  by  their  remov- 
al. 

Dr.  Blair  described  a new  operation 
for  the  cure  of  exstrophy  of  the  bladder. 
He  turned  the  trigone  and  utereral  ori- 
fices into  the  illeum  which  had  been  re- 
sected and  implanted  into  the  sigmoid. 

Dr.  Barr  said  that  gastric  and  duo- 
denal ulcers  ought  either  to  be  excised  or 
excluded,  so  that  the  gastric  juice  may 
not  come  in  contact  with  the  raw  sur- 
faces. 

The  Mayos  have  abandoned  silk  and 
linen  sutures  in  their  stomach  and  in- 
testinal suturing  and  have  been  using 
an  especially  tanned  catgut  for  this  pur- 
pose during  the  past  year. 

Dr.  Guerry  and  several  other  surgeons 
deplored  the  indiscriminate  removal  of 
the  gall  bladder.  Dr.  Mayo,  however, 
said  that  in  their  clinic  the  mortality 
after  removal  of  the  gall  bladder  was 
less  than  in  their  drainage  cases,  this 
being  due  to  the  fact  that  they  now  only 
drain  the  worst  cases.  They  get  a higher 
percentage  of  cures  from  the  removal 
than  by  drainage.  Late  operation  and 
complications  lead  to  a high  mortality. 
This  constitutes  with  many  doctors  a 
vicious  circle  and  leads  to  late  opera- 
tion. Again,  the  late  operation  leads  to 
a high  mortality. 

The  normal  capacity  of  the  gall  blad- 
der is  one  and  one-half  ounces.  The  gall 
bladder  can  be  distended  to  hold  much 
more.  There  are  on  record  thirty  cases 
in  which  no  gall  bladder  was  present. 
Among  animals,  deer  and  horses  have  no 
gall  bladder  but  instead  have  large  bile 
ducts.  In  health  the  bile  is  formed  at 
the  rate  of  about  one  drachm  per  hour. 
The  common  duct  valve  at  the  ampulla 
of  Vater  is  so  perfect  that  the  duodenum 
can  be  burst  from  pressure  from  within 
before  gas  or  feces  can  be  forced  into 
the  bile  duct.  Drainage  of  the  diseased 
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gall  bladder  gives  temporary  relief.  If 
the  gall  bladder  is  diseased  the  symp- 
toms will  return.  The  period  of  con- 
valescence is  brief  after  the  complete  re- 
moval. Dr.  Carr  advocated  drainage. 
Dr.  Sherrill  thinks  the  pendulum  has 
swung  too  far  in  the  direction  of  removal 
— believes  that  drainage  is  safer.  He 
says  that  in  some  conditions,  notably 
stricture  of  the  cystic  duct,  the  removal 
of  the  gall  bladder  is  best. 

Dr.  Finney  says  he  has  more  trouble 
with  the  biliary  operations  than  all  oth- 
ers. He  prefers  drainage,  except  where 
the  gall  bladder  seems  to  be  down  and 
out.  Granted  that  you  remove  the  gall 
bladder  and  later  there  develops  a stric- 
ture of  the  common  duct — the  surgeon 
will  have  a serious  proposition  to  face. 
He  has  known  a chronic  diarrhoea  to 
follow  the  removal  of  the  gall  bladder. 
Thinks  it  difficult  to  make  a diagnosis  of 
chronic  pancreatitis.  Finds  it  extremely 
difficult  to  decide  what  is  best  to  do  in 
regard  to  some  gall  bladder  cases. 

Dr.  Ochsner  says  he  fixes  the  gall  blad- 
der to  the  parietal  peritoneum  whenever 
it  is  possible  to  do  so  before  draining  it. 
He  referred  to  Rosenow’s  work  on  bac- 
teremia and  the  selective  action  of  cer- 
tain strains  of  bacteria — for  instance, 
if  the  bacteria  from  an  infected  gall 
bladder  are  injected  into  the  circulation 
of  a dog,  he  wall  in  a short  time  also 
develop  an  infected  gall  bladder  of  the 
same  type. 

Dr.  Bransford  Lewis  described  a new 
method  of  anesthesia,  called  caudal  an- 
esthesia. This  is  brought  about  by  the 
injection  of  a local  anesthetic  solution 
into  the  .sacral  canal.  In  as  much  as  the 
spinal  canal  is  cut  off  anatomically  from 
the  sacral  canal  there  are  no  unpleasant 
complications.  He  considers  this  method 
as  applicable  to  the  aged  and  feeble  espe- 
cially in  prostatic  cases.  He  finds  this 
method  of  anesthesia  successful  in  85% 
of  cases.  He  inserts  the  needle  in  the 
sacral  hiatus  and  injects  saline  solution 
to  see  if  the  needle  is  open  and  not  in 
a vein.  Dr.  Call,  of  Mobile,  favors  local 
anesthesia  in  the  aged  and  in  patients 
suffering  from  cardio-renal  disease,  also 
in  the  presence  of  high  blood  pressure. 
Says  most  major  and  practically  all 
minor  operations  can  be  performed  with 


the  aid  of  local  anesthesia.  Dr.  Crisler 
reported  an  operation  for  the  removal 
of  the  Gasserian  Gangloin  done  under 
local  anesthesia. 

Dr.  George  Ben  Johnson  reported  some 
cases  of  Echinococcus  disease  of  the 
liver.  He  finds  that  this  disease  is  in- 
creasing in  this  country  and  that  it  is 
principally  disseminated  by  dogs,  who  in 
turn  give  it  to  hogs  and  from  thence  it 
may  attack  the  human  being.  The  in- 
fection often  comes  through  the  drinking 
water.  The  water  supply  may  be  con- 
taminated through  the  feca'l  discharges 
of  the  dog  in  its  wanderings.  In  Vir- 
ginia the  dog  is  playing  the  same  part  in 
the  dissemination  of  Echinococcus  dis- 
ease that  sheep  and  dogs  do  in  Iceland 
and  Australia. 

Dr.  McMurtry  spoke  of  intestinal  ob- 
struction in  children.  He  said  that  the 
obstruction  is  at  first  followed  by  active 
symptoms  and  later  the  child  becomes 
comparatively  quiet;  owing  to  the  tox- 
emia this  latter  condition  if  often  mis- 
taken for  improvement  and  a fatal  delay 
takes  place.  The  onset  is  usually  very 
sudden. 

Downes  and  other  observers  find 
pyloric  obstruction  to  be  fairly  common 
in  infants.  He  does  the  operation  of 
pyloroplasty  for  the  relief  of  this  con- 
dition. He  finds  this  operation  superior 
in  its  results  to  Gastro-enterostomy  with 
far  less  danger,  shock  and  other  surgical 
complications.  In  doing  this  operation 
Dr.  Downes  sections  the  pyloric  sphinc- 
ter but  does  not  incise  the  mucosa,  this 
protrudes  into  the  incision.  He  does  not 
attempt  to  reinforce  the  wound  in  any 
way.  This  particular  pyloroplasty  is 
known  as  the  Rammstedt  operation. 

Pyloric  stenosis  is  not  curable  medi- 
cally. The  symptoms  are  in  the  infant 
protectile  vomiting  and  visible  peristal- 
sis. 

Drs.  Parham  and  Martin  reviewed  the 
subject  of  colon  stasis.  Russian  oil  will 
relieve  the  mild  cases  and  removal  of  the 
colon  the  most  severe  cases.  They  hold 
that  most,  if  not  all,  ulcers  of  the  stom- 
ach or  intestines  are  due  to  focal  in- 
fections. 

Dr.  Crisler  advocated  the  local  use  of 
an  alcoholic  iodine  solution  in  the  treat- 
ment of  peritonitis.  He  sponges  out  the 
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excess  and  thinks  it  prevents,  rather  than 
causes,  adhesions.  He  says  the  excess 
iodine  is  largely  eliminated  by  the  kid- 
neys. His  method  was  generally  crit- 
icised and  opposed  by  Drs.  Sherrill,  Mor- 
ris, Prank  and  Jackson. 

Dr.  Prank  D.  Smythe  says  that  there 
are  40,000  typhoid  deaths  in  the  United 
States  per  year  and  that  one-third  of 
all  these  die  of  perforation.  Most  of 
them  occur  in  the  last  seventeen  inches 
of  the  illium. 

Dr.  Moore  said  that  rarely  the  Fal- 
lopian Tubes  were  secondarily  infected 
from  the  acute  appendix  and  cited  some 
cases.  Dr.  Elbrecht  reported  a case  of 
pregnancy  going  to  full  term  in  a woman 
having  double  pus  tubes.  Dr.  Morris 
said  that  in  the  study  and  practise  of 
surgery,  we  could  call  on  the  poetry  of 
Lane,  the  science  of  Rosenow  and  the 
applied  facts  of  Billings. 

Dr.  Horsley  exhibited  a series  of  lan- 
tern slides,  showing  the  marvelous  strides 
surgery  has  made  in  the  correction  of 
acquired  deformities  of  the  face.  One 
of  the  striking  results  achieved  by  him 
was  the  mobilization  of  the  temporal 
artery  with  an  attached  flap  of  the  skin. 
He  said  that  with  returning  veins  cut  off 
there  was  some  danger  of  death  of  the 
flap  from  an  over  supply  of  blood,  but 
that  this  might  be  prevented  by  making 
several  small  nicks  in  the  skin  of  the 
transfer  for  drainage.  In  undermining 
the  skin,  care  must  be  taken  not  to  go 
too  deep,  as  some  branches  of  the  facial 
nerve  may  be  severed.  In  building  up 
depressions  about  the  forehead,  dissect 
up  the  skin  and  peri-cranium  in  separate 
layers  and  overlap  the  layers  of  peri- 
cranium like  a double  breasted  coat. 
These  depressions  may  also  be  filled  with 
fat  grafts. 

Dr.  Windell  reported  some  cases  in 
which  Genital  Elephantiasis  had  follow- 
ed the  removal  of  inguinal  glands — has 
been  seen  in  labia,  also  penis  and  scro- 
tum— more  apt  to  follow  extensive  dis- 
section on  both  sides,  but  has  been  known 
to  follow  circumcision.  Winded  made 
a comprehensive  review  of  the  literature 
and  found  a number  of  cases  on  record. 

Dr.  Scott  in  reviewing  some  of  the 
conditions  that  make  the  success  or  fail- 
ure of  operations,  said  that  ten  hours  of 


full  ether  anesthesia  would  be  about  ad 
that  the  average  patient  could  survive. 
A considerably  less  period  of  chloroform 
would  be  fatal.  Diabetes,  Bright’s  Dis- 
ease and  high  blood  pressure  are  ad  se- 
rious contra-indications  to  surgery, 
though  the  patient  having  a moderate 
amount  of  sugar  might  do  wed.  The 
presence  of  diacetic  acid  was  an  absolute 
contra-indication.  Patients  having  soft, 
flabby  muscles  have  low  surgical  resist- 
ance. 

Dr.  Horsley  in  speaking  of  operating 
in  the  presence  of  shock,  spoke  of  the 
value  of  gelatine  and  salt  solution — said 
it  was  nearly  as  good  as  blood  transfus- 
ion, as  the  water  in  colloidal  solution 
very  wed  took  the  place  of  blood.  This 
solution  is  prepared  by  Squibb  and  oth- 
er pharmacal  houses.  The  psychic  ele- 
ment is  important.  Some  persons  act- 
ually die  of  fright.  The  worry  of  sug- 
gestion from  friends  and  relatives  has  a 
most  serious  bearing.  It  often  helps 
such  cases  to  remain  in  the  hospital  for 
several  days  before  operation,  so  that 
they  may  become  accustomed  to  their 
surroundings.  Do  not  give  too  much 
purgation  prior  to  or  after  operation. 

The  subject  of  fractures  was  discussed 
at  length  by  Drs.  McGlannan,  Carr, 
Bloodgood,  Trout  and  a number  of  oth- 
ers. The  general  concensus  of  opinion 
was  that  in  regard  to  fractures  of  the 
neck  of  the  femur  there  was  still  much  to 
be  desired  so  far  as  the  commonly  ac- 
cepted methods  of  dealing  with  these 
fractures  went. 

Dr.  Bloodgood  said  that  with  the  old 
method  of  traction  used  by  Dr.  Halsted 
and  himself,  the  patient  would  seem  to 
be  in  fair  condition  on  leaving  the  hos- 
pital— there  might  be  no  shortening,  but 
afterwards,  when  the  patient  began  to 
use  the  limb,  the  deformity  returned  and 
months  or  years  afterwards,  the  condi- 
tion of  many  of  these  patients  would  be 
pitiable  in  the  extreme.  He  thought  the 
method  of  fixation  of  the  entire  leg  in 
abduction  in  plaster  of  paris,  as  carried 
out  by  Whitman,  gave  better  results.  In 
this  method  the  leg,  thigh,  pelvis,  abdo- 
men, chest  and  part  of  the  other  thigh 
as  well,  are  encased  in  plaster. 

Dr.  McGlannan  said  that  some  of  the 
cases  coming  under  his  care  by  reason  of 
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tendency  to  oedema  of  the  lungs,  extreme 
age,  ddlirum  tremens  or  other  serious  dis- 
eases, were  not  in  condition  for  applica- 
tion of  any  method  of  fixation.  Healthy 
patients  under  fifty  years  of  age  should 
be  operated  on  by  Albee’s  method  of  se- 
curing the  fractured  ends  with  a bone 
pin,  which  at  the  present  time  gives  the 
best  results.  Others  can  be  treated  by 
the  plaster  fixation  methods  of  Whitman, 
while  still  another  class  of  cases,  who 
could  not  bear  the  restraint  of  plaster  of 
paris  casts,  are  placed  on  the  back,  a pil- 
low under  the  hips,  each  leg  tied  in  a 
position  of  abduction  by  a soft  rope 
placed  about  the  lower  third  of  the  thigh, 
just  above  the  knee  and  from  thence  to 
the  corners  of  the  bed.  The  foot  of  the 
bed  is  elevated  so  as  to  facilitate  traction. 
In  some  of  these  cases  the  thigh  muscles 
will  have  to  be  relaxed  by  the  pull  of 
twenty-five  pounds  or  so  for  several  days. 

Dr.  Carr  was  of  the  opinion  that  the 
Lane  bone  plate  was  a very  bad  thing 
and  felt  that  the  bone  transplant  was 
much  better.  Naturally  a great  many 
cases  of  fracture  do  not  need  any  opera- 
tion. The  X-ray  should  be  used  both  be- 
fore and  during  the  treatment,  so  that 
the  surgeon  can  the  more  intelligently 
watch  the  case. 

Dr.  Caruthers  was  in  favor  of  getting 
these  cases  of  fracture  up  on  their  feet 
as  early  as  possible.  He  said  that  most 
of  his  cases  of  fracture  of  the  femur 
were  up  in  two  or  three  weeks  and  that 
they  did  well.  He  cited  a case  of  de- 
formity in  which  a young  lady  had  a 
difference  of  about  two  inches  in  the 
length  of  the  two  thigh  bones.  This 
caused  a lateral  curvature  of  the  spine 
when  standing,  which  disappeared  when 
sitting.  At  the  urgent  request  of  the 
patient,  he  did  a resection  and  made 
both  legs  the  same  length.  The  bone 
ends  being  accurately  fitted  to  each  oth- 
er. She  was  able  to  put  some  weight 
on  the  limb  in  two  weeks  and  made  a 
good  recovery. 

Royster  reported  Sarcomata  in  nerve 
sheaths  and  other  unusual  locations.  Do 
a very  thorough  operation  in  Sarcomata. 
The  glandular  involvement  is  early  and 
extensive.  Simple  operating  in  the  early 
stage  is  better  than  the  so-called  com- 
plete extirpation  in  the  late  stage.  He 


reported  a case  of  tumor  located  just 
under  the  skin  of  the  abdomen. 

Dr.  Kelly  gave  a further  report  on  the 
treatment  of  Sarcomata  with  radium.  He 
said  the  Mayo  clinic  does  not  operate  on 
Sarcomata  of  the  Neck  sufficiently  ad- 
vanced as  to  make  a certain  clinical  diag- 
nosis. His  results  as  shown  in  before 
and  after  pictures  are  very  wonderful. 
The  larger  amount  of  radium  the  shorter 
the  exposure.  The  results  of  radium  in 
the  treatment  of  Lymphosarcoma  as  de- 
scribed by  Dr.  Kelly  are  nothing  short 
of  marvelous.  Huge  growths  disappear 
in  a few  days  as  if  by  magic.  He  says 
however,  these  patients  have  to  be  kept 
under  observation  and  the  growths  are 
extremely  apt  to  recur.  Metastases  also 
are  frequent.  He  not  only  radiates  the 
growth  but  the  general  lymphatic  sys- 
tem, in  particular  the  groins,  the  exilla 
and  the  neck.  Dr.  Kelly  owns  five 
grams  (75  grains)  of  radium  and  this 
small  amount  cost  him  the  princely  sum 
of  $450,000.  Dr.  Kelly  with  his  large 
dosage  of  radium  applies  it  for  six  hours 
and  has  had  results  as  deep  as  ten  centi- 
meters from  the  radium.  The  radium  has 
to  be  carefully  protected,  filtered,  etc., 
or  the  patient  will  get  severe  burns. 

Dr.  Lewis  Ransohoff  said,  with  small 
amounts  of  radium,  apply  to  one  point 
of  the  tumor  twenty-four  hours  or  long- 
er, then  move  to  another  area.  He  ex- 
cochleates  tumors  and  buries  the  capsule 
of  radium  for  fifty  or  sixty  hours  at 
times. 

Dr.  McRae  believes  it  to  be  the  duty  of 
every  surgeon  to  conserve  the  generative 
organs  of  young  women  whenever  he  can 
do  so.  Dr.  Morris  has  been  grafting  the 
tubal  fimbria  on  the  stump  of  the  re- 
sected tube.  Dr.  Bovee  does  not  believe 
in  trying  too  much  conservative  surgery. 
Thinks  the  patient  often  has  to  undergo 
another  operation  later.  Dr.  Bloodgood 
uses  the  tincture  of  iodine  in  wounds  for 
first  aid.  He  wrote  to  one  hundred  and 
about  65%  were  in  favor  of  iodine.  Says 
the  Esmarch  tourniquet  is  often  abused 
and  should  be  used  with  great  care. 

Dr.  McGlannan  in  fractures  of  the 
femur  applies  plaster  cast  to  toes  to  nip- 
ple line,  also  on  other  thigh  for  a short 
distance.  He  spoke  of  traction  with  ice 
tongs — make  the  pull  on  outer  handle  of 
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ice  tongs  to  rotate  femur— place  a pillow 
behind  Sacrum,  tie  feet  to  corners  of 
bed,  an  overhead  beam  for  patient  to 
move  themselves  by  is  a great  conven- 
ience— a soft  rope  tied  about  the  knees 
and  thence  to  outer  corners  of  bed,  ele- 
vate foot  of  bed  with  ropes  tied  to  foot 
of  bed  so  as  to  get  traction  for  the  first 
few  days.  Irregular  heart,  delirum  tre- 
mens and  high  blood  pressure  are  serious 
handicaps  in  the  treatment  of  fracture 
of  the  femur.  These  methods  are  appli- 
cable to  many  patients  who  can  not  tol- 
erate a plaster  cast.  Change  patient’s 
position  occasionally  to  prevent  oedema 
of  the  lungs.  His  traced  cases  with 
86%%  earning  capacity.  Dr.  Carr  op- 
poses Lane  plates — if  operates  waits  a 
week  or  ten  days  after  fracture.  Plaster 
cast,  then  X-ray  before  and  a little  after 
getting  up.  Dr.  Caldwell  says  in  frac- 
ture just  above  the  knee  use  the  double 
inclined  plate  with  traction  at  both  ends. 
Dr.  Moore  says  bone  transplant  is  the 
coming  method  of  dealing  with  fractures. 
The  Travois  splint  is  recommended  for 
fractures  of  the  neck  of  the  femur. 

Dr.  Morris  gives  the  patients  a signed 
statement  of  his  case.  He  uses  a canula 
and  silver  pin,  under  fluoroscope.  Dr. 
Bloodgood  favors  traction  method.  Dr. 
Caruthers  gets  fracture  cases  up  early — 
uses  the  aeroplane  splint  and  also  a plas- 
ter cast  around  shoulders  in  fracture  of 
the  clavicle. 


Health  News 


TYPHOID  FEVER  REDUCED  IN 
RURAL  COMMUNITIES. 

Reduction  in  typhoid  fever  and  im- 
provement in  sanitary  conditions  have 
followed  the  intensive  investigations  of 
rural  communities  carried  on  by  the 
United  States  Public  Health  Service  in 
co-operation  with  local  and  state  health 
officers,  according  to  the  annual  report 
of  the  Surgeon  General  of  that  service. 
During  the  past  fiscal  year  16,369  rural 
homes  in  eight  different  states  were  vis- 
ited and  many  of  them  re-visited.  In 
each  of  these  homes  information  was  ob- 
tained as  to  the  prevalence  of  disease 


and  unsanitary  conditions  and  a com- 
plete sanitary  survey  of  the  premises 
conducted.  This  was  followed  by  re-in- 
spections  to  determine  if  remedial  meas- 
ures had  been  instituted.  In  but  a rela- 
tively small  percentage  of  the  cases  did 
the  persons  concerned,  after  having  their 
attention  drawn  to  the  danger  of  a par- 
ticular unhygienic  condition,  fail  to  in- 
augurate corrective  measures.  Stimulus 
was  given  to  the  work  by  means  of  pub- 
lic lectures,  the  formation  of  active  san- 
itary organizations,  and  the  enlisting  of 
all  public  spirited  citizens  in  the  cam- 
paigns for  reform.  Public  buildings  were 
also  inspected  and  local  authorities  given 
expert  advice  in  solving  such  sanitary 
problems  as  the  disposal  of  excreta,  the 
prevention  of  soil  pollution,  and  the 
maintenance  of  pure  water  supplies. 

The  surveys  made  during  the  year 
1914  had  shown  that  in  rural  communi- 
ties less  than  one  per  cent,  of  the  homes 
had  sanitary  toilets  and  that  more  than 
fifty  per  cent  of  the  people  were  using 
water  from  polluted  sources.  This  con- 
dition, according  to  the  Public  Health 
Service,  made  the  rural  sanitation  ques- 
tion loom  large  among  the  matters  vital- 
ly affecting  the  welfare  of  the  nation. 
Following  these  studies  and  as  a result 
of  the  interest  aroused,  the  typhoid  fever 
rate,  an  excellent  indicator  of  the  sani- 
tary status  of  a community,  has  in  some 
places  frequently  been  cut  to  one  quarter 
of  its  previous  figure.  In  Berkeley 
County,  West  Virginia,  the  cases  of  ty- 
phoid fever  were  reduced  from  249  to 
40  in  one  year.  In  Orange  County, 
North  Carolina,  the  rural  sanitation 
campaign  resulted  in  a reduction  of  the 
cases  from  fifty-nine  to  seventeen. 

The  tangible  results  of  operations  in 
rural  sanitation  indicate  that  marked 
advancement  in  maintaining  hygienic 
and  satisfactory  surroundings  in  coun- 
try districts  is  possible  by  the  applica- 
tion of  the  common  principles  of  pre- 
ventative medicine.  Unsanitary  condi- 
tions exist  largely  because  they  are  not 
known  to  be  such.  Actual  demonstra- 
tions of  their  harmfulness,  together  with 
definite  recommendations  for  their  cor- 
rection, remain  one  of  the  most  gratify- 
ing and  successful  methods  for  institut- 
ing reforms  and  has  been,  in  the  experi- 
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ence  of  the  Public  Health  Service,  in- 
variably accompanied  by  definite  and 
measureable  results. 


POISONOUS  FLY  PAPERS. 


A year  ago,  in  discussing  this  subject 
editorially,  we  gave  a partial  report  of 
the  cases  of  arsenical  poisoning  of  chil- 
dren from  accidentally  consuming  the 
contents  of  fly  destroying  contrivances 
during  the  summer  of  1914.  It  was 
gratifying  to  note  the  number  of  medical 
journals  that  reprinted  our  editorial  or 
commented  upon  the  subject.  The  dis- 
cussion was  evidently  a timely  one. 

For  the  summer  of  1915  we  have  been 
able  to  secure  the  reports  of  the  follow- 


mg  cases : 

Recovery 

Recovery 

Month 

No. 

Fatal 

Indicated 

Doubtful 

May 

1 

1 

June 

2 

2 

July 

5 

2 

2 

1 

August 

14 

3 

8 

1 

Totals 

22 

8 

10 

4 

These  cases  were  reported  by  the  daily 
press  as  occurring  in  the  following 
states : Georgia,  1 ; Illinois,  6 ; Indiana, 
2;  Iowa,  2;  Massachusetts,  2;  Michigan. 
2;  Missouri,  1;  Nebraska,  1;  New  York, 
1 ; Oklahoma,  1 ; Ohio,  1 ; Pennsylvania, 
2 ; a total  of  twenty-two  cases.  This 
report  must  necessarily  be  considered  as 
very  incomplete  and  but  an  indication 
of  the  possible  extent  of  a wholly  pre- 
ventable danger. 

We  again  point  out  the  fact  that  the 
symptoms  of  arsenical  poisoning  are  very 
similar  to  those  of  chblera  infantum  and 
that  undoubtedly  a number  of  the  cases 
of  cholera  infantum  that  occurred  were 
really  cases  of  arsenical  poisoning,  and 
death  if  occurring,  was  attributed  to  the 
fact.  The  cases  reported  were  of  chil- 
dren ranging  in  age  from  one  to  six 
years.  These  little  patients  are  not  old 
enough  to  tell  what  they  have  taken  when 
questioned  as  to  their  illness  and  unless 
they  are  seen  consuming  the  fly  poison 
the  actual  cause  of  their  sickness  or  death 
is  overlooked  and  the  fatality  ascribed 
to  cholera  infantum  or  to  some  other 
similar  causes  and  the  error  in  diagnosis 
goes  undetected. 


We  repeat,  arsenical  fly  destroying  de- 
vices are  dangerous  and  should  be  abol- 
ished. Health  officials  should  become 
aroused  to  prevent  further  loss  of  life 
from  their  source. 

The  Michigan  Legislature  recently 
passed  a law  regulating  the  sale  of  pois- 
onous fly  papers.  Similar  enactments 
should  be  secured  and  enforced  in  every 
state  in  the  Union. — From  the  Journal 
of  the  Michigan  State  Medical  Society. 


ANTI-TRACHOMA  WORK  BY  THE 
U.  S.  PUBLIC  HEALTH  SERVICE 
IN  WEST  VIRGINIA. 


A free  hospital  for  the  treatment  of 
Trachoma,  established  at  Welch,  Mc- 
Dowell County,  West  Virginia,  by  the 
United  States  Public  Health  Service, 
with  the  co-operation  of  the  state  and 
local  health  authorities,  was  opened  for 
the  reception  of  patients  on  September 
26,  1915. 

The  Welch  Hospital  is  the  West  Vir- 
ginia unit  of  a group  of  five  government 
Trachoma  hospitals,  three  of  which  are 
located  in  Kentucky,  and  one  in  Vir- 
ginia, under  the  general  supervision  of 
Surgeon  John  McMullen,  U.  S.  P.  H.  S. 
It  provides  accommodations  similar  to 
those  of  a general  hospital  for  twenty 
patients,  and  in  addition  maintains  an 
outdoor  clinic,  for  the  treatment  of  such 
cases  coming  from  the  adjoining  terri- 
tory as  do  not  require  hospital  attention. 

The  physician  in  charge,  Dr.  Philip  L. 
Coulter,  A.  A.  Surgeon,  U.  S.  P.  H.  S., 
and  the  nurses  attached  to  the  hospital, 
endeavor  to  locate  and  where  possible  to 
visit  cases  of  trachoma  living  in  the  dis- 
trict, to  urge  their  attendance  at  the 
clinic  or  application  for  admission  to  the 
hospital  when  indicated. 

Since  the  establishment  of  the  Welch 
Hospital,  by  courtesy  of  the  school  au- 
thorities, a systematic  examination  of 
the  school  children  of  the  district,  which 
has  an  enrollment  of  5,000,  has  been 
made,  cases  of  the  disease  being  found 
in  most  of  the  schools  visited. 

Trachoma,  or  “granulated  eyelids”  is 
a contagious  disease,  which  in  the  United 
States  is  especially  prevalent  among  the 
native  population  of  the  Appalachian 
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range.  According  to  authorities  on  the 
subject,  if  untreated  it  leads  in  a large 
percentage  of  cases  to  blindness,  with  its 
economic  concomitants,  poverty  and  de- 
pendency. While  much  can  be  accom- 
plished by  education  as  to  measures  les- 
sening the  liability  of  infection,  the  prin- 
cipal consideration  involved  in  dealing 
with  present  conditions  and  the  prevent- 
ion of  the  further  spread  of  the  disease 
resolves  itself  into  the  cure  of  existing 
cases.  This  has  been  found  to  be  best 
accomplished  by  hospital  treatment. 

Trachoma,  per  se,  is  a pathological 
new  formation,  a hyperplasia  involving 
the  conjunctiva  of  the  eyelids  and  fornix, 
the  treatment  of  which  is  the  surgical 
removal  of  the  tissue  involved,  producing 
a clean  surgical  wound  which  heals 
quickly  in  the  same  manner  as  clean 
surgical  wounds  elsewhere,  with  regen- 
eration of  conjunctival  epithelium,  leav- 
ing a smooth  lining  to  the  eyelids,  and 
followed  in  most  cases  by  prompt  clear- 
ing of  pannus  and  relief  of  the  subject- 
ive symptoms,  photophobia,  lachryma- 
tion,  etc. 

The  sequelae  of  trachoma,  such  as  en- 
tropion, trichiasis,  etc.,  demand  and  are 
amenable  to  surgical  correction,  with 
gratifying  results  to  the  patient  in  free- 
dom from  discomfort  and  improved  vis- 
ion. 

This  work  for  the  prevention  and  erad- 
ication of  trachoma  in  the  interest  of 
public  health,  having  as  its  immediate 
result  the  restoration  to  useful  citizens 
of  dependents  and  potential  dependents, 
deserves  the  support  and  co-operation  of 
all  public  spirited  men  and  women. 

Note:  It  is  desired  that  physicians 

and  others  knowing  of  cases  of  trachoma 
will  use  their  influence  in  having  the 
patients  visit  the  hospital  at  Welch, 
where  they  will  be  treated  without  cost. 

S.  L.  Jepson,  Health  Commissioner. 


HEALTH  BULLETIN. 


Compiled  by  Dr.  J.  E.  Rader,  Medical 
Inspector  of  City  Schools,  under  the  di- 
rection of  the  Board  of  Education,  Hunt- 
ington City  Schools.  For  the  instruction 
of  parents  and  teachers  concerning  the 
importance  of  the  more  common  defects 


met  with  in  school  children,  and  the  ne- 
cessity of  their  early  correction. 

SIGNIFICANT  FACTS. 

Examination  shows  that  25%  of  our 
school  children  are  suffering  from  eye, 
ear,  nose  and  throat  troubles.  We  do 
not  know  why  this  is  so.  Parents  often 
do  not  know  that  their  children  are  af- 
flicted in  this  way.  It  is  the  business 
of  the  medical  inspector  of  schools  to 
discover  children  who  need  the  attention 
of  the  physician,  the  oculist  and  the 
dentist. 

The  greater  majority  of  well  developed 
systems  have  some  form  of  printed  bul- 
letins for  the  instruction  of  parents,  as  to 
the  method  and  aims  of  medical  inspec- 
tion, the  importance  of  conditions  found 
and  the  steps  necessary  to  correct  them. 

Among  the  best  series  of  such  bulletins 
are  those  prepared  by  Dr.  Ernest  B. 
Hoag,  of  California,  and  widely  used  in 
the  schools  of  that  and  other  states.  They 
give  in  condensed  form  valuable  in- 
formation concerning  the  importance  of 
the  more  common  physical  defects  met 
with  in  school  children.  This  method  is 
so  effective  as  we  find  them  in  our  schools 
that  some  of  them  are  reproduced  in  this 
bulletin. 

THE  RESULTS  OF  THROAT,  NOSE  AND  EAR 
TROUBLES. 

A child  cannot,  and  must  not,  be  ex- 
pected to  do  its  best  work  in  school  if 
suffering  from  some  nose,  throat  or  ear 
trouble.  The  most  common  conditions 
found  in  such  children  are  enlarged  dis- 
eased tonsils,  adenoids  and  deafness.  The 
tonsils  are  glands  in  the  throat,  one  on 
each  side  of  the  root  of  the  tongue.  When 
in  a healthy  condition  they  are  barely 
visible.  They  frequently  become  so 
much  enlarged  and  inflamed  that  they 
obstruct  breathing  and  sometimes  pus  is 
present  in  them.  A child  who  has  dis- 
eased tonsils  is  very  likely  to  be  sickly 
and  is  very  susceptible  to  sore  throat,  or 
tonsilitis.  Diphtheria  is  especially  dan- 
gerous and  very  often  fatal  in  children 
who  have  enlarged  and  diseased  tonsils. 
Any  child  with  diseased  tonsils  is  very 
susceptible  to  contagious  diseases. 

A child  with  diseased  tonsils  has  a 
tendency  to  tuberculosis.  No  child  can 
do  his  or  her  best  work  in  school  who  has 
diseased  tonsils. 
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Diseased  tonsils  should  always  be  treat- 
ed and  should  usually  be  removed.  The 
operation  always  improves  the  child’s 
health. 

ADENOIDS. 

Adenoids  are  soft,  spongy  growths  be- 
hind the  soft  pa'late,  and  between  the 
nose  and  throat.  A child  with  adenoids 
cannot  breathe  well  through  his  nose  and 
usually  breathes  with  his  mouth  open. 
Mouth  breathing  is  not  a habit.  If  a 
child  breathes  with  his  mouth  open  there 
is  some  obstruction  in  the  nose. 

Adenoids  cause  a child  to  sleep  with 
him  mouth  open,  often  cause  him  to  snore 
and  frequently  cause  children’s  teeth  to 
come  in  crooked. 

Adenoids  cause  a child  to  take  cold 
easily,  often  give  him  a stupid  and  sick- 
ly appearance,  which  in  many  cases  re- 
sult in  actual  stupidity  from  the  fact 
that  the  child  cannot  get  enough  air. 
Adenoids  frequently  cause  earache  and 
deafness,  sometimes  a running  ear,  and 
usually  result  in  delicate  health.  Ade- 
noids must  be  removed  if  you  expect  the 
child  to  be  healthy  or  mentally  bright. 
It  is  a great  injustice  to  children  to  neg- 
lect caring  for  them  when  they  are  af- 
flicted with  diseased  tonsils  or  adenoids. 
Any  child  will  grow  up  healthier,  hap- 
pier, and  more  useful  if  these  conditions 
are  cared  for. 

THE  RESULTS  OP  DEFECTIVE  EYESIGHT. 

Defective  eyesight  in  school  children 
is  very  common.  Fifteen  to  twenty  per 
cent,  of  school  children  suffer  from  such 
defects.  They  not  only  cause  trouble 
in  the  eyes  themselves,  but  often  pro- 
duce other  serious  results. 

The  child’s  education  will  not  be  worth 
much  to  him  if  he  does  not  have  good 
eyesight.  The  ability  to  earn  a living 
oftentimes  depends  very  largely  on  good 
eyesight.  The  proper  treatment  of  chil- 
dren’s eyes  will  nearly  always  bring 
good  results. 

The  following  defects  are  frequently 
met  with  in  children’s  eyes: 

1.  Near  Sight:  This  is  a very  com- 

mon and  serious  condition.  It  not  only 
limits  the  child’s  range  of  vision  and 
prevents  his  taking  part  in  healthful 
sports,  but  it  produces  changes  in  the 
eyes,  often  resulting  in  practical  blind- 
ness. 


2.  Far  Sight : This  condition  is  more 
common  than  near  sight.  It  results  in 
eye  strain,  cause  squinting,  red  eyes, 
headache,  nervousness,  backwardness  in 
studies,  sometimes  digestive  disorders 
and  poor  health  generally. 

3.  Astigmatism:  This  is  the  most 

common  of  all  eye  defects.  It  results  in 
blurred  vision,  headache  and  nervous- 
ness. It  is  often  associated  with  both 
near  and  far  sight. 

4.  Cross  Eyes : This  is  frequently 

the  result  of  far  sight.  It  is  absolutely 
necessary  to  have  this  defect  corrected. 
In  children  this  can  usually  be  done  with 
glasses  alone.  If  not  corrected  the  vision 
of  the  crossed  eye  will  become  poorer  and 
poorer,  until  at  last  this  eye  become 
blind. 

5.  Inflamed  or  Red  Eyes : This  is  of- 
ten caused  by  defective  vision,  but  fre- 
quently it  is  due  to  infection  which 
means  that  something  has  gotten  into  the 
eye  and  carried  pus-producing  germs 
with  it.  Serious  eye  disorders  are  often 
“caught”  from  dirty  towels.  Sore  eyes 
should  never  be  neglected.  Remember 
that  many  cases  of  sore  eyes  are  con- 
tagious and  all  such  cases  need  your 
doctor’s  attention.  Squinting,  miscall- 
ing words,  holding  head  to  one  side,  and 
headache  should  always  raise  the  suspic- 
ion of  possible  eye  trouble. 

DECAYED  TEETH  AND  THEIR  EFFECTS. 

Examination  of  school  children 
throughout  the  United  States  (according 
to  carefully  prepared  statistics)  show 
that  six  out  of  every  ten  children  have 
decayed  and  defective  teeth,  sufficiently 
bad  to  need  the  care  of  a dentist.  The 
condition  of  the  teeth  has  a very  im- 
portant bearing  on  the  child’s  health. 
Early  attention  not  only  saves  much  in 
convenience,  discomfort,  and  greater  ex- 
pense in  later  life,  but  enables  the  child 
to  live  a more  vigorous  life  and  be  much 
healthier.  Children’s  teeth  should  be  ex- 
amined once  or  twice  a year  by  a dentist. 
It  is  frequently  thought  that  baby  teeth 
may  be  neglected,  and  that  the  cavities 
are  of  no  importance.  This  is  wrong. 
Digestive  troubles  and  poor  nutrition  are 
frequently  caused  by  the  neglect.  Baby 
teeth  can  be  filled  easily  with  cement 
and  with  little  pain.  Neglect  of  baby 
teeth  is  often  the  cause  of  the  coming  in 
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of  irregular  permanent  teeth.  Irregular 
teeth  are  not  only  unsightly  but  often 
result  in  inability  to  chew  the  food  prop- 
erly, which  in  turn  causes  serious  stom- 
ach disorders,  constipation  and  indigest- 
ion. 

Decay  of  teeth  can  be  prevented.  An 
unclean  mouth  is  an  excellent  place  for 
the  growth  of  disease  germs. 

Tuberculosis  often  gains  entrance  to 
the  glands  of  the  neck  and  so  to  the 
lungs  through  decayed  places  in  the 
teeth. 

Small  particles  of  food  lodge  along  the 
gums,  in  cavities  and  between  the  teeth, 
and  ferment.  The  protecting'  enamel  is 
dissolved  by  the  substance  formed  by  this 
fermentation.  Cavities  result.  The  loos- 
ening of  the  teeth  and  disease  of  the 
gums  is,  in  nearly  all  cases,  caused  by 
collections  of  tartar,  which  can  be  re- 
moved only  by  the  judicious  use  of  the 
tooth  brush. 

It  is  more  important  for  the  child  to 
brush  the  teeth  than  to  wash  the  face. 

The  Armenians  are  noted  for  their 
beautiful  and  perfect  teeth.  The  chil- 
dren are  taught  to  clean  their  teeth  after 
anything  being  taken  into  the  mouth, 
even  an  apple. 

Teach  the  child  to  use  the  tooth  brush 
early  in  life  and  when  he  grows  older 
he  will  not  depart  therefrom.  Unclean 
mouths  promote  the  growth  of  disease 
germs,  and  cavities  in  the  teeth  are  cen- 
ters of  infection. 

a clean  mouth  is  essential  to  good 

HEALTH.  CLEAN  TEETH  WILL  NOT  DECAY. 

_ According  to  carefully  prepared  sta- 
tistics, the  child  with  seriously  defective 
teeth  requires  one-half  a year  more  than 
the  non-defective  child  to  complete  the 
eighth  grade.  A large  per  cent,  of 
school  children  have  defective  teeth.  The 
child  with  enlarged  tonsils  requires 
seven-tenths  of  a year  more  than  he 
should.  One  child  in  four  has  enlarged 
or  diseased  tonsils.  The  extra  time  re- 
quired by  the  child  with  adenoids  to 
complete  the  eighth  grade  is  about  one 
and  one-tenth  years.  About  one  child  in 
ten  has  adenoids. 

MAKING  MEDICAL  INSPECTION  EFFECTIVE. 

The  Board  of  Education  are  not  only 
devoting  a goodly  portion  of  their  valu- 
able time — for  they  are  all  very  busy 


business  and  professional  men — but  are 
appropriating  financial  aid,  and  through 
their  medical  inspector  can  only  inform 
the  parents  of  the  needs  of  their  child, 
of  which  they  might  otherwise  have  been 
in  ignorance.  It  leaves  with  them  the 
duty  and  responsibility  of  meeting  those 
needs,  as  there  is  no  law  compelling  tha 
parent  to  have  such  defects  corrected. 
In  order  that  medical  inspection  may  be 
made  effective,  we  need  and  must  have 
the  hearty  co-operation  of  the  parent,  in 
seeing  to  it  that  these  defects  are  speed- 
ily corrected,  which  may  mean  so  much 
to  the  future  welfare  and  happiness  of 
their  children. 


Communications 


Jan.  13,  1916. 

Editor  West  Virginia  Medical  Journal. 
Dear  Sir: — 

From  a communication  of  Dr.  Irons 
and  your  second  editorial  in  the  Janu- 
ary Issue  of  the  Journal,  it  would  ap- 
pear that  there  is  considerable  mis-in- 
formation  touching  the  new  health  law 
and  its  enforcement,  especially  as  re- 
gards the  prosecution  of  unlicensed 
practitioners  of  various  sorts. 

The  law  is  not  defective  in  failing  to 
name  an  official  whose  duties  it  shall  he 
to  enforce  the  law.  Of  course  the  State 
Commissioner  of  Health  is  clothed  with 
such  authority,  but  when  a criminal 
prosecution  is  necessary  it  has  long  since 
been  provided  by  our  law  that,  “it  shall 
be  the  duty  of  every  prosecuting  attor- 
ney in  the  state  to  attend  to  the  criminal 
business  of  the  state  in  the  county  in 
which  he  was  elected  and  qualified.  * * * 
And  when  he  has  information  of  the 
violation  of  any  penal  law  committed 
within  his  county,  shall  institute  and 
prosecute  all  necessary  and  proper  pro- 
ceedings against  the  offender,  and  may 
in  such  cases  cause  to  be  issued  a sum- 
mons for  any  witness  he  may  deem  ma- 
terial.” 

I do  not  understand  from  the  above 
that  it  is  the  duty  of  prosecuting  attor- 
neys to  enter  suit  against  criminals  un- 
til their  attention  is  called  to  violations 
of  the  law. 
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When  a physician  attempts  to  prac- 
tice any  form  of  healing  without  having 
first  secured  a license  so  to  do  he  becomes 
a criminal,  and  a suit  entered  against 
him  is  a criminal  suit.  Therefore,  it  is 
the  duty  of  all  of  the  prosecuting  attor- 
neys of  the  state,  when  their  attention  is 
called  by  anyone  to  a violation  of  the 
health  law,  to  move  in  the  matter.  I 
have  endeavored,  since  filling  my  pres- 
ent position,  to  enforce  that  provision 
of  the  law  to  which  reference  is  here 
made,  and  have  succeeded  in  putting 
eight  or  ten  unlicensed  physicians  out 
of  business.  But  your  readers  will  read- 
ily see  that  no  man  in  any  state  can  be 
expected  to  bring  violaters  of  the  law  to 
conviction  in  distant  parts  of  the  state 
without  the  co-operation  of  some  one  on 
the  ground.  Unfortunately,  grand  jur- 
ies not  unfrequently  fail  in  their  duties 
to  indict  men  for  the  illegal  practice  of 
medicine  when  abundant  evidence  is  pre- 
sented to  them  of  the  violation  of  the 
law.  But  I respectfully  suggest  that  in 
all  cases  of  this  kind  the  prosecuting  at- 
torney be  informed  as  to  the  violation 
of  the  law  and  evidence  be  given  him  to 
substantiate  these  charges.  If  one  jury 
fails  in  its  duty,  another  should  be  tried. 

I have  recently  written  to  several  cor- 
respondents that,  if  the  name  of  the  of- 
fender and  the  name  of  the  prosecuting 
attorney  be  sent  to  me,  I would  write  a 
letter  to  the  prosecutor  requesting  that 
the  case  be  brought  before  the  grand 
jury,  and  within  the  past  month  have 
myself,  had  one  of  these  offenders 
brought  before  the  grand  jury  of  Ka- 
nawha County  and  succeeded  in  secur- 
ing his  indictment. 

Local  physicians  should  not  hold  the 
Public  Health  Council  or  its  executive 
officer  guilty  of  any  failure  in  duty  when 
they  have  failed  to  bring  cases  to  their 
attention  and  have  not  co-operated  by 
accepting  the  advice  offered. 

For  the  benefit  of  Dr.  Irons  and  oth- 
ers of  like  mind  I desire  to  say,  that  no 
chiropractor  has  ever  been  licensed  in 
this  state,  nor  can  any  osteopath  be  li- 
censed until  he  comes  before  our  Public 
Health  Council  and  successfully  passes 
an  examination  such  as  all  other  appli- 
cants are  required  to  pass.  It  is  only 
just  to  say  that  recently  some  of  the 


osteopathic  applicants  have  passed  our 
examination  with  a higher  grade  than 
some  of  the  graduates  of  our  regular 
medicine  schools. 

I hope  that  the  suggestions  here  pre- 
sented may  set  the  profession  right  on 
the  subject  under  discussion,  and  that 
all  of  the  physicians  in  the  state  will  co- 
operate with  the  Health  Commissioner 
in  efforts  to  secure  the  enforcement  of 
our  public  health  law  in  all  its  provis- 
ions. In  this  connection  it  may  not  be 
amiss  to  call  attention  to  the  fact  that 
at  least  nine-tenths  of  the  physicians  of 
the  state  are  habitually  violating  that 
provision  of  the  law  which  requires  the 
reporting  of  infectious  diseases  to  the 
County  Health  Officer.  A special  letter 
touching  this  subject  has  recently  been 
sent  to  every  physician  in  the  state,  urg- 
ently requesting  that  the  members  of  the 
profession  aid  the  State  Health  Depart 
ment  in  securing  correct  morbidity  and 
mortality  reports. 

When  we  regularly  licensed  physicians 
ourselves  comply  strictly  with  the  law  in 
all  respects,  we  will  be  in  a better  posi- 
tion to  demand  its  enforcement  against 
others  whom  the  law  does  not  recognize 
as  physicians.  The  state  has  granted  to 
us  special  privileges,  in  return  for  which 
the  least  we  can  do  for  the  state  certain- 
ly is  to  obey  its  laws  strictly. 

Respectfully  yours, 

S.  L.  Jepson, 
Commissioner  of  Health. 


THE  HARRISON  ANTI-NARCOTIC 
LAW. 

Editor  West  Virginia  Medical  Journal 
I have  had  several  inquiries  as  to  the 
right  of  physicians  to  prescribe  opium 
for  a habitue  in  full  doses,  if  they  be- 
Reve  that  it  is  necessary  to  do  so  to 
preserve  the  patient’s  life  or  health.  A 
decision  has  recently  been  rendered  by 
Judge  McCall  of  United  States  District 
Court  for  the  western  district  of  Ten- 
nessee covering  this  point.  A Doctor 
Friedman  was  brought  before  the  court 
indicted  for  prescribing  opiates  in  quan- 
tities larger  than  was  necessary  to  meet 
the  immediate  needs  of  a patient.  The 
learned  judge  decided  as  follows:  “The 
defendant  is  indicted  for  giving  a pre- 
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scription  for  said  drug  in  quantities 
more  than  was  necessary,  and  not  in 
good  faith  and  as  medicine.  I fail  to 
find  in  the  act  of  Congress  under  exam- 
ination any  language  making  the  doing 
of  the  things  with  which  the  defendant 
is  charged  a violation  of  law.  In  other 
words,  there  is  no  limit  fixed  to  the 
amount  of  said  drugs  that  a physician 
may  prescribe,  nor  is  there  any  duty  im- 
posed upon  him  other  than  to  keep  a 
record  of  all  such  drugs  dispensed  by 
him,  and  the  names  and  addresses  of  the 
patient,  except  those  to  whom  he  may 
personally  administer,  and  that  he  must 
preserve  the  records  for  a period  of  two 
years.  For  failing  to  do  either  of  these 
things  he  is  not  indicted.  * * * * 

An  order  will  be  entered  quashing  the 
indictment.” 

Respectfully  yours, 

S.  L.  Jepson. 


Book  Reviews 


Post-Mortem  Examinations.!  — By 
Win.  S.  Wadsworth,  M.  D.,  with  illus- 
trations. The  W.  B.  Saunders  Co. 

This  work  on  post-mortems  seems  to 
be  the  last  word  on  the  subject  up  to 
the  present  time.  The  author  says  in 
his  prefactory  remarks : ‘ ‘ The  manner 

of  presentation  will  be  found  to  differ 
very  largely  from  that  of  other  works.” 
This  assertion  is  undoubtedly  true.  A 
great  deal  of  the  deservedly  obsolete 
stuff  so  often  found  in  w’orks  on  this 
subject  has  been  left  out.  It  shows  orig- 
inality and  depths  of  research  which 
contributes  greatly  to  the  thoroughness 
and  consequently  to  the  value  of  the 
work  as  an  instructor  and  a guide  in 
making  post-mortems.  The  illustrations 
of  which  there  are  more  than  300,  have 
been  made  from  photographs  taken  spe- 
cially to  show  points  discussed  in  the 
text.  They  are  well  executed,  sharp  and 
clean  cut,  admirably  adapted  to  the  pur- 
pose for  which  designed.  Any  physic- 
ian acquiring  the  information  to  be 
found  in  these  pages  will  be  fully 


equipped  for  interpreting  and  setting 
forth  the  findings  of  any  post-mortem, 
the  making  of  which  may  fall  to  his  lot. 


A Text  Book  op  the  Practice  op 
Medicine.  By  James  M.  Anders,  M.  D., 
Ph.  D.,  LL.  D.,  Professor  of  Medicine 
and  Clinical  Medicine,  Medico-Chirurg- 
ical  College,  Philadelphia.  Twelfth  Ed- 
ition, thoroughly  revised.  Octavo  of 
1336  pages,  fully  illustrated.  Philadel- 
phia and  London:  W.  B.  Saunders  Co., 
1915.  Cloth,  $5.50  net;  Half  Morocco, 
$7  net. 

While  certain  important  additions 
have  been  made,  every  sentence  has  re- 
ceived careful  scrutiny.  As  in  former 
editions,  so  in  the  present  one,  the  Path- 
ologic sections  have  been  made  to  con- 
form to  the  present  day  views  of  the 
specialist  in  this  department  of  medi- 
cal science,  while  those  dealing  with 
diagnosis,  differential  diagnosis,  and 
treatment  have  been  subjected  to  com- 
plete revision. 

The  new  matter  embraces  sections  on 
Colon  Bacillus  Infections,  Large-cell 
Splenomegaly,  Tuberculosis  of  the  Thy- 
roid Gland,  Vagotomy,  and  Hypophy- 
seal Obesity.  The  subjects  partly  re- 
written and  also  the  more  important  ad- 
ditions are  as  follows : Diabetes  Melli- 

tus,  Ilydrothorax,  Gastro-enteroptosis, 
Acute  Anterior  Poliomelitis,  Role  of  the 
Cockroach  in  Spread  of  Cholera,  Gly- 
cyltryptophan  Reaction  in  Cerebro- 
spinal Meningitis,  Neosalvarsan,  Schick’s 
Test  for  Antitoxin  in  Blood  in  Diphthe- 
ria, Complement-deviation  Test  in  Per- 
tussis, d’Espines  Sign  in  Tuberculosis  of 
the  Bronchial  Lymph  glands,  Phenol- 
sulphonephthalein  Test  in  Nephritis, 
Splenectomy  in  Pernicious  Anemia, 
Chronic  Pericholecystic  Adhesions  in 
Gall-stones,  Barany  and  Neumann’s 
Test  in  Diagnosis  of  Labyrinthine  Dis- 
ease. 
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Editorial 


This  Journal  and  the  Co-operative 
Medical  Advertising  Bureau  of  Chicago 
maintain  a service  department  to  answer 
inquiries  from  you  about  pharmaceuti 
cals,  surgical  instruments  and  other  man 
ufactured  products,  such  as  soaps,  cloth- 
ing, automobiles,  etc.,  which  you  may 
need  in  your  home,  office,  sanitarium  or 
hospital. 

We  invite  and  urge  you  to  use  this: 
service. 

It  is  absolutely  free  to  you. 

The  Co-operative  Bureau  is  equipped 
with  catalogues  and  price  lists  of  manu- 
facturers, and  can  supply  you  inform- 
ation by  return  mail. 

Perhaps  you  want  a certain  kind  of 
instrument  which  is  not  advertised  in 
this  Journal,  and  do  not  know  where  to 
secure  it ; or  do  not  know  where  to 


obtain  some  automobile  supplies  yon 
need.  This  Service  Bureau  will  give  you 
the  information. 

Whenever  possible,  the  goods  will  be 
advertised  in  our  pages;  but  if  they  are 
not,  we  urge  you  to  ask  this  Journal 
about  them,  or  write  direct  to  the  Co- 
operative Medical  Advertising  Bureau, 
535  N.  Dearborn  Street,  Chicago. 

We  want  this  Journal  to  serve  you. 


We  wish  to  make  the  request  that  au- 
thors sending  in  papers  for  publication 
who  may  desire  reprints  will  make  their 
inquiries  as  to  the  cost  and  number 
wanted  at  the  time  of  sending  the  manu- 
script. If  this  information  is  given  at 
that  time,  the  editor  -will  be  able  to  let 
them  know  promptly  regarding  price, 
etc.  Cost  will  be  less,  if  reprints  are 
furnished  while  the  type  is  still  set. 

This  Journal  has  never  furnished  cuts 
for  illustration  of  articles.  Authors  who 
may  wish  to  use  cuts  or  drawings  will 
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have  to  pay  for  the  same  at  the  invoice 
price.  It  will  save  a great  deal  of  un- 
necessary delay  and  correspondence,  if 
this  is  understood  when  articles  are  sent 

in. 


A few  complaints  have  reached  the 
Editor  from  members  who  have  failed 
to  receive  copies  of  the  Journal.  The 
mailing  list  has  been  corrected  by  our 
predecessor  each  month  so  far  as  was 
possible,  and  the  correcting  is  still  going 
on,  but  if  addresses  are  changed  and  no 
notice  of  same  is  sent  in,  it  can  hardly 
be  expected  that  we  should  know  by  in- 
tuition where  to  address  these  copies. 

We  would  ask  that  hereafter  when 
your  Journal  does  not  reach  you  in  a 
reasonable  length  of  time,  after  the  first 
of  each  month,  that  you  would  send  us 
a notice  of  same  and  if  possible  an  extra 
copy  will  be  sent  and  change  in  address 
noted. 


Last  month  a mistake  was  made  in  the 
advertisement  of  the  Public  Health 
Council.  This  meeting  is  to  be  held  at 
Hotel  Waldo,  Clarksburg,  W.  Va. 


Dr.  J.  E.  Rader,  Medical  Inspector  of 
Huntington  City  Schools  in  his  annual 
report  to  the  Board  of  Education,  re- 
ports that  out  of  an  enrollment  of 
7,375;  1408  are  defective,  or  19.1%, 
which  is  5.4%  less  than  last  year,  and 
that  the  most  important  defects  are  those 
of  the  teeth,  throat,  eyes,  and  nose,  these 
four  combined  constitute  more  than 
three-fourths  of  all  the  defects  found. 

The  doctor  in  his  report  shows  that  he 
has  given  the  subject  of  medical  inspec- 
tion of  schools  a great  deal  of  attention 
and  thought.  Amongst  a number  of 
recommendations  to  the  board  he  lays 
especial  emphasis  on  the  employment  of 
a school  nurse  and  the  establishment  of 
a free  school  clinic,  where  deserving  poor 
children,  who  are  earnestly  striving  for 
an  education,  but  who  are  greatly  handi- 
capped in  their  work  because  of  having 
some  defect  which  the  parent  is  finan- 
cially unable  to  have  corrected,  may  re- 
ceive treatment. 

In  addition  to  his  joiUine  work,  as 
medical  inspector  of  sdliooto,  Dr.  Rader 
has  compiled  a little  health  bulletin, 


which  we  think  would  be  of  importance 
not  only  to  the  Huntington  schools,  but 
to  the  schools  throughout  the  state,  and 
which  with  his  permission  we  are  re- 
printing, under  Health  News. 


Society  Proceedings 


BARBOUR-RANDOLPH-TUCKER 


The  Barbour-Randolph-Tucker  Coun- 
ty Medical  Society  met  in  the  Y.  M. 
C.  A.  Building  at  Elkins  on  January  6. 
An  afternoon  and  evening  session  was 
held.  Both  meetings  were  only  fairly 
well  attended,  due  partly  to  indifference 
and  partly  by  so  much  general  sickness 
that  several  who  might  have  attended 
were  kept  at  home. 

We  had  an  unusually  interesting  pro- 
gram. At  the  afternoon  session  the 
business  part  of  the  program  was  post- 
poned till  the  evening  session,  that  those 
who  could  not  attend  both  sessions 
might  hear  Dr.  Arkin,  pathologist  and 
bacteriologist  from  the  State  University 
at  Morgantown,  and  Dr.  Butt  of  Davis, 
W.  Va.  Dr.  Akin  gave  a most  interest- 
esting  talk  on  “Infectious  Diseases,” 
and  special  bacilli,  the  usual  mode  of 
invasion,  manner  of  communication,  pre- 
ventive and  curative  measures,  etc.  He 
proved  by  his  familiarity  with  his  sub- 
ject and  full  information  as  to  all  the 
most  recent  research  on  the  different  bac- 
teriologic  investigations  that  he  is  thor- 
oughly “up  to  date”  in  his  line  and  can 
give  the  profession  much  that  will 
change  views  heretofore  taught  as  to  the 
real  nature  of  many  of  our  common  dis- 
eases. 

Since  Dr.  Arkin ’s  paper  is  soon  to  be 
published  it  would  be  futile  for  me  to 
attempt  to  write  up  his  talk.  Allow  me 
to  suggest  that  any  county  society  will 
do  well  to  secure  Dr.  Arkin  for  a part 
in  any  program.  Our  society  was  most 
appreciative  of  his  help  and  will  gladly 
welcome  him  at  any  future  time  we  may 
be  able  to  secure  his  services. 

Dr.  Butt  read  a paper  on  the  “Mayo 
Clinics.”  The  doctor  has  recently  spent 
some  time  with  the  Mayos,  and  he  speaks 
most  highly  of  the  systematic  and  skill- 
ful work  which  they  do.  He  is  much  im- 
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pressed  with  their  open  sincere  way  of 
doing  things,  and  frank  confession  of 
mistakes.  This  may  be  encouraging  to 
us,  since  if  Mayo  with  his  large  inform- 
ation, extensive  practice  and  great  skill, 
may  make  a mistake  in  diagnosis  it 
should  not  be  considered  such  a “dis- 
grace” if  we,  common  practitioners, 
should  make  a wrong  diagnosis. 

At  the  evening  session,  Dr.  T.  M.  Wil- 
son, our  president  for  1916,  made  his 
“Inaugural  Address,”  which  was  what 
we  all  expected,  classical,  elegant  and 
sparkling  with  wit,  humor  and  candor. 
Dr.  Wilson  assumes  his  new  office  with 
a promise  of  earnest  endeavor  to  stim- 
ulate the  feeling  of  fellowship  and  co- 
operation and  appeals  for  the  united  ef- 
fort of  our  membership  to  bring  out  the 
best  results  for  the  society  for  the  year 
1916. 

Dr.  O.  W.  Ladwig  gave  a most  excel- 
lent talk  on  ‘ ‘ Infant  Feeding  Made 
Easy.”  The  doctor  has  recently  spent 
a month  in  post-graduate  work  in  New 
York  City,  and  he  shows  that  he  has 
made  good  use  of  the  time  spent  in  stor- 
ing up  valuable  truths  for  future  use. 
lie  is  an  earnest  advocate  of  the  Bennett 
System  of  the  treatment  and  manage- 
ment of  infants  and  relates  that  he  has 
found  it  to  work  excellently  in  his  prac- 
tise. We  hope  Dr.  Ladwig  will  write  a 
paper  on  this  subject  in  the  near  future 
for  the  State  Medical  Journal. 

Three  new  members  were  received  at 
our  last  meeting:  R.  H.  Powell  and 

Everett  H.  Updike  of  Elkins,  W.  Va., 
and  Robert  Edwin  Davis  of  Junior,  W. 
Va. 

We  are  starting  off  well  for  the  New 
Year  and  hope  we  may  not  lose  our  step. 

J.  C.  Irons,  Secretary. 


CABELL  COUNTY. 

The  Cabell  County  Medical  Society 
met  December  23,  1915,  in  the  Hotel 
Frederick.  Owing  to  the  absence  of  the 
President,  and  Vice-President,  the  so- 
ciety was  called  to  order  by  the  Presi- 
dent-elect, Dr.  Keatley,  at  8 :45  p.  m. 
There  was  quite  a large  attendance,  and 
after  reading  of  the  minutes,  case  re- 
ports were  given  by  Dr.  Hawes,  Dr. 
A.  K.  Kessler,  and  Dr.  H.  P.  Gerlach. 


The  symposium  for  the  evening  was  on 
the  subject  of  Pulmonary  Tuberculosis. 
The  pathology  was  discussed  by  Dr.  F. 
A.  Fitch. 

Under  the  diagnosis,  Dr.  E.  B.  Ger- 
lach brought  out  the  following : 
early  diagnostic  signs  and  symptoms 

IN  PULMONARY  TUBERCULOSIS. 

To  mention  briefly  those  signs  and 
symptoms  that  we  may  be  able  to  make 
a diagnosis  of  pulmonary  tuberculosis, 
while  there  is  yet  some  hope  of  saving 
the  life  of  our  patient,  we  will  first 
consider  the  pulse  which  is  frequent, 
regular  and  easily  excited  on  slight  ex- 
ertion, and  rapid  in  proportion  to  the 
temperature. 

Temperature,  sub-normal  in  the  morn- 
ing and  a slight  elevation  in  the  after- 
noon, and  increased  by  slight  exertion 
showing  the  necessity  of  keeping  these 
patients  quiet. 

Chest  pains  are  of  two  kinds,  first, 
those  due  to  pleural  involvement;  sec- 
ond, those  vague  pains  and  tired  feel- 
ings under  the  shoulder  blades  and  down 
the  arms. 

Cough,  short,  dry  and  troublesome, 
brought  on  by  exertion,  often  cough  in 
the  morning  until  a plug  of  mucous  is 
expectorated  and  then  stops  for  that  day. 

General  nutrition  and  weight,  loss  of 
weight  is  often  rapid  and  without  ap- 
parent cause ; no  appetite,  poor  and  rest- 
less sleeping,  inability  to  concentrate 
mind,  nervous,  indigestion.  Every  case 
of  indigestion  and  vague,  uncertain 
pains  and  aches  should  be  examined  very 
closely  for  incipient  tuberculosis  of  pul- 
monary type. 

Haemoptysis,  spitting  of  blood  occurs 
in  70%  of  all  cases  of  pulmonary  tuber- 
culosis some  time  in  the  course  of  the 
disease,  may  be  of  slight  amount  or  of 
large  quantities,  this  may  be  the  very 
first  symptom  that  the  patient  notices, 
this  symptom  is  always  very  suggestive. 

Hoarseness  of  a persistent  character 
should  always  be  looked  on  with  grave 
suspicion,  due  to  a chronic  congestion  of 
the  larynx. 

Examination  of  the  sputum  should  be 
done  in  every  suspicious  case,  a repeated 
finding  of  tubercle  bacillus  makes  our 
diagnosis  certain,  hut  we  must  not  jump 
to  the  conclusion  that  the  single  finding 
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of  a few  bacilli  makes  our  diagnosis  pos- 
itive because  an  occasional  one  might  be 
inhaled  from  contaminated  atmosphere. 
Repeated  slides  from  each  specimen  must 
be  examined  and  repeated  examinations 
made  at  short  intervals.  Sometimes  the 
administration  of  potassium  iodide  in  5 
grain  doses  for  a time  will  cause  the 
throwing  off  of  some  of  the  bacilli  in  the 
sputum  provided  any  be  present  in  the 
lung. 

The  physical  signs  sometimes  help  us 
a great  deal  in  our  diagnosis  and  at 
other  times  they  are  practically  nil.  The 
text  books  give  us  several  signs  that  may 
be  illicted  by  inspection  and  percussion, 
but  it  takes  an  expert  to  detect  a cavity 
the  size  of  a small  bird’s  egg  by  one  of 
the  methods  just  mentioned;  whereas,  it 
will  give  rise  to  one  or  more  of  the 
symptoms  that  I have  mentioned  earlier 
in  the  discussion. 

Auscultation  is  of  much  more  value 
and  should  be  very  carefully  and  pains- 
takingly carried  out  in  every  suspected 
case.  One  of  the  early  things  that  we 
hear  is  a slightly  lengthened  expiratory 
note  over  the  affected  area.  We  may 
also  get  small  mucous  rales  and  slightly 
roughened  breathing.  Of  course  later 
we  get  more  marked  signs,  but  the  thing 
that  we  should  urge  upon  ourselves  is 
to  make  the  diagnosis  and  nip  these  in- 
cipient cases  in  the  bud  at  home,  before 
the  signs  are  so  plain  that  “The  way- 
faring man  though  a fool,  need  not  make 
a mistake.” 

The  skin  tests  are  of  great  value  in 
these  early  cases,  and  should  be  tried  in 
every  case;  of  these  I prefer  the  Von 
Pirquet  method  the  technique  of  which 
can  be  obtained  from  any  text  book  on 
the  subject. 

My  plea  is  that  we  pay  more  attention 
to  our  cases  of  dyspepsia,  nervous  indi- 
gestion, so  called,  the  cases  that  come  to 
us  for  nervousness,  sleeplessness,  lack  of 
appetite,  stomach  cough,  uneasy  pains  in 
the  chest,  and  examine  all  of  these  care- 
fully and  we  will  be  surprised  to  find 
how  many  of  them,  if  we  are  able  to 
follow  them  carefully,  will  develop  small 
foci  of  tuberculosis  in  the  lung. 

The  treatment  was  to  have  been  given 
by  Dr.  C.  0.  Reynolds,  owing  to  his  ab- 
sence the  Secretary  was  asked  to  deal 


with  this  phase  of  the  subject.  Emphasis 
was  laid  upon  the  value  of  dietetic  and 
hygiene  measures,  combined  with  the  use 
of  tonics.  Attention  was  called  particu 
larly  to  the  value  of  creosote  in  ascend- 
ing doses  to  the  point  of  tolerance;  also 
stress  was  laid  upon  the  great  value  of 
tuberculin  in  treating  this  disease.  A 
point  in  its  use  which  was  particularly 
emphasized  was  the  avoidance  of  re- 
actions caused  by  the  administration  of 
too  large  dosage,  or  too  frequent  repe- 
tition. 

Discussion  was  opened  by  Dr.  A.  K. 
Kessler,  and  taken  part  in  by  all  the 
members  present. 

Dr.  J.  C.  Mathews  was  admitted  to 
membership  by  transfer  from  Mecklen- 
burg County  Medical  Society,  North 
Carolina.  After  the  transaction  of  other 
routine  matters  the  society  adjourned. 

Jas.  R.  Bloss,  Secretary. 

The  Cabell  County  Medical  Society 
met  January  13,  1916,  at  the  Hotel  Fred- 
erick at  8 :30  p.  m.  There  was  a good 
attendance  of  the  membership  and  r 
number  of  visitors.  Reading  of  the  min- 
utes was  dispensed  with  as  well  as  the 
usual  case  reports.  Dr.  J.  C.  Kessler  of 
Huntington,  was  admitted  to  member- 
ship, and  two  new  applications  were  pre- 
sented to  the  Board  of  Censors. 

A paper  was  read  by  Dr.  C.  C.  Jones 
of  Cincinnati,  Ohio,  on  the  subject  of 
“The  Importance  of  Acute  Ototis  Med- 
ia.” It  is  hoped  that  we  will  be  able 
to  publish  this  paper  at  an  early  date. 

The  discussion  was  opened  by  Dr 
T.  W.  Moore,  who  insisted  upon  the  im- 
portance of  early  and  very  free  incision 
and  then  not  over-treating.  His  second 
point  was  to  call  attention  to  the  danger 
of  swabbing  pus  from  the  external  ear. 

Dr.  Hawes’  remarks  were  directed  to 
the  general  practitioner,  laying  stress  on 
the  inadvisability  of  putting  “drops”  in 
the  ears  of  patients  with  acute  Otitis 
He  advised  irrigation  with  1 to  500  phe- 
nol solution  after  free  incision.  A gen- 
eral discussion  by  the  physicians  who 
were  not  specialists  followed.  In  clos- 
ing, Dr.  Jones  emphasized  the  value  of 
simple  mastoid  operation,  and  its  per- 
fect results  in  acute  conditions,  and  fur- 
ther that  when  the  condition  becomes 
chronic  there  is  nothing  to  do,  but  a 
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radical  operation. 

After  transacting  the  routine  business, 
the  society  adjourned  to  the  cafe,  where 
lunch  was  served. 

Jas.  R.  Bloss,  Secretary. 


FAYETTE  COUNTY. 

The  January  meeting  of  the  society 
was  held  on  the  evening  of  the  fourth, 
in  the  assembly  room  of  the  Dunglen 
Hotel,  Thurmond. 

The  meeting  was  well  attended  and 
much  interest  manifested  by  the  mem- 
bers present  to  unite  in  making  this  the 
banner  year  of  the  society. 

H.  C.  Skaggs,  Secretary. 


Little  Kanawha  and  Ohio  Valley  Med- 
ical Society  at  its  last  meeting  elected 
officers  for  the  coming  year,  as  follows : 

President — Dr.  W.  S.  Stille,  Parkers- 
burg. 

First  V. -President — Dr.  R.  L.  Brown, 
Parkersburg. 

Second  V.-President  — Dr.  W.  H. 
Young,  Sistersville. 

Secretary — Dr.  H.  E.  Gaynor,  Park- 
ersburg. 

Treasurer — Dr.  0.  D.  Barker,  Park- 
ersburg. 

Councillors : Wood  County — Dr.  Mil- 
ton  McNeilan  and  Dr.  C.  W.  Albert; 
Jackson  County — Dr.  Paul  Starkey; 
Roane  County — Dr.  E.  S.  Gogg;  Wirt 
County — Dr.  P.  W.  MeClung. 


LEWIS  COUNTY. 

A meeting  of  the  Lewis  County  Medi- 
cal Society  was  to  have  been  held  Tues- 
day, January  11,  at  the  Weston  State 
Hospital.  A report  from  the  secretary, 
Dr.  P.  L.  Gray,  states  that  owing  to  the 
very  inclement  weather  there  were  not 
enough  physicians  present  to  constitute 
a quorum.  The  superintendent  of  the 
State  Hospital,  Dr.  Halterman,  was  to 
have  read  a paper  on  “Chorea.” 

We  hope  that  this  society  will  have  its 
interest  re-awakened,  since  we  personal- 
ly know  quite  a number  of  its  members, 
and  feel  sure  that  the  meetings  could  be 
made  both  interesting  and  profitable. 
Wake  up  Lewis  County,  and  let  us  have 
some  of  your  papers  for  the  Journal, 
and  a good  society  report  each  month. 


RALEIGH  COUNTY. 

The  Raleigh  County  Medical  Society 
met  in  regular  session  in  Beckley  Jan- 
uary 8,  1916. 

The  regular  business  was  transacted, 
after  which  Dr.  U.  G.  Cook  read  an  in- 
teresting paper  on  “Spontaneous  Evolu- 
tion”, which  was  freely  discussed  by  the 
members  present. 

Dr.  E.  S.  Dupuy  demonstrated  the 
use  of  Gowers’  splints  in  the  treatment 
of  Multiple  Neuritis,  and  reported  a case 
where  he  had  successfully  used  them. 

The  following  officers  were  elected: 

President — Dr.  A.  H.  Grigg,  Eccles. 

First  Vice-President — Dr.  E.  S.  Du- 
puy, Beckley. 

Second  Vice-President — Dr.  Robert 
Wriston,  Beckley. 

Secretary  and  Treasurer — Dr.  K.  M. 
Jarrell,  Beckley. 

The  society  is  in  splendid  condition 
and  has  a membership  of  thirty-four 
members  in  good  standing. 

With  only  two  exceptions  we  have  had 
regular  meetings  throughout  the  year 
1915. 


MARION  COUNTY. 

The  annual  meeting  of  the  Marion 
County  Medical  Society  was  held  De- 
cember 28,  1915,  at  Cook  Hospital. 

After  a sumptuous  banquet,  partici- 
pated in  by  the  members  of  the  society, 
the  members  of  the  Hospital  Director 
Board  and  the  student  nurses  of  the 
hospital,  short  addresses  were  made  by 
members  of  the  Hospital  Directory 
Board  and  physicians  present,  after 
which  the  following  officers  were  elected 
for  the  ensuing  year : 

President — C.  L.  Holland. 

Secretary — H.  R.  Johnson. 

Treasurer — W.  H.  Sands. 

Censor — W.  F.  Boyers. 

Delegates  to  State  Association — C.  W. 
Waddell  and  A.  L.  Peters ; alternates — 
H.  II.  Carr  and  E.  P.  Smith. 

Our  society  is  in  good  condition  and 
new  members  are  being  added  from  time 
to  time. 

H.  R.  Johnson,  Secretary. 

UPSHUR  COUNTY. 

The  Upshur  County  Medical  Society 
still  shows  signs  of  life.  Most  all  the 
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doctors  of  the  county  are  members.  Our 
greatest  difficulty  is  to  get  the  member- 
ship to  attend  meetings  and  take  part  in 
the  programs. 

We  are  sad  to  chronicle  the  death  of 
our  President,  Dr.  S.  C.  Rusmissel.  He 
was  a man  of  the  old  school  and  had 
spent  many  years  on  the  rocky  road  of  a 
country  doctor.  He  was  revered  by  all 
the  profession.  Peace  to  his  soul. 

In  December  there  was  a special  meet- 
ing held  which  was  open  to  the  public. 
A large  crowd  of  laymen  were  present. 
We  had  the  pleasure  of  entertaining  Dr. 
Jepson,  State  Commissioner  of  Health, 
and  Drs.  Farnsworth  and  Pyle  of  the 
Health  Council.  Very  interesting  pa- 
pers were  read  and  discussed.  This 
meeting  has  awakened  interest  along  the 
lines  of  Public  Health  and  School  Sani- 
tation. 

The  time  has  come  when  we  must 
stand  firmly  together  in  this  county  to 
protect  our  rights  and  merit  the  respect 
of  the  public.  There  is  far  too  much 
“knocking”  being  done  in  the  ranks  of 
the  profession.  Stop  it,  fellows,  it  only 
injures  you.  Attend  the  next  meeting  of 
the  society.  It  will  do  you  good. 

Oscar  B.  Beer,  Secretary. 


State  News 


Dr.  W.  W.  Tompkins  and  Dr.  James 
Putney,  of  Charleston,  have  recently  re- 
turned from  New  York,  where  they  spent 
the  holidays. 

* m * 

Dr.  Gory  Hogg,  of  Harvey,  W.  Va.,  is 
being  prominently  mentioned  for  a 
Democratic  candidate  for  governor.  The 
doctor  represents  Fayette  County  in  the 
Senate. 

* * * 

Dr.  George  Adams,  who  formerly 
practised  medicine  in  Barboursville,  died 
at  Huntington  December  17,  1915.  The 
deceased  was  65  years  of  age.  Dr.  Adams 
practised  medicine  also  at  St.  Albans 
some  years  ago. 

* * * 

Dr.  J.  W.  Hopkins,  of  Fayetteville,  is 
attending  lectures  at  Tulane  and  expects 
to  spend  the  winter  in  the  south. 


Dr.  W.  D.  Miller,  of  Weaver,  will 
spend  the  month  of  February  at  Har- 
vard Medical  School  in  post-graduate 
work. 

* K * 

Dr.  J.  C.  Dunbar,  of  Mt.  Nebo,  had 
his  shoulder  dislocated  recently  when  a 
horse  he  was  riding  stumbled  and  fell  on 
him. 

* * * 

Dr.  A.  F.  Lawson,  formerly  of  Bower, 
W.  Va.,  has  changed  his  location  to  Coal- 
ton,  W.  Va. 

m * * 

Dr.  George  E.  Pierce,  of  Belington. 
W.  Va.,  has  gone  to  Bower  to  take  charge 
of  the  mine  practise  there. 

m * m 

A very  delightful  banquet  was  served 
by  Dr.  Brown,  of  Mt.  Hope,  at  his  resi- 
dence on  Wednesday  night,  December 
29,  to  the  doctors,  dentists,  and  drug- 
gists of  Mt.  Hope  and  MacDonald. 
Eight  were  present,  as  follows : Dr.  T. 
Adair,  Dr.  C.  G.  Anderson,  Dr.  Jones, 
Dr.  Morris,  Dr.  Sutherland,  Dr.  G.  R. 
Davis,  Dr.  Pharr  and  Dr.  Brown. 

* * * 

By  decision  rendered  in  the  circuit 
court  January  4,  1916,  the  County  Court 
of  Cabell  County  will  be  compelled  to 
pay  $75  to  Dr.  W.  C.  Bowles,  who  at- 
tended a negro  of  the  name  of  Burris, 
when  the  latter  was  struck  by  a C.  & O. 
train  more  than  a year  ago. 

Following  the  accident  Burris  was 
turned  over  to  the  care  of  the  county 
overseer  of  the  poor,  who  called  in  the 
surgeon.  The  negro  was  so  badly  in- 
jured that  amputation  of  his  legs  was 
necessary,  but  when  Dr.  Bowles  sub- 
mitted his  bill  to  the  county  court  it 
was  turned  down.  The  case  was  taken 
to  a justice’s  court,  where  a decision 
against  the  county  was  rendered. 

^ ^ 

Dr.  I.  G.  Shirkey,  of  Charleston,  has 
returned  from  Johns  Hopkins  Hospital, 
Baltimore,  where  he  has  been  attending 
clinics  for  the  past  two  months,  and  will 
leave  shortly  for  Detroit,  where  he  has 
accepted  a position  as  resident  physician 
in  a hospital. 

* * 

Dr.  G.  C.  Schoolfield,  of  Charleston, 
has  gone  south  on  a vacation.  During 


288 


The  West  Virginia  Medical  Journal 


February,  1916 


his  stay  he  will  visit  the  clinics  in  New 
Orleans  and  other  southern  cities. 

* * * 

Dr.  B.  S.  Preston,  of  Charleston,  has 
returned  from  Alexandria,  Va.,  where  he 
attended  the  marriage  of  his  brother, 
Dr.  D.  T.  Preston,  of  Burn  well,  W.  Va. 

* m * 

Dr.  J.  W.  Murphy,  of  Cincinnati,  0., 
will  address  the  Kanawha  County  Medi- 
cal Society  February  1,  Hotel  Kanawha. 

m * * 

Dr.  J.  W.  Moore,  of  Charleston,  was 
elected  president  of  the  Kanawha  County 
Medical  Society  for  1916. 

tK  ^ 

Dr.  William  Haynes,  well  known 
Boomer  physician,  and  Miss  Probie 
Yoakum,  of  Rupert,  were  quietly  mar- 
ried Christmas  week  at  Charleston.  They 
visited  Richmond  and  Washington  on 
their  wedding  trip.  Mrs.  Haynes  was 
formerly  a nurse  in  a Charleston  hos- 
pital. 

* * * 

Dr.  L.  B.  Rupert,  of  Nuttallburg,  is 
visiting  his  son  in  Georgia,  and  will 
spend  some  time  in  Virginia  before  re- 
turning home. 

* * * 

Dr.  0.  W.  Ladwig,  of  Evenwood,  W. 
Va.,  has  just  returned  from  post-grad- 
uate work  in  New  York. 

* * * 

Dr.  J.  E.  Rader  was  re-elected  inspect- 
or of  city  schools  for  the  ensuing  year 
in  Huntington,  W.  Va.  This  is  Dr. 
Rader’s  third  consecutive  term. 

* * 

Dr.  C.  L.  Ritz,  of  Bluefidld,  visited 
Dr.  P.  G.  Corbitt,  of  Parkersburg,  dur- 
ing the  holidays. 

* * * 

Dr.  E.  H.  Updike,  of  Elkins,  will  at- 
tend the  patients  of  Dr.  W.  D.  Miller, 
of  Weaver,  during  the  month  of  Febru- 
ary. 

* X X 

Dr.  A.  P.  Butt,  president  of  the  State 
Association,  of  Davis,  W.  Va.,  is  home 
from  Rochester,  Minn.,  where  he  has 
been  attending  the  clinics  of  the  Mayos 
at  St.  Marys  Hospital. 

^ 

Dr.  C.  B.  Crute  has  recently  removed 
from  Charleston  to  Hopewell,  Va. 


Dr.  G.  M.  Burton,  of  Weston,  has  re- 
cently returned  from  eastern  cities, 
where  he  took  a post-graduate  course  in 
his  special  work,  eye,  ear,  nose  and 
throat. 

* $ * 

Dr.  Frank  LeMoyne  Hupp,  of  Wheel- 
ing, expects  to  go  to  Europe  to  take 
charge  of  a French  Red  Cross  hospital 
at  an  early  date. 

* * * 

Dr.  0.  O.  Coper,  of  Hinton,  is,  accord- 
ing to  report,  erecting  a new  $30,000 
residence. 

m * * 

Dr.  C.  C.  Jones,  of  Cincinnati,  who 
addressed  the  Cabell  County  Medical 
Society  of  Huntington,  in  January,  was 
entertained  while  in  the  city  by  Dr.  E.  B. 
Gerlach,  with  whom  he  had  attended 
medical  college. 

* * * 

Dr.  C.  R.  Weirich,  of  Wellsburg,  W. 
Va.,  director  of  division  of  preventable 
diseases  of  the  State  Health  Department, 
was  in  Huntington  recently  for  a few 
hours  on  his  way  to  Thacker,  Mingo 
County,  to  meet  a representative  of  the 
State  Board  of  Health  of  Kentucky  in 
regard  to  the  smallpox  situation  between 
Mingo  County,  W.  Va.,  and  Pike  County, 
Ky. 


Hospital  News 


There  is  some  talk  of  re-opening  the 
View  Point  Sanitarium  of  the  Ohio 
County  Anti-Tuberculosis  League  in  the 
near  future.  This  institution  closed  its 
doors  last  October  on  account  of  insuffi- 
cient funds  to  keep  up  expenses. 

* m * 

The  City  of  Grafton  purchased  the 
Powell  Hospital  and  wall  arrange  to  turn 
it  into  a general  city  hospitay  that  will 
handle  more  patients  than  under  private 
ownership.  Bonds  in  the  amount  of 
$15,000  were  recently  voted  and  sold  by 
the  city  and  the  amount  above  the  pur- 
chase price  will  be  used  for  various  im- 
provements and  the  purchase  of  new 
equipment. 

* * * 

The  Ohio  Valley  General  Hospital,  lo- 
cated in  Wheeling,  after  two  years  of 
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constant  growth,  not  only  in  the  number 
of  patients  treated,  but  also  in  the  favor 
of  the  general  public,  reports  that  there 
were  33,650  days  of  treatment  given  to 
patients  of  all  classes  during  the  year  of 
1915.  This  is  11,069  more  days  of  treat- 
ment than  in  the  year  of  1914. 

The  statistics  as  given  in  a newspaper 
item  concerning  this  hospital  show  that 
7,229  days  of  treatment  were  given  to 
charity  cases. 

* * * 

A new  five-thousand-dollar  hydrothe- 
rapeutic  department  has  been  recently 
installed  at  the  Huntington  State  Hos- 
pital, Huntington,  W.  Va.  The  equip- 
ment occupies  five  rooms,  which  are  tiled 
from  floor  to  ceiling  and  finished  in 
nickel.  The  main  room,  in  which  the 
different  hydrotherapeutic  measures  are 
given,  is  equipped  with  a needle  spray 
and  rain  shower  bath,  sitz  bath,  perineal 
douch,  shampoo  table,  continuous  bath, 
etc.,  all  of  which  are  controlled  from  a 
central  control  table  of  marble,  which 
also  has  attachments  for  giving  the  va- 
rious douches  at  different  temperatures. 
Another  and  slightly  smaller  room  is 
equipped  with  the  electric  combination 
hot  air  and  vapor  cabinets,  while  still 
another  room  is  fitted  out  for  packs  of 
various  kinds.  A rest  room  is  provided 
in  which  the  patient  is  allowed  to  re-act 
from  his  treatment  before  being  returned 
to  the  wards.  A fully  equipped  emerg- 
ency operating  room  with  all  necessary 
apparatus,  including  a new  electric  dress- 
ing sterilizer,  operating  table,  instru- 
ments, etc.,  is  maintained  in  connection 
with  this  new  department.  The  installa- 
tion of  this  new  department  at  the  Hunt- 
ington State  Hospital  is  in  accord  with 
the  state’s  general  policy  of  progress  in 
its  medical  institutions,  and  should  Hyd- 
rotherapy continue  to  prove  of  value  in 
the  treatment  of  the  insane,  it  is  be- 
lieved that  the  other  state  hospitals  will 
ultimately  be  given  the  same  service. 


Medicine  and  Surgery 

DRS.  ENSLOW  AND  RADER 

MEDICINE 


TYPHOID  FOLLOWING  TYPHOID 
VACCINATION. 

Considerable  publicity  has  been  given 
to  the  fact  that  several  cases  of  typhoid 
fever  occurred  last  fall  among  students 
at  Delaware  College,  Newark,  Del.,  short- 
ly after  they  had  received  protective  in- 
oculation against  typhoid  fever.  On  in- 
quiry of  the  president  of  the  Delaware 
College  we  are  informed  that  in  1915, 
106  men  and  22  women  were  inoculated. 
Three  of  the  young  men  subsequently 
developed  typhoid  fever,  one  after  the 
first  inoculation,  one  after  the  second, 
and  one  after  the  third.  Illness  in  the 
first  case  occurred  in  ‘ ‘ less  than  ten  days 
after  the  inoculation;”  illness  in  the  sec- 
ond case,  ‘ ‘ in  less  than  ten  days  after  the 
second  inoculation,”  and  in  the  other, 
“almost  immediately  after  the  third  in- 
oculation.” It  is  stated  that  all  these 
young  men  came  from  localities  in  which 
there  is  or  has  been  typhoid  fever.  From 
the  facts  as  indicated,  it  appears  possible 
that  the  infection  may  have  been  received 
shortly  before  or  during  the  inoculation 
period.  Exact  dates  as  to  day  of  onset 
and  days  of  inoculation  are  not  given, 
the  source  of  the  vaccine  is  not  stated, 
and  apparently  no  detailed  investiga- 
tion of  probable  sources  of  infection  has 
been  made.  It  is  plain  that  instances  of 
this  sort  are  employed  to  discredit  the 
practice  of  typhoid  vaccination,  and  it  is 
much  to  be  wished  that  all  such  occur- 
rences should  be  investigated  and  a care- 
ful statement  of  facts  placed  on  record. 
Newspaper  reports  of  such  happenings 
which  reach  us  from  time  to  time,  and 
the  experience  recently  described  by 
Sawyer,  show  the  need  of  all  the  inform- 
ation we  can  obtain  regarding  the  prac- 
tical application  and  value  of  anti- 
typhoid inoculation. — Journal  A.  M.  S., 
Jan.  8,  1916. 


THE  TREATMENT  OF  BILIOUS- 
NESS. 

There  is  no  condition  which  nags  at 
the  therapeutic  resources  of  the  prac- 
titioner more  provokingly  than  the  av- 
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erage  case  of  bilious-headache  and  gen- 
eral biliousness.  True,  a great  many 
cases  which  the  patient  calls  biliousness 
(and  the  doctor  used  to)  are  nowadays 
attributed  to  other  causes;  and,  doubt- 
less, in  his  modern  zeal  to  avoid  being 
fooled  by  the  “biliousness”  fallacy,  the 
latter-day  medical  man  frequently  falls 
into  the  other  extreme  and  allows  his 
patient  to  suffer  from  a real  absorption 
of  bile,  which  he  could  easily  relieve, 
while  he  searches  for  more  profound 
troubles. 

But  granted  the  condition  of  bilious 
toxemia,  whether  primary  or  secondary, 
calling  urgently  for  relief,  the  practi- 
tioner is  often  disappointed  in  his  trusted 
“liver  stimulants,”  because  he  fails  to 
grasp  the  simple  necessities  of  the  case. 

A mere  liver  stimulant  is  no  use,  be- 
cause it  simply  stimulates  the  secretion 
of  a more  abundant  and  diluted  bile, 
which  is  absorbed  quite  as  readily  as,  if 
not  more  so,  than  the  original  article. 
The  duodenum  must  be  stimulated  to  dis- 
charge the  diluted  bile ; and  even  this  is 
not  enough,  for  the  bile  will  frequently 
linger  in  the  lower  bowel  and  give  troub- 
le. 

Podophyllin,  mercury,  and  iridin  are 
all  excellent  hepatic  stimulants,  but  they 
must  be  combined  with  or  accompanied 
by  a duodenal  stimulant  and  an  evacuant 
in  order  to  relieve  the  excess  of  stagnant 
bile,  and  it  is  this  lack  of  judicious  com- 
bination that  is  responsible  for  such  fre- 
quent failure  and  disappointment  in 
handling  this  condition.  Of  all  hepatic 
stimulants,  perhaps  the  most  powerful  is 
sodium  salicylate,  and  an  ideal  prescrip- 
tion for  the  above  purpose  is : 


Sodii  salicyl gr.  x. 

Ipecac gr.  *4 


Sig.  One  such  t.  i.  d. 

Following  next  morning  with  one 
ounce  dose  of  sodium  sulphate  in  hot 
water. 

After  the  excess  of  stagnant  bile  has 
been  removed  by  this  treatment,  a heal- 
thy secretion  of  new  bile  may  be  pro- 
moted by  the  following,  which  is  a very 
elegant  combination,  both  from  a phar- 
macal  and  a therapeutic  standpoint : 


Ac.  Nitro-hydrochlor.  Dil dr.  1 

Sp.  Chloroformi  dr.  1 

Tinct.  Aurantii  dr.  2 


Tinct.  Nuc.  Vom — — m.  xx. 

Aquae  q.  s oz.  6 

Sig.,  one  ounce  t.  i.  d. 

This  remedy  not  only  acts  as  an  hepat- 
ic tonic,  but  as  a general  pick-me-up, 
and  makes  the  patient  feel  bright  and 
vigorous. 


Surgery 

Dr.  F.  D.  Smythe,  of  Memphis,  Term., 
in  an  article  in  the  April  number  of  the 
Memphis  Medical  Monthly,  has  the  fol- 
lowing to  say  in  regard  to  the  diagnosis 
and  treatment  of  abscess  resulting  from 
delay  in  operating  upon  cases  of  acute 
appendicitis : 

“Appendicitis  abscess  is  preventable 
pathology  though  when  permitted  to  de- 
velop should  be  drained  with  as  little  de- 
lay as  possible.  The  appendix  should  be 
removed  in  all  cases  of  superficial  ab- 
scess, and  in  other  abscesses  where  it  is 
available  for  safe  and  successful  remov- 
al. No  attempt  should  be  made  to  re- 
move it  when  draining  a large  abscess 
where  protection  barriers  have  to  be 
broken  through  in  an  effort  to  reach  it. 
Danger  of  spreading  infection  too  great. 

Very  few  drainage  cases  return  for 
secondary  operation  for  trouble  with  the 
appendix,  though  many  develop  ventral 
hernia,  which  results  from  prolonged 
drainage  of  a widely  infected  area. 

Diffuse  peritonitis  streptococcic  in 
origin  with  general  sepsis— localization 
of  pus  very  rare.  Operation  should  not 
be  performed  in  the  absence  of  evidence 
of  pus  localization.  If,  however,  pus  can 
be  definitely  located  drainage  should  be 
provided  regardless  of  the  unpromising 
condition  of  the  patient. 

Anaesthetic  nitrous  oxide,  oxygen,  or 
novocain.  Incision,  insertion  of  tube, 
Fowler’s  position,  proctoclysis.  Pro- 
longed operation  with  much  trauma  gen- 
erally disastrous. 

When  medical  students  are  taught  the 
subject  of  appendicitis  at  medical  col- 
leges by  those  teaching  in  the  surgical 
department  only,  then  and  not  until 
then,  will  the  necessity  of  such  a paper 
cease  to  exist.” 
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THE  CAUSE  AND  TREATMENT  OF 
“GRIPPE”  WITH  SPECIAL 
REFERENCE  TO  THE 
PRESENT  EPIDEMIC. 


By  Dr.  C.  P.  Showalter,  Clarksburg. 


(Bead  before  the  Harrison  County  Med- 
ical Society,  Jan.  27,  1916.) 

The  epidemic  of  influenza  or  grip  of 
1890  and  succeeding  years,  which  was 
characterized  by  pains  and  aches  in  the 
bones,  inflammation  of  mucous  mem- 
branes, fever  prostration  often  out  of  all 
proportion  to  local  physical  signs,  and 
frequent  complications,  made  a profound 
impression  on  both  the  profession  and 
the  public. 

The  word  “grip”  has  become  a popu- 
lar term,  readily  accepted  as  a diagnosis 
of  more  or  less  severe  infection  not  ex- 
plained on  any  other  more  exact  etiologic 
basis. 

Were  the  air  passage  secretions  to  be 
examined  in  every  case  of  so-called  La- 
grippe,  the  influenza  bacillus  of  Pfeiffer 
discovered  by  him  in  1892,  would  be 
frequently  found. 

Since  then  this  bacillus  has  been  found 
in  numbers  of  cases,  but  extensive  bac- 


teriologic  studies  by  many  competent 
workers  indicate  that  while  the  influenza 
bacillus  may  occur  in  large  numbers  in 
the  mucous  membranes  of  the  sufferer 
of  grip,  there  are  often  other  organisms 
associated  with  it  which  probably  have 
a causative  relation  to  the  infection. 

Six  years  ago,  when  cases  clinically 
like  grip  were  prevalent,  studies  of  the 
bacterial  flora  in  the  discharges  from 
nose,  throat  and  bronchi  showed  at  the 
outset  almost  pure  cultures  of  Strepto- 
coci.  Later  in  the  disease  after  the  acute 
symptoms  had  subsided  the  B.  Influenza 
appeared  in  large  numbers. 

Cultural  studies  of  B.  Influenza  show 
that  it  often  grows  much  better  when 
mixed  in  culture  with  other  organisms. 

This  may  explain  in  part  its  patho- 
genic power  when  associated  with  other 
organisms,  or  it  may  be  used  as  an  ar- 
gument that  the  real  cause  of  grip  is 
another  organism,  such  as  the  Strepto- 
coccus, and  that  the  Influenza  Bacillus 
appears  only  later;  growing  readily  on 
a soil  prepared  for  it  by  other  germs. 

Dr.  Geo.  Mathers,  in  an  instructive 
preliminary  report  on  the  bacteriology 
of  the  present  epidemic  in  Chicago, 
found  the  predominating  organism,  in 
seventeen  out  of  twenty-four  cases  to  be 
Streptococci  associated  with  Pneumoc- 
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occi,  in  none  of  the  cases  was  the  B. 
Influenza?  found,  similar  results  have 
been  obtained  by  other  observers,  while 
the  Influenza  Bacillus  may  be  found  in 
some  cases,  the  foregoing  findings  indi- 
cate that  a considerable  proportion  of 
sufferers  in  the  present  epidemic  may 
charge  their  woes  to  other  organisms 
than  the  Influenza  Bacillus,  and  that  the 
Streptococcus  is  probably  largely  con- 
cerned in  the  disease. 

The  prominent  clinical  facts  are  the 
wide  distribution  of  the  infection,  af- 
fecting persons  in  all  .stations  of  life, 
the  evident  highly  contagious  nature  of 
the  infection,  and  the  great  discomfort 
of  the  sufferers,  due  in  part  to  the  local 
disturbances  from  invasion  of  the  sev- 
eral portions  of  the  respiratory  tract, 
and  in  part  to  the  general  malaise  and 
prostration  which  accompany  the  local 
disease. 

The  toxins  produced  or  elaborated 
seem  to  be  vasomoter  depressants,  and 
perhaps  act  through  the  sympathetic 
nervous  system. 

The  small  blood  vessels  all  over  the 
body  seem  to  dilate  and  produce  capil- 
lary congestion,  especially  of  the  mucous 
membranes,  the  most  frequent  result  be- 
ing a coryza,  a pharyngitis,  a laryngitis 
or  a tracheitis.  The  congestion  in  the 
larynx  causes  the  harsh,  dry,  metallic 
cough  which  is  quite  characteristic  of 
this  type  of  Influenza. 

The  congestion  and  swelling  of  the 
mucous  membrane  of  the  trachea  causes 
a peculiar  oppressed  feeling,  with  more 
or  less  pain,  referred  to  the  upper 
Sternum. 

The  great  amount  of  sneezing  which 
occurs  with  a typical  attack,  almost  sim- 
ilar to  hay  fever,  is  due  to  congestion 
of  the  mucous  membrane  of  the  nos- 
trils. 

The  conjunctive  may  also  be  infected, 
causing  pain  in  the  eye-balls  and  often 
serious  conjunctivitis. 

Tn  some  seasons  there  seems  to  be  a 
special  tendency  to  middle-ear  inflamma- 
tions. 

At  other  times  there  frequently  occurs 
a congested  drum,  with  sometimes  a 
hemorrhagic  bleb  or  vesicle  on  the  drum, 
a very  painful  though  easily  remedied 
condition. 


The  almost  constantly  present  lumbar 
back-ache  at  the  outset  of  this  disease  is 
probably  due  to  congestion  of  the  kid- 
neys, and  albumen  is  frequently  found 
in  the  urine  of  such  patients,  and  oc- 
casionally hemorrhagic  nephritis  is  pres- 
ent. 

A Menorrhagia  or  a Metrorrhagia  may 
occur  from  the  same  tendency  to  dila- 
tation of  the  blood  vessels  of  the  uterus. 

There  may  be  nose  bleed  and  occa- 
sionally a slight  hemoptysis  without  any 
other  assignable  cause  and  without  sub- 
sequent development  of  Tuberculosis  or 
any  other  disease. 

With  this  disease,  although  the  fever 
may  be  high,  the  skin  is  likely  to  be 
moist,  and  there  may  be  profuse  perspi- 
ation. 

The  pulse  may  be  slower  than  we  nor- 
mally expect  from  the  height  of  the 
fever,  and  the  blood  pressure  is  general- 
ly lowered ; all  of  these  conditions  are 
due  to  the  tendency  of  the  blood  vessels 
to  dilate. 

This  dilatation  of  the  vessels  on  the 
surface  of  the  body,  with  increased  ra- 
diation and  evaporation,  causes  the  be- 
ginning high  temperature  of  typical  In- 
fluenza to  be  short  lived,  although  for 
some  days  the  temperature  may  rise  reg- 
ularly every  afternoon  and  evening  to 
a gradually  decreasing  degree. 

The  heart  is  generally  weak  from  start 
to  finish  of  the  disease  and  even  collapse 
can  occur. 

Also  there  are  many  persons  shocked 
by  the  disease  having  no  fever  and  show- 
ing no  symptoms  except  a weakened 
heart  and  circulation. 

This  is  the  typical  nervous  type  of  the 
disease.  The  disease  may  also  cause 
cerebral  symptoms,  and  sleeplessness,  ir- 
ritability and  headache  are  very  con- 
stant symptoms  in  all  forms  of  La- 
grippe.  Even  meningitis  sometimes  oc- 
curs. 

Rather  an  infrequent  type  of  the  dis- 
ease is  the  bowel  type ; this  can  occur 
without  respiratory  or  catarrhal  symp- 
toms, patients  so  affected  have  diar- 
rhoea, with  more  or  less  irritation,  ap- 
parently the  greatest  amount  of  dilata- 
tion of  blood  vessels  in  these  cases  oc- 
curring in  the  mucous  membrane  of  the 
stomach  and  intestines.  These  various 
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types  the  catarrhal,  the  nervous  and  ab- 
dominal, may  be  interwoven,  and  a pa- 
tient show  symptoms  of  all  three. 

The  future  of  every  ease  of  Influenza 
is  prostration,  nervous  and  muscular  de- 
bility, with  more  or  less  circulatory 
weakness ; in  other  words  exhaustion. 

The  patient’s  resisting  power  is  re- 
duced, and  any  defect  or  diseased  con- 
dition present  is  aggravated.  If  no  com- 
plications occur,  the  convalescent  pa- 
tient should  rest  as  much  as  possible  and 
should  not  be  subjected  to  exposure. 

The  most  frequent  complication  is 
Pneumonia  of  the  lobular  or  bronchial 
type ; pneumonic  congested  areas  may  be 
found  in  one  or  both  lungs.  Not  infre- 
quently, however,  true  Lobar  Pneumonia 
occurs. 

The  next  most  frequent  complication 
is  middle  ear  inflammation. 

The  various  sinuses  in  the  region  of 
the  nostrils  may  become  affected;  all 
types  of  indigestion  may  occur,  and  not 
only  sleeplessness  and  meningismus,  but 
also  serious  meningitis  and  even  insani- 

ty. 

Mental  depression  is  a common  occur- 
rence. 

Pericarditis  and  Endocarditis  occur 
as  complications  of  Influenza ; also  Neph- 
ritis and  deep  supuration  in  the  throat 
and  neck  region  are  occasionally  met 
with.  It  is  thus  seen  that  many  of  the 
complications  bear  the  ear-marks  of 
Streptococcus  or  Pneumococcus  infec- 
tions. 

The  disease  should  always  be  taken 
seriously,  and  every  possible  means  used 
to  prevent  contagion,  as  it  is  one  of  the 
most  highly  contagious  diseases. 

It  spreads  with  great  rapidity,  but 
only  by  contact  although  it  may  doubt- 
less be  transmitted  by  infected  clothing, 
and  perhaps  even  by  letters,  as  when  in 
the  last  epidemic  the  first  persons  affect- 
ed in  many  cities  were  post-office  clerks 
and  mail  carriers.  While  no  season  is 
exempt  from  this  disease,  it  occurs  most 
frequently  in  cold  weather,  and  in  the 
colder  climates,  and  in  moist  climates, 
perhaps  the  more  sunshine  the  less  fre- 
quent the  disease. 

While  one  attack  may  protect  a per- 
son for  that  season,  he  seems  more  sus- 


ceptible to  subsequent  attacks  in  follow- 
ing years. 

There  are  doubtless  many  carriers  of 
this  disease  who  may  have  a sub-acute  or 
chronic  catarrhal  infection  and  distrib- 
ute the  disease  to  others. 

When  one  case  occurs  in  a household, 
other  members  of  the  family  become 
readily  infected,  the  same  is  true  of 
schools,  stores,  and  offices. 

While  almost  all  persons  are  suscept- 
ible to  the  disease,  a few  seem  to  be  im- 
mune. It  is  the  most  infectious  of  all 
infectious  diseases. 

In  such  a wide  spread  epidemic  as  the 
present  one,  it  might  seem  almost  use- 
less to  attempt  prophylaxis,  particular- 
ly among  those  who  are  forced  by  their 
occupations  to  mingle  with  others  on 
cars  and  places  of  business.  One  of  the 
chief  reasons  for  the  spread  of  the  dis- 
ease lies  in  the  fact  that  many  of  the 
infected  persons  are  not  severely  ill,  and 
go  to  and  from  their  work,  sneezing  and 
coughing  and  thus  transmitting  the  dis- 
ease to  others. 

Much  can  be  accomplished  by  volun- 
tary effort  of  those  who  cough,  sneeze 
and  expectorate  to  protect  those  about 
them. 

Those  not  infected  should  be  instruct- 
ed to  avoid  so  far  as  possible  crowds, 
or  badly  ventilated  or  over-filled  rooms 
and  meeting  places. 

Those  who  have  recovered  from  an  at- 
tack should  also  profit  by  the  same  ad- 
vice, for  experience  shows  that  they  are 
by  no  means  immune  from  another  at- 
tack. 

It  having  been  determined  or  suspect- 
ed that  a patient  has  La-grippe,  it  is 
important  that  he  remain  in  bed,  or  at 
least  in  the  house.  Also  it  is  important 
that  he  be  isolated  from  other  persons, 
and  that  measures  be  taken  that  he  does 
not  spread  the  disease  by  spraying  from 
coughing  or  sneezing,  and  that  he  does 
not  use  the  same  towels,  napkins,  drink- 
ing cups  and  eating  utensils  as  other 
members  of  the  family. 

Each  family  should  be  told  that  grip 
is  an  infection,  that  it  is  contagious,  that 
it  spreads  rapidly,  and  sometimes  has 
serious  complications  which  frequently 
lead  to  death. 
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Therefore  even  a mild  case  of  grip 
should  be  treated  actively  and  energetic- 
ally. 

As  a grip  patient  is  liable  to  have  a 
chill,  or  at  least  feel  chilly,  or  have  cold 
sensations  up  and  down  the  back.  Any- 
thing that  makes  him  feel  warm  im- 
proves his  condition. 

He  may  be  given  hot  malted  milk,  hot 
tea  or  lemonade  until  his  chilliness  has 
ceased. 

The  patient  may  be  given  a hot  bath 
and  put  to  bed  in  a warm  bed  and  room 
as  an  efficient  means  of  making  him  com- 
fortable and  relieving  the  tendency  to 
internal  congestions.  Hot  water  bags 
to  the  feet  and  extra  coverings  are  often 
needed. 

If  the  patient  seems  collapsed  a quick- 
ly acting  stimulant  is  aromatic  spirits 
of  ammonia,  given  in  one-half  teaspoon- 
ful doses  in  hot  water  or  hot  lemonade 
at  intervals  of  three  or  four  hours. 

The  drug  treatment  of  the  attack  is 
largely  symptomatic. 

Preparations  of  salicylic  acid  are  most 
often  used  by  many. 

Aspirin  in  five  to  ten  grain  doses 
every  four  hours  gives  relief  from  the 
general  aching  and  malaise. 

Other  drugs  such  as  acetanlid,  anti- 
pyrin and  phenacetin  are  sometimes  of 
benefit,  provided  the  patient  is  not  sub- 
jected to  exposure. 

None  of  these  drugs  should  he  long 
continued  on  account  of  depression. 

Should  depression  occur  circulatory 
stimulants  such  as  eaffein  or  camphor 
should  be  employed,  or  a hypodermic  of 
strychnin  1-30  gr.  to  stimulate  the  nerve 
centers. 

In  persons  unduly  susceptible  to  sali- 
cylates and  coal-tar  products,  special 
care  must  be  used  in  regulating  the  dos- 
age, cyanosis  has  not  infrequently  been 
caused,  especially  by  acetanlid,  but  an 
amount  large  enough  to  cause  such  a 
condition  should  never  be  given. 

It  should  he  remembered  that  it  has 
been  shown  that  an  alkali  like  sodium 
bicarbonate  given  with  the  coal-tar  prod- 
ucts inhibits  the  depressant  action  on 
the  heart  and  also  that  eaffein  does  not 
protect  a heart  from  undesirable  activi- 
ties of  the  coal-tar  drugs,  in  fact  it  has 
been  shown  to  intensify  such  activity. 


Therefore,  acetanlid,  phenacetin  and 
antipyrin  should  always  he  prescribed 
with  twice  the  amount  of  sodium  bicar- 
bonate and  not  with  eaffein  as  is  so  fre- 
quently done. 

In  making  a diagnosis  of  the  infection 
present  it  is  well  to  remember  that  any 
of  these  drugs  and  also  salicylic  acid  in 
any  form  may  cause  eruptions  on  the 
skin,  either  erythematous  or  urticarial. 

When  there  is  a pain  or  headache  sug- 
gesting involvement  of  the  nasal  sinuses, 
sprays  of  epinephrin  1-10000  will  often 
give  relief  by  allowing  the  escape  of  re- 
tained secretions. 

Free  evacuation  of  the  bowels  should 
be  secured  by  the  use  of  a mild  saline 
cathartic. 

Where  there  is  much  irritation  of  the 
throat,  gargles  or  salt  solution  or  mild 
alkaline  solutions  are  advised. 

Thus  a mixture  of  hydrogen  peroxide 
2 oz.,  alcohol  2 oz.,  glycerine  2 oz.,  with 
cinnamon  water  2 oz.,  diluted  four  times 
with  water,  may  he  used  as  a gargle 
every  three  hours  or  so. 

The  general  treatment  must  be  sup- 
portive, conserving  as  far  as  possible  the 
strength  of  the  patient. 

But  little  food  is  needed  during  the 
first  twenty-four  hours  and  it  should  not 
he  pushed  on  the  second  day,  if  the  pa- 
tient’s appetite  is  gone;  he  should  have 
plenty  of  water  and  such  simple  liquid 
nourishment  as  he  desires. 

As  soon  as  the  appetite  returns  food 
should  be  pushed,  being  careful  to  avoid 
non-digestible  substances  such  as  past- 
ries and  foods  fried  in  grease. 

The  patient  should  have  plenty  of 
fresh  air  in  the  room  by  keeping  a win- 
dow partly  lowered,  this  is  essential  with 
all  infections,  and  especially  so  with  in- 
fections of  the  nose,  throat  and  lungs. 

As  soon  as  the  patient  begins  to  con- 
valesce, tonics  should  he  administered, 
some  form  of  iron  should  generally  he 
given,  and  possibly  a hitter  tonic  before 
meals,  quinine  is  sometimes  valuable,  if 
there  is  no  middle  ear  inflammation. 

Strychnine  stimulation  is  sometimes 
overdone;  if  a patient  can’t  sleep  well 
at  nights,  strychnine  or  quinine  should 
not  be  given  after  the  noon  meal,  as 
they  increase  restlessness. 
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These  patients  should  not  be  allowed 
tea  or  coffee  after  the  noon  meal,  as  they 
are  very  susceptible  to  cerebral  stimu- 
lation. 

The  complications,  such  as  middle-ear 
inilammations,  pneumonia,  pericarditis, 
meningitis,  sinusitis,  etc.,  should  receive 
their  appropriate  medical  or  surgical 
treatment  as  the  nature  of  the  compli- 
cation demands. 

The  vaccine  treatment  of  la-grippe  has 
proved  rather  disappointing  in  ordinary 
cases  without  complications  and  has  no 
particular  value  over  the  treatment  for- 
merly employed ; in  a complication  such 
as  middle-ear  inflammation,  an  anto- 
gonous  vaccine  combined  with  proper 
drainage  measures  does  no  harm  and 
probably  shortens  the  duration  of  the 
trouble.  This  also  applies  to  the  cases 
of  sinusitis,  and  suppurations  about  the 
neck  or  throat,  pyelitis,  etc. 

The  points  I have  tried  to  bring  out 
are — 

First : That  clinical  cases  of  la-grippe 
as  we  call  it,  are  frequently  due  to  other 
organisms  than  the  Pfeiffer  bacillus  and 
Streptococci  and  Pneumococci  seem  to 
be  the  offending  organism  in  a large 
percentage  of  cases,  these  two  germs  may 
be  responsible  for  many  and  varied  com- 
plications. 

Second : That  in  a large  percentage 

of  cases  clinically  called  grip  the  Pfeiffer 
bacillus  is  not  present. 

Third : That  in  a large  percentage 

of  cases  the  Pfeiffer  bacillus  is  a sec- 
ondary infection,  the  real  cause  being 
Streptococci  or  Pneumacocci  and  the 
Pfeiffer  bacillus  infection  engrafted  on 
the  soil  prepared  by  these  two. 

Fourth : That  grip  should  be  taken 

seriously  by  the  profession  as  the  dis- 
ease is  dangerous,  especially  so  its  com- 
plications. Death  not  infrequently  be- 
ing the  outcome. 

Fifth : That  vaccine  therapy  should 

not  be  used  indiscriminately  in  every 
case,  but  reserved  for  properly  selected 
cases,  and  that  their  greatest  field  of 
usefulness  is  in  the  various  complica- 
tions, also  that  the  proper  surgical  and 
medical  treatment  should  not  be  lost 
sight  of  and  vaccines  depended  upon  en- 
tirely. 


THE  IMPORTANCE  OF  ACUTE 
OTITIS  MEDIA. 


By  C.  C.  Jones,  M.  D.,  Cincinnati,  O. 


(Bead  before  Cabell  County  Medical  So- 
ciety, Jan.  13,  1916.) 

Formerly  Acute  Otitis  Media  was  con- 
sidered of  importance  by  the  physician 
because  of  the  severe  pain  that  the  pa- 
tient suffered  and  treatment  was  insti- 
tuted solely  for  relief  of  this,  and  when 
the  tympanic  membrane  ruptured  with 
relief  of  pain  and  free  discharge,  the 
patient  was  considered  cured.  In  fact, 
the  more  profuse  and  more  prolonged 
the  discharge  the  better  the  result  for 
the  patient’s  blood  was  being  freed  of  a 
lot  of  poisonous  material.  Any  attempt 
to  stop  the  purulent  discharge,  was  re- 
frained from  for  fear  of  driving  the 
poison  into  the  system.  If  the  patient 
was  one  of  the  fortunate  beings  of  the 
universe,  and  had  enough  resistance  to 
overcome  the  infection,  why  well  and 
good.  But  if,  after  several  days  or 
weeks  he  developed  a mastoiditis,  lateral 
sinus  thrombosis  or  meningitis,  he  was 
treated  for  fever  of  some  variety,  the 
disease  gradually  or  rapidly  progressed 
and  the  patient  died. 

To  us  today,  enlightened  as  we  are  by 
the  science  of  modern  medicine  and  surg- 
ery, this  sounds  pathetic  and  it  is  hard 
to  understand  how  a diagnosis  was  not 
made  of  those  conditions  years  ago.  But 
before  criticising,  suppose  we  examine 
our  records  of  today  and  see  how  many 
people  die  of  complications  of  otitis  me- 
dia. We  will  be  surprised  to  find  the 
number  that  succumb  each  year  to  brain 
abscess,  lateral  sinus  thrombosis,  sepsis 
in  some  form  or  other,  endocarditis,  etc. 
You  may  say  that  most  of  these  cases  are 
the  result  of  chronic  otitis,  and  indeed 
they  are,  but  at  one  time  or  another  they 
were  acute  cases.  We  see  a sick  patient 
with  an  abdominal  pain,  vomiting  and 
suspicious  of  Appendicitis  and  at  once  a 
surgeon  is  called,  and  in  a few  hours 
the  patient  is  operated  upon.  At  the 
same  time,  there  will  be  another  patient 
who  has  a discharging  ear  pain  over  the 
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side  of  head,  unable  to  sleep,  etc.,  who 
will  have  to  be  satisfied  with  hot  irriga- 
tions for  his  ear  or  perhaps  only  a few 
drops  of  alcohol,  or  phenol  glycerine  in 
his  ear. 

Before  proceeding  farther,  suppose  we 
define  otitis  media.  It  is  a suppurative 
process  of  the  middle  ear,  the  epitym- 
panum  and  the  mastoid  cells,  one  or  all 
of  which  may  be  involved.  With  this 
definition  fresh  in  our  mind,  we  ask  our- 
selves the  treatment  and  the  first  answer 
that  we  think  of  is  free  drainage.  The 
infection  occurs  through  the  Eustach- 
ian tube,  usually  secondary  to  some  naso- 
pharyngeal trouble,  such  as  adenoids, 
sinus  suppuration  or  a naso-pharyngitis 
accompanying  the  acute  exanthems.  Oc- 
casionally, but  very  rarely,  the  disease 
may  be  caused  by  infection  from  the 
blood  stream  or  from  without  throught  a 
perforation  in  the  ear  drum. 

The  symptoms  of  this  trouble  are  so 
familiar  to  us,  that  I will  only  mention 
them : Fullness  in  the  ear,  deafness  to 

a degree,  tinnitus,  pain  which  may  be 
anything  from  a dull  feeling  to  a severe 
throbbing  pain.  The  membrane  may 
rupture  immediately  or  it  may  not.  Upon 
inspection,  we  see  a drum  membrane 
slightly  reddened  with  all  the  landmarks 
of  the  ear  drum  distinct  or  the  tympanic 
membrane  may  be  oedematous  and  all 
the  outlines  obliterated.  The  tempera- 
ture varies  from  normal  to  102.  When 
called  to  attend  a case  of  this  character, 
we  must  remember  that  we  are  dealing 
with  an  acute  suppurative  process  in  a 
very  small  cavity,  the  middle  ear,  which 
is  bounded  above  by  the  cerebrum,  be- 
hind by  the  mastoid  cells  and  facial 
nerve  and  lateral  sinus  and  internally 
by  the  internal  ear,  and  that  unless  we 
establish  and  maintain  free  drainage,  we 
may  have  as  complications,  mastoiditis, 
lateral  sinus  thrombosis,  facial  paralysis, 
meningitis  or  any  complication  that  can 
come  from  pus  absorption  any  place  in 
the  body.  If  the  ear  drum  is  bulging  in 
any  part  or  if  there  is  only  the  objective 
signs  of  marked  redness  of  the  membrane 
together  with  the  subjective  symptoms 
of  pain,  a free  paracentesis  is  indicated. 
After  a free  paracenting,  hot  irrigations 
should  be  instituted  at  intervals  of  two 
or  three  hours.  These  are  very  effica- 


cious and  act  by  keeping  the  canal  clean 
and  the  application  of  heat  directly  to 
the  tympanic  membrane. 

In  the  ordinary  case  the  temperature 
becomes  normal,  the  pain  is  relieved,  and 
the  discharge  becomes  less  and  stops  al- 
together in  from  two  to  fourteen  days. 
Unfortunately,  all  cases  are  not  so  fav- 
orable and  quite  frequently,  paracente- 
sis with  a free  discharge  is  not  followed 
by  relief  of  the  symptoms  or  they  are 
relieved  only  to  return  in  a few  hours. 
In  these  cases  a free  paracentesis  is  not 
sufficient  to  establish  free  discharge. 
These  are  the  dangerous  cases  and  should 
be  watched  carefully.  The  temperature 
should  be  taken  at  three  hourly  intervals 
and  recorded,  the  tympanic  membrane 
must  be  kept  open,  and  the  patient 
watched  carefully  for  the  first  appear- 
ance of  any  complication.  If,  after  sev- 
eral days  the  symptoms  have  not  sub- 
sided, we  must  suspect  involvement  of 
the  mastoid  process,  and  if  possible,  have 
an  X-ray.  I consider  the  X-ray  the  most 
valuable  diagnostic  aid  we  have  in  these 
conditions  and  if  it  was  necessary  to 
diagnose  Mastoiditis  on  any  one  sign,  I 
would  always  choose  the  X-ray.  I have 
repeatedly  seen  cases  where  the  only 
symptom  was  a free  discharge  that  was 
escaping  under  pressure  and  did  not 
tend  to  improve,  with  a slight  afternoon 
temperature  elevation  of  99  to  99.5,  when 
the  X-ray  showed  a complete  breaking 
down  of  the  mastoid  process,  which  was 
verified  by  a subsequent  operation. 

Why  do  some  cases  of  Acute  Otitis 
terminate  favorably  while  others  develop 
Mastoiditis  or  some  other  complication  ? 
There  are  three  reasons,  any  one  or  all 
of  Avhich  may  be  present : 

1.  An  infection  of  very  high  viru- 
lence, which  acts  so  quickly  and  severely 
that  nature  does  not  have  an  opportuni- 
ty for  reaction. 

2.  A patient  of  much  lowered  resist- 
ance. 

3.  An  anatomical  peculiarity  of  the 
temporal  bone  that  does  not  permit  of 
as  free  drainage  in  some  cases  as  others. 

The  virulence  of  the  bacteria  varies  a 
great  deal  as  is  evidenced  by  the  differ- 
ent attacks  of  Influenza.  In  some  epi- 
demics, the  cases  of  Acute  Otitis  are 
very  mild,  simply  a feeling  of  fullness  in 
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the  ear,  slight  bulging  of  drum,  which 
ruptures,  discharges  for  a few  hours  and 
recovery  takes  place.  In  other  epidem- 
ics, a large  percentage  of  the  cases  be- 
gin with  a very  severe  pain,  followed  in 
a short  time  by  a rupture  of  the  mem- 
brane and  the  escape  of  a bloody  dis- 
charge which  rapidly  becomes  purulent 
and  goes  on  to  Mastoiditis. 

Those  cases  following  the  acute  ex- 
anthems are  usually  more  severe  because 
the  patient  is  lowered  in  resistance  and 
the  bacteria  are  of  very  high  virulence. 

The  configuration  of  the  temporal 
bone  is  very  important  in  the  study  of 
Acute  Mastoiditis.  We  know  that  Acute 
Otitis  is  a very  frequent  disease  in  chil- 
dren, because  of  the  short  Eustachian 
tube  and  the  presence  of  naso-pharyn- 
gitis  secondary  to  adenoids,  but  that 
Mastoiditis  does  not  occur  nearly  so  fre- 
quently as  in  adults,  considering  that 
Acute  Otitis  is  comparatively  rare  in  the 
adult.  Why  is  this?  There  are  two 
reasons.  First,  because  there  is  good 
drainage  through  the  broad  Eustachian 
tube  and  second,  because  only  the  an- 
trum is  present  in  early  childhood,  the 
mastoid  cells  not  developing  until  later. 
In  adults  it  is  rare  to  find  two  mastoid 
processes  that  are  alike.  Some  have  no 
large  cells,  only  soft  cancellous  tissue, 
others  are  made  up  of  very  large  cells, 
while  still  others  are  composed  of 
sclerosed  bone.  Occasionally  we  find  a 
case  in  which  the  Facial  Nerve  lies  free 
in  the  upper  portion  of  the  Mastoid,  due 
to  a dihescence  of  the  bone.  Such  cases 
have  a Facial  Paralysis  very  easily  as  a 
complication  of  Acute  Otitis  Media  and 
it  is  always  a positive  indication  for  a 
Mastoid  operation.  Other  mastoid  bones 
have  a protrusion  of  cells  up  near  the 
dura  and  extending  back  to  the  posterior 
superior  portion  of  the  Mastoid.  Then 
in  another  case  there  are  large  cells  ex- 
tending down  to  and  almost  surrounding 
the  lateral  sinus  and  in  some  cases  the 
sinus  being  exposed  in  the  cavity.  In 
some  there  are  very  large  tip  cells,  in 
which  an  accumulation  of  pus  collects. 

Mastoiditis  as  a complication  occurs 
by  direct  extension  of  the  infection 
through  the  epitympanum  to  the  antrum 
but  meningitis  and  lateral  sinus  throm- 
bosis may  occur  either  by  direct  exten- 


sion or  the  lymphatics  or  the  venous 
circulation.  The  most  frequent  is  by  di- 
rect extension. 

Given  a patient  with  acute  otitis  that 
has  been  sick  for  two  weeks  in  which  the 
discharge  has  persisted  and  there  is 
slight  fever,  the  X-ray  shows  some  break- 
ing down  of  the  cell  walls,  with  or  with- 
out other  symptoms,  the  only  treatment 
to  be  considered  is  a simple  mastoid  op- 
eration. If  there  should  be  symptoms  of 
lateral  sinus  thrombosis  or  meningitis, 
the  operation  should  be  made  more  radi- 
cal to  conform  to  the  requirements. 

All  cases,  however,  of  Acute  Otitis  that 
do  not  go  on  to  recovery  in  two  to  three 
weeks,  are  not  the  result  of  involvement 
of  the  mastoid.  Given  our  type  case 
again  of  discharging  ear  for  an  unusual 
length  of  time,  fever  absent,  in  which  the 
X-ray  is  negative,  we  must  look  to  an- 
other source.  Now  in  this  type  of  case, 
fever  is  usually  absent.  Why?  Because 
there  is  free  drainage,  no  retention  of 
pus.  These  cases  are  the  result  of  re- 
current infection  from  the  nasopharynx, 
usually  the  result  of  an  adenoid,  or  sinus 
infection.  These  cases  form  a large  per- 
centage of  cases  in  children  and  if  the 
nasopharyngitis  is  cured,  usually  by  the 
removal  of  the  adenoid,  before  there  is 
much  tissue  change  in  the  middle  ear, 
the  result  will  be  a cure. 

In  conclusion,  I wish  to  emphasize 
that  with  our  present  day  knowledge  of 
the  seriousness  of  absorption  of  pus  from 
any  source  over  a long  period  of  time, 
and  knowing  how  difficult  it  is  to  cure  a 
Chronic  Otitis  Media  after  it  has  firmly 
established  itself,  that  we  should  cure  all 
cases  of  Acute  Otitis  when  possible,  as 
it  is  in  about  96%  of  cases.  My  idea  was 
not  so  much  to  call  your  attention  to  the 
severe  fulminating  cases  as  they  always 
get  the  proper  treatment,  as  to  the  sub- 
acute case  that  usually  continues  in- 
definitely because  of  the  mild  character 
of  the  symptoms.  When  a patient  has 
earache  and  bulging  ear  drum,  never 
give  drops  to  relieve,  but  perform  a free 
paracentesis  at  once,  and  see  that  the 
drainage  through  the  tympanic  mem- 
brane is  not  obstructed.  In  an  ear  that 
has  been  discharging  for  ten  days  to 
three  weeks,  insist  on  a temperature 
chart  and  X-ray.  If  there  is  a slight 
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temperature  and  the  X-ray  is  positive, 
insist  on  a simple  mastoid  operation  at 
once. 

If  the  X-ray  is  negative  and  the  only 
other  symptoms  is  a discharge,  examine 
the  nasopharynx  and  if  adenoids  are 
present,  remove  them  or  treat  any  sinus 
or  nasopharyngeal  trouble  that  may  be 
present. 

Above  all,  always  remember  that 
Acute  Otitis  Media  is  an  infection  and 
calls  for  free  drainage.  Ear  drops  are 
all  right  as  antiseptics  for  the  external 
canal,  but  don’t  ever  be  lead  to  believe 
that  they  play  a larger  part  in  the  treat- 
ment of  Otitis  Media. 


BRONCHIAL  PNEUMONIA. 


(Read  by  Dr.  W.  W.  Morton,  Blue  field, 

before  the  Mercer  County  Medical 
Society,  January,  1916.) 

I think  it  well  to  talk  this  evening 
about  a disease  that  we  will  have  bump- 
ing into  us  for  the  next  four  months 
quite  often,  and  for  the  rest  of  our  lives 
for  that  matter. 

One  that  has  a simple  beginning  and 
a mixed  ending.  One  that  runs  an  acute, 
sub-acute  and  chronic  course.  One  that 
is  attended  by  many  complications.  One 
that  furnishes  the  reservists  for  the  army 
of  the  great  white  plague  by  rendering 
them  unfit  early  in  life  for  its  struggles. 
One  that  we  can  and  do  so  often  over- 
look. One  that  we  may  see  at  any  age. 
Most  common  in  early  life  up  to  four 
years,  but  common  at  the  close  of  life. 
One  that  I once  heard  the  great  Osier 
say  was  the  old  man’t  friend,  (meaning 
that  they  had  outlived  their  usefulness 
here,  and  it  helped  them  out.)  One  that 
the  symptoms  in  especially  the  young, 
are  few,  very  irregular  and  usually  over- 
looked or  unrecognized,  and  that  is  very 
fatal.  In  some  cases  lasting  only  twelve 
to  twenty-four  hours.  One  that  is  at- 
tended by  extreme  prostration,  restless- 
ness, cyanosis,  respiration  50  to  100, 
pulse  90  to  200,  temperature  104  to  106. 
One  which  wipes  all  smiles  from  little 
suffering  faces  and  replacing  it  by  a 
grave,  pleading  face,  lusterless  eyes,  half 


closed,  only  opened  to  plead  or  appeal 
for  help  from  mother  or  family.  Ex- 
tremities cold,  swollen,  bathed  in  cold 
perspiration.  One  that  to  attempt  to 
feed  only  increases  the  torture,  one  in 
which  the  little  sufferer  will  attempt  to 
raise  up  only  to  fall  back  exhausted.  Now 
pallor,  cyanosis,  accumulation  of  mucous 
and  coma  all  increase  and  thus  with  this 
sad  picture  the  little  one  passes  to  the 
great  beyond.  This  picture  you  have  all 
seen. 

This  disease  masquerades  under  many 
aliases  such  as  capillary  bronchitis,  suf- 
focating catarrh,  bronchial  catarrh,  in- 
fantile pneumonia  and  bronchial  pneu- 
monia. The  name  is  not  essential,  but 
recognition  is,  while  yet  there  is  time  to 
save. 

Etiology  in  simple  bronchitis  is  prac- 
tically the  same.  Pathology,  however,  is 
different.  In  bronchitis  it  is  confined 
and  limited  to  the  mucous  membrane  lin- 
ing the  same.  In  bronchial  pneumonia 
the  morbid  process  extends  to  and  on 
through  the  bronchioles  and  into  sur- 
rounding tissue,  thus  opening  the  way 
for  the  bronchial  secretion  and  number- 
less bacteria  into  the  parenchyma  which 
becomes  distended  and  edematous,  which 
terminates  either  in  resolution,  abscess, 
atelectasis  or  gangrene.  (We  lost  a lit- 
tle one  with  gangrene  since  I wrote  this 
paper,  aged  3,  location,  right  lower  lobe.) 

The  line  between  capillary  bronchitis 
and  bronchial  pneumonia  is  only  an 
imaginary  line.  Pathology,  of  which 
may  be  explained  in  this  way.  The  bron- 
chi becoming  plugged  and  the  bronchi- 
oles becoming  distended  gives  way  and 
ruptures,  thus  producing  the  same  con- 
dition as  in  broncho  pneumonia.  For- 
tunately natures  little  defenders  rush  to 
the  break  in  the  wall  and  by  forming 
new  tissue,  etc.,  arrest  and  limit  its 
spread  in  both  diseases. 

No  acute  disease  is  more  deceptive. 
None  masks  serious  conditions  so  well, 
but  with  the  history  of  a cold  and  a 
progressive  and  intermittent  illness,  last- 
ing a number  of  days  in  which  there  is  a 
sudden  and  sharp  rise  of  temperature  at- 
tended by  a cough,  rapid  respiration, 
change  in  temperament,  no  smiles,  no 
toys,  a grave  and  appealing  face,  very 
restless,  drowsy,  dilated  ali  and  respir- 


March,  1916 


The  West  Virginia  Medical  .Journal 


299 


atory  moan  attended  by  early  prostra- 
tion. These  symptoms  are  enough  for 
an  experienced  clinician,  no  matter 
whether  or  not  he  can  demonstrate  a 
lesion  by  auscultation  or  percussion. 

Bearing  in  mind  their  nodular  and 
scattered  areas  and  their  predilection 
for  posterior  and  inferior  portions  of  the 
lungs,  and  that  they  are  located  within 
a zone,  bounded  laterally  by  the  axillary 
lines  below  by  the  diaphragm,  above  by 
the  scapula,  and  that  it  may  be  unilat- 
eral, acute  or  sub-acute,  while  as  a rule 
it  is  secondary  and  bilateral.  Do  not  for- 
get to  look  out  for  it  as  a complication 
in  pertussis,  measles,  scarlet  fever  and 
diphtheria. 

TREATMENT. 

Knowing  the  morbid  condition  we 
must  help  and  not  hinder  natures’  de- 
fenses. Help  by  supplying  an  abund- 
ance of  pure  fresh  air,  wholesome  sur- 
roundings and  food  with  rest,  both  men- 
tal and  physical. 

Air  the  lungs  by  frequent  changes  of 
position  and  respiratory  stimulants.  Di- 
late the  arterioles  by  counter-irritation 
and  thus  accomplish  aeration  and  relieve 
internal  congestion.  You  can  accom- 
plish this  by  mustard  plasters,  jackets 
and  mustard  baths. 

Mindful  of  the  pathologic  influence 
of  oral  infection,  we  cannot  ignore  nor 
pass  over  the  recent  advancement  in  this 
line  of  preventative  medicine.  Thus  it  is 
essential  that  we  begin  at  the  starting 
point  of  the  disease,  the  focal  source  of 
infection,  by  cleansing  and  treating  the 
mouth  and  naries.  They,  as  you  know', 
are  lined  with  lymphoid  tissue  that  har- 
bor numberless  and  nameless  bacteria, 
that  in  disease  we  cannot  resist  as  we  do 
in  health.  Clean  out  the  alimentary  ca- 
nal for  the  same  reasons,  with  mild  chlo- 
ride, because  it  will  do  what  nothing  else 
will  and  is  one  of  the  best  and  most 
powerful  intestinal  antiseptics  known  to- 
day. 

Do  not  give  nauseating  sweet  mixtures. 
They  derange  the  stomach  and  cause  gas- 
tric and  intestinal  distention  that  will 
make  respiration  more  difficult.  Do  not 
give  the  coal-tar  antis  to  control  the  fe- 
ver, use  baths,  packs  and  quinine  per 
rectum.  There  are  times  when  prompt 
emetic  will  be  demanded.  This  is  not 


good  practice  to  use  all  the  time,  as  a 
routine. 


THE  WASSERMAN  REACTION  AND 
ITS  APPLICATION. 


Jno.  E.  Norman,  B.  Sc.,  Prof.  Chemis- 
try Marshall  College,  Chemist  to 
the  Frederick  Pharmacy. 

The  study  of  syphilis  dates  from  the 
announcement  of  Metchnikoff  and  Roux 
in  1903,  that  the  disease  could  be  trans- 
mitted to  Anthropoid  apes,  producing 
both  primary  and  secondary  lesions.  This 
announcement  naturally  incited  experi- 
mental work  in  an  attempt  to  isolate  the 
specific  organism,  which  causes  the  dis- 
ease. 

Two  years  later,  1905,  Schaudinn,  af- 
ter an  exhaustive  study  of  the  causation 
of  syphilis  announced  that  he  had  iso- 
lated the  causative  organism.  His  ex- 
periments were  along  biological  lines, 
and  from  experimental  facts  he  had 
maintained  that  there  existed  a definite 
relationship  between  Trypanosomes  and 
Spirochtetae,  but  as  yet  he  was  unable  to 
state  just  what  the  relationship  was.  His 
idea  was  that  a Protozoon  could  not  be 
properly  known  until  its  biological  cy- 
cle had  been  traced  completely,  and  when 
he  had  succeeded  in  doing  this  he  found 
both  Spirochaetae  and  Trypanosome  forms 
in  the  same  species.  Subsequently  he 
was  not  surprised  when  he  found  that  a 
Spirochaetae  was  the  organism  of  syphil- 
is, but  would  have  been  disappointed  had 
lie  found  it  to  be  otherwise.  To  this  or- 
ganism he  gave  the  name  Spirochaetae 
Pallida,  commonly  called  after  him,  the 
organism  of  Schaudinn. 

In  May,  1906,  Wasserman,  Bruck  and 
Neisser  described  a method  based  on  the 
complement-fixation  reaction  of  Bordet 
and  Gengou,  by  which  Syphilis  could 
definitely  be  diagnosed.  Ladislaus  Detre 
working  independently  described  the 
same  results  two  weeks  later. 

As  the  matter  then  stood,  it  was  possi- 
ble to  ascertain  the  presence  or  absence 
of  the  disease ; but  diagnosis  was  not  a 
cure  and  as  yet  nothing  of  importance 
had  been  found  to  stop  the  onslaught  of 
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the  malady.  Mercury,  Potassium  Iodide, 
Atoxyl,  Arsenophenylglyeine,  and  oth- 
ers had  been  administered  with  only 
slight,  as  well  as  temporary,  success,  and 
it  remained  so  until  December,  1910, 
when  Ehrlich,  after  605  experiments 
with  various  substances,  announced  the 
discovery  of  Salvarsan  or  606. 

From  his  experiments  on  susceptible 
animals  Ehrlich  had  hoped  to  rid  the 
human  body  of  the  Spirocliaetae  by  one 
large  dose,  but  as  yet  no  such  result  has 
been  obtained.  Nevertheless,  we  have  in 
it  a therapeutic  agent  equal  to  and  in 
some  respects  greater  than  mercury.  Af- 
ter the  administration  of  Salvarsan  the 
Spirocliaetae  disappear  from  the  primary 
lesions  in  from  four  to  forty-eight  hours, 
the  chancre  heals  in  many  cases  in  a 
week  and  in  one  case  which  came  under 
the  writer’s  observation,  it  healed  in  four 
days.  Mucous  patches  and  secondary 
periostitis  and  iritis  disappear  in  two  or 
three  days  while  with  mercury  a much 
longer  pei’iod  is  necessary.  The  palmar 
large  and  small  syphilides  heal  slowly, 
but  the  syphilitic  roseola  disappears  rap- 
idly. 

In  cases  where  mercury  and  iodides 
are  not  successful,  especially  in  malig- 
nant forms,  Salvarsan  acts  beautifully ; 
for  this  form  of  the  disease  is  especially 
characterized  by  its  lack  of  response  to 
ordinary  treatment.  The  percentage  of 
fatality  in  congenital  syphilis  has  been 
greatly  reduced  by  the  use  of  Salvarsan. 

The  purpose  of  this  paper  is  to  review 
the  method  of  diagnosing  syphilis ; but 
let  us  first  get  an  idea  of  the  principles 
involved  in  the  reaction. 

Bordet  found  through  his  experi- 
ments that  if  an  animal  were  inoculated 
with  a bacterium  that  the  serum  from 
this  animal  had  a bacteriolytic  effect  on 
a suspension  of  that  bacterium.  Heating 
this  serum  to  55  C.  for  thirty  minutes 
destroyed  this  lytic  property.  On  the 
addition  of  serum  from  any  normal  ani- 
mal to  the  inactivated  serum  the  lytic 
property  is  restored.  This  lytic  action 
cannot  be  assigned  to  the  normal  serum 
for  it  has  no  such  action  when  applied 
alone. 

It  would  be  impossible  to  see  with  the 
naked  eye  whether  the  bacterium  had 
been  disintegrated  or  not,  so  a second 


system  consisting  of  corpuscles  and  se- 
rum immune  to  these  corpuscles  was  ad- 
ded as  an  indicator.  The  corpuscles  cor- 
respond to  the  bacteria  in  the  first  sys- 
tem and  the  serum  to  the  immune  serum 
above.  To  the  inactivated  corpuscle- 
immune  serum  and  corpuscles  no  fresh 
normal  serum  is  added. 

The  first  system  (bacterial  suspension, 
immune  serum  and  fresh  serum  from 
normal  animal),  is  mixed  in  the  proper 
proportions  and  incubated  at  37  C.  for 
one  hour,  giving  the  reaction  time  to 
complete  itself.  The  second  system  is 
then  added  and  the  whole  again  incu- 
bated. In  this  case  the  normal  serum 
complement,  has  united  with  the  bacteria 
and  the  corpuscles  of  the  second  sys- 
tem are  not  disintegrated  due  to  the  ab- 
sence of  complement  to  unite  them  with 
the  corpuscle-immune  serum. 

If  the  serum  in  the  first  system  had 
contained  no  antibodies  then  the  com- 
plement would  not  have  been  fixed  to 
that  system,  but  would  have  interacted 
with  the  second  and  resulted  in  the  dis- 
integration of  corpuscles.  From  this  it 
is  evident  that  a positive  reaction  is  in- 
dicated by  the  failure  of  the  corpuscles 
to  break  down  and  a negative  one  by 
their  breaking  down. 

It  was  from  this  system  that  Wasser- 
man  worked  out  his  system  for  the  diag- 
nosis of  syphilis,  which  is  as  follows : 

If  fresh  serum  from  a normal  rabbit 
is  mixed  with  washed  sheep  corpuscles 
in  isotonic  salt  solution  and  incubated 
at  37  C.,  no  change  occurs,  the  corpus- 
cles fall  to  the  bottom  leaving  the  clear 
serum  at  the  top. 

If  the  rabbit  is  inoculated  with  washed 
sheep  corpuscles  at  intervals  of  four  or 
five  days  in  increasing  doses  and  its  se- 
rum taken  in  about  a week  after  the 
last  dose,  this  serum  will  be  found  to  be 
immune  to  sheep  corpuscles. 

A mixture  of  this  serum  and  sheep 
corpuscles  will,  on  incubation,  be  found 
to  react  and  the  corpuscles  disintegrated. 
This  disintegration  is  known  as  haemoly- 
sis. On  heating  this  immune  serum  to 
55  C.  for  thirty  minutes  this  lytic  prop- 
erty is  destroyed. 

A restoration  of  this  property  is  made 
by  adding  the  serum  of  a normal  guinea 
pig.  A mixture  of  this  fresh  pig  serum 
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and  corpuscles  remains  unchanged  show- 
ing that  in  itself  it  has  no  lytic  action, 
its  only  action  being  to  restore  the  power 
of  the  immune  serum. 

From  these  experiments  it  is  evident 
that  haemolysis  by  serum  results  in  the 
joint  action  of  two  distinct  substances 
which  have  been  termed  complement  and 
amboceptor,  the  one  refers  to  the  normal 
the  other  to  the  immune  serum.  The 
first  is  present  in  all  normal  sera  and  is 
destroyed  by  heating  at  55  C.  for  thirty 
minutes ; the  second  is  produced  only  by 
the  introduction  into  an  animal  of  an 
antigen  and  is  not  destroyed  by  heating 
at  the  temperature  named  above.  An 
antigen  is  any  substance  which,  when 
injected  into  an  animal  causes  the  pro- 
duction of  antibodies.  The  corpuscles 
acted  as  antigens  in  this  case. 

In  syphilis  the  Spirochaetae  are  the 
antigens  which  cause  the  production  of 
antibodies.  Wasserman  decided  that  if 
he  could  obtain  a culture  of  these  anti- 
gens he  could  ascertain  the  presence  of 
the  anti-bodies  formed  to  overcome  them. 
This  was  impossible  at  this  time  for  the 
organism  had  not  been  grown  on  arti- 
ficial media.  He  then  used  as  antigen 
an  alcoholic  extract  of  a syphilitic  organ 
and  found  this  to  be  successful.  Later 
it  was  discovered  that  an  extract  of  a 
normal  organ  contained  an  antigen  the 
same  as  that  from  syphilitics,  proving  at 
the  same  time  that  the  antigen  of  syphil- 
is is  not,  as  was  then  thought,  specific. 
Today  lipoid  and  lechithin  substances 
are  used  with  marked  success. 

For  his  complement  he  used  fresh 
guinea  pig  serum.  Thus  his  first  system 
was  complete;  antigen,  antibody,  if  the 
suspected  serum  was  positive,  and  com- 
plement. These  he  mixed  in  the  proper 
proportions  and  incubated  at  37  C.  be- 
fore adding  his  second  system  which  con- 
sisted of  sheep  corpuscles  and  rabbit 
serum  immune  to  these  corpuscles. 

If  the  suspected  serum  contained  anti- 
bodies the  complement  and  the  antigen 
in  the  first  system  would  have  united, 
and  the  second  system  being  incomplete 
for  lack  of  complement  would  have  re- 
mained so  thus  preventing  the  disinte- 
gration of  the  corpuscles  or  haemolysis. 

On  the  other  hand  if  the  suspected 
serum  had  contained  no  antibodies  the 


first  system  would  have  remained  incom- 
plete and  then  on  addition  of  the  second 
system  the  complement  would  have  unit- 
ed with  the  second  system  and  haemolysis 
would  have  taken  place. 

Modifications  of  this  method  have  ap- 
peared often  and  practically  every  tech- 
nician has  some  methods  peculiar  to  his 
own  laboratory.  Thus  the  writer,  in- 
stead of  using  Wasserman ’s  method  of 
cutting  the  throat  of  the  pig  and  bleed- 
ing into  a sterile  petri  dish,  prefers  to 
take  the  blood  directly  from  the  heart 
of  the  animal  with  a syringe,  thus  pre- 
venting contamination  of  the  blood  as 
well  as  preserving  the  life  of  the  pig 
for  further  use. 

Noguchi’s  modification  of  the  Was- 
serman is  the  most  delicate  and  requires 
utmost  accuracy.  In  this  method  human 
corpuscles  and  rabbit  serum  immune  to 
these  are  used  instead  of  those  of  the 
sheep.  This  immune  serum  of  Noguchi’s 
is  on  the  market  impregnated  in  paper, 
which  is  indeed  a very  convenient  form 
in  which  to  handle  the  amboceptor. 

In  the  writer’s  own  laboratory  human 
corpuscles  and  serum  immune  to  these 
are  used  not  only  because  they  are  more 
easily  obtained,  but  because  haemolysis 
by  serum  alone  is  not  so  apt  to  occur. 
The  writer  also  prefers  to  use  the  drop 
system  of  measurement  both  on  account 
of  the  increased  rapidity  and  accuracy 
over  that  measuring  in  fractions  of  cubic 
centimeters. 

This  method  of  diagnosing  one  of  our 
greatest  maladies  has  thrown  much  light 
on  chemo-therapy,  the  result  of  which  no 
one  would  dare  try  to  foretell.  Perhops 
we  may  some  day  have  a similar  method 
for  the  diagnosis  of  all  diseases,  espe- 
cially those  of  an  infectious  character. 

The  Wasserman  is  not  a specific  re- 
action, and  indeed,  there  are  other  in- 
fections which  give  the  same  reaction, 
among  these  are  scarlitina,  frambesia, 
certain  relapsing  fevers,  some  forms  of 
leprosy,  sleeping  sickness,  and  other 
forms  of  trypanosome  infections.  A pos- 
itive reaction  may  also  occur  after  the 
administration  of  morphine,  scopola- 
mine, veronal;  after  ether  anaesthesia; 
after  alcoholic  intoxication  and  also  with 
sera  obtained  just  before  or  after  death. 

In  only  about  90%-95%  of  the  pri- 
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mary  and  secondary  stages  will  the  Was- 
serman  show  positive,  and  in  the  tertiary 
in  only  65-75%. 

These  apparent  widespread  exceptions 
need  cause  no  alarm  among  us,  nor 
should  we  let  them  swerve  our  confidence 
in  the  test ; for  with  a thorough  history 
of  the  ease,  the  physical  examination  in 
active  cases,  the  fact  that  leprosy  and 
sleeping  sickness  are  almost  unknown 
among  us,  we  can  use  the  Wasserman  as 
a final  check  and  seldom  will  be  confront- 
ed with  a paradox. 

As  has  been  cited  above  a negative  re- 
action may  be  obtained  in  certain  of  the 
most  positive  cases,  yet  when  successive 
negatives  are  reported  on  trials  made  at 
intervals  by  a competent  technician,  it 
is  positive  proof  that  the  disease  is  not 
present. 

In  cases  where  a negative  reaction  is 
obtained  it  is  often  possible  to  obtain  a 
positive  one  by  the  administration  of  a 
short  course  of  mercury  or  Salvarsan,  if 
the  disease  is  present.  These  substances 
have  no  such  action  upon  the  normal 
body.  Such  latent  cases  as  the  above  are 
often  met  with  and  are  due  to  the  fact 
that  the  organisms  become  dormant  at 
certain  stages,  during  which  time  they 
do  not  cause  the  production  of  anti- 
bodies. Upon  administering  an  agent 
destructive  to  them  they  become  active, 
causing  the  production  of  antibodies. 

In  most  cases  the  reaction  appears  in 
two  to  four  weeks  after  the  initial  lesion 
and  persists  through  all  stages  of  the 
disease  unless  influenced  by  treatment. 
According  to  Morton  a positive  reaction 
has  been  obtained  40  to  50  years  after 
infection.  In  latent  cases  the  organisms 
may  remain  dormant  for  years,  but  with 
the  treatment  as  in  the  preceding  para- 
graph a positive  reaction  will  be  obtain- 
ed. Such  cases  are  liable  to  break  out 
at  any  time. 

No  matter  at  what  stage  of  the  disease 
a series  of  positive  reactions  are  obtained 
it  is  certain  evidence  that  the  organisms 
are  present  in  an  active  condition  and 
that  further  treatment  is  necessary. 

If  a positive  reaction  persists  in  spite 
of  treatment  the  prognosis  is  bad  and 
such  cases  usually  terminate  in  Paresis. 

The  law  of  Colles,  that  the  child  of  a 
syphilitic  mother  is  immune  as  well  as 


that  of  Profeta,  that  the  mother  of  a 
syphilitic  infant  is  immune  have  both 
been  disproven  by  the  Wasserman  re- 
action. 

Wet  nurses  are  often  infected  by  chil- 
dren, and  for  this  reason  it  should  be 
required  of  such  nurses  that  they  have 
their  blood  tested  at  regular  intervals. 

Positive  reactions  have  often  been  ob- 
tained in  children  who  show  no  charac- 
teristics of  the  disease  except  perhaps 
aenemia  or  nervousness,  and  to  further 
prove  that  they  really  had  syphilis  it 
has  been  cited  that  in  many  eases  they 
became  healthy  after  treatment  with 
Salvarsan. 

The  Wasserman  aids  in  distinguish- 
ing between  atypical  lesions  in  all  stages 
of  lues  as  well  as  bringing  to  light  un- 
suspected cases  which  are  cured  under 
treatment. 

How  and  when  should  samples  be  sent 
for  a Wasserman  reaction  ? 

My  first  answer  would  be,  whenever 
the  attending  physician  deemed  it  nec- 
essary, and  not  until  that  time. 

The  presence  of  a chancre,  hard  or 
soft,  or  of  syphilides  ought  to  require  a 
Wasserman  for  a final  check.  After  the 
first  treatment,  sixty  days  should  elapse 
before  sending  another  sample,  but  it 
should  be  sent  and  likewise  the  third 
and  fourth  until  at  least  two  successive 
negatives  have  been  obtained. 

Wet  nurses  should  have  a Wasserman 
run  at  least  every  four  months,  to  insure 
not  only  themselves,  but  the  children 
who  nurse  them. 

All  cases  of  Paresis  should  be  tested 
for  Syphilis.  Clinical  medicine  has  long 
maintained  the  syphilitic  origin  of  Pare- 
sis and  the  Wasserman  brings  a striking 
proof  of  this  showing  positive  in  95% 
of  advanced  cases  and  90 °/,  of  all  cases. 
The  percentage  of  Locomotor-ataxia  is 
likewise  high  though  not  this  high. 

In  tenemia  and  nervousness  where  no 
other  cause  can  be  definitely  ascribed  it 
is  always  well  to  resort  to  the  Wasser- 
man reaction. 

lOcc  of  blood  should  be  collected  in 
sterile  tubes  either  sealed  or  fitted  with  a 
rubber  stopper,  this  should  be  sent  to 
the  technician  at  once,  and  if  this  is 
impossible  it  should  be  kept  on  ice.  Al- 
ways in  sending  samples  give  all  the 
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facts  possible,  state  whether  you  desire 
an  opinion  or  not,  state  whether  to  wire 
results  or  mail  them. 


APPENDICITIS. 


By  Irvin  Hardy,  M.  D.,  P.  A.  C.  S.,  Etc. 


Physician  in  charge  City  Hospital,  In- 
structor, Principles  of  Surgery,  W.  Va. 
University  Medical  School. 

In  choosing  this  malady  as  the  subject 
for  discourse  one  might  run  some  risk 
of  criticism  for  “re-liashing”  many 
points  that  have  been  mentioned  time 
and  again  by  surgeons  of  wide  experi- 
ence, but  if  any  excuse  is  needed  allow 
me  to  say : that  the  laity  is  becoming  so 
well  educated  concerning  this  very  pre- 
valent disease  that  it  behooves  the  doctor 
to  be  up  and  doing  lest  his  non-medical 
friend  makes  his  diagnosis  before  the 
state  of  affairs  is  plain  to  himself.  To 
make  it  a little  stronger,  “the  time  is 
not  far  distant  when  the  physician  who 
allows  his  acute  appendicitis  case  to  pro- 
gress to  the  point  of  pus  formation  and 
rupture  will  be  a first-class  specimen  for 
a mal-practice  suit.”  In  cases  operated 
early,  during  the  first  twenty-four  hours 
of  the  attack,  the  death  rate  is  almost 
nothing.  Every  hour  after  that  adds 
hazard  to  the  condition  and  in  certain 
eases,  which  fortunately  are  rare,  even 
a wait  of  twenty-four  hours  may  prove 
fatal.  I refer  here  to  those  cases  of 
streptococcic  appendicitis,  without  pus 
formation,  but  with  violent  septicaemia 
and  likely  a gangrenous  appendix.  In 
these  cases  we  have  little  or  no  localized 
leucocytosis,  the  bacteria  penetrating  all 
coats  of  the  appendix,  involving  the  per- 
itoneum, and,  by  the  lymphatics,  the 
blood  stream.  The  majority  of  these 
cases  die,  because  the  removal  of  the  ap- 
pendix takes  away  a very  small  amount 
of  the  infection,  the  major  part  of  which 
is  in  the  circulation  and  out  of  your 
reach.  Had  you  operated  in  this  case 
earlier,  while  the  infection  was  yet  con- 
tained within  the  appendix,  the  chances 
of  recovery  would  have  been  good.  I 


do  not  say  that  all  these  cases  die,  but 
very  many  of  them  do,  and,  like  any 
other  infection,  the  outcome  depends 
upon  so  many  factors  that  an  intelligent 
prognosis  would  be  well  nigh  impossible. 
The  type,  quantity  and  virulence  of  in- 
fection, age  of  the  patient,  condition  of 
the  kidneys,  and  eliminating  organs,  the 
time  and  kind  of  treatment  instituted, 
and  many  other  factors,  must  come  up 
for  consideration.  When  one  considers 
the  low  mortality  in  early  operations, 
and,  while  lie  is  in  this  reminiscent 
mood — remember  his  responsibility  in 
the  case — it  should  convince  him  with- 
out debate  that  his  duty  is  to  advise 
early  operation.  Tf  any  mistake  be  made 
make  it  on  the  side  of  safety.  I have 
frequently  told  my  patients:  “I  would 
rather  be  operated  and  have  the  surgeon 
find  my  appendix  absolutely  normal 
than  to  procrastinate  and  deliver  half  a 
gallon  of  pus  from  my  abdomen.” 

Admitting  the  fact  that  the  greater 
number  of  primary  attacks  will  subside 
in  spite  of  the  ice  bag,  olive  oil,  etc., 
what  have  we  gained  by  such  manage- 
ment of  the  case?  We  have  simply 
robbed  the  patient  of  his  golden  oppor- 
tunity of  having  a safe,  early  operation, 
free  from  adhesions,  and  besides,  on  ac- 
count of  the  loss  of  acute  sensibility  on 
the  part  of  the  tissues  of  the  appendix, 
by  fibrous  tissue  formation,  his  next  at- 
tack may  perforate  early  and  almost 
painlessly.  Hence,  persons  who  have  a 
history  of  a previous  attack  demand  very 
early  treatment  of  their  second  one. 
The  use  of  olive  oil  as  a remedy  for 
appendicitis  is  advised  only  by  physic- 
ians whose  knowledge  of  the  morbid  pro- 
cess is  conspicuous  by  its  absence.  The 
ice  bag  has  absolutely  no  effect  except 
psychic,  some  waiters  even  claiming  a 
deleterious  effect. 

A very  important  point  which  should 
be  spread  abroad  in  stentorian  tones  is 
the  pernicious  habit  of  giving  morphine, 
or  other  anodynes,  to  patients  complain- 
ing of  abdominal  pain.  This  practice 
has  been  the  cause  of  the  erection  of 
many  a monument  to  the  ignorance  of 
the  attending  physician.  After  a diag- 
nosis of  acute  appendicitis  and  advising 
operation  at  once,  some  relief  by  mor- 
phia might  be  permissible,  before  that 
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time  it  is  criminal,  as  it  masks  the  symp- 
toms, and  the  patient  may  be  progress- 
ing to  a fatal  peritonitis  without  your 
knowledge. 

It  seems  to  me  a good  rule  to  put 
every  patient  with  acute  abdominal 
symptoms  in  the  Fowler  position  and 
keep  him  there,  so  that  any  infectious 
material,  from  whatever  cause,  may 
gravitate  away  from  the  highly  absorb- 
ent surface  of  the  diaphragm  into  the 
pelvis,  where  it  is  well  known  absorp- 
tion takes  place  much  more  slowly.  The 
patient  should  be  transported  to  the  hos- 
pital in  this  position.  The  use  of  purg- 
atives in  acute  abdominal  conditions  de- 
mand the  best  of  judgment  and  may  be 
the  turning  point  to  an  unfavorable  out- 
come, in  many  cases  by  keeping  up  ac- 
tice  peristalsis,  adhesions  are  prevented 
and  a case  of  general  peritonitis  is  pre- 
sented for  operation,  which  might  have 
been  only  a localized  abscess,  had  net 
nature’s  processes  been  thwarted. 

The  diagnosis  of  acute  appendicitis, 
ordinarily,  is  not  difficult,  if  the  patient 
is  seen  early.  More  difficulty  being  en- 
countered in  female  patients  on  account 
of  the  closely  related  right  tube  and 
ovary,  especially  is  this  true  in  those 
cases  in  which  the  appendix  is  adherent 
to  the  ovary.  I have  known  eases  oc- 
curring in  young  girls  at  puberty  before 
the  menstrual  flow  had  appeared  which 
were  confusing  and  were  allowed  to  pro- 
gress to  the  pus  forming  stage.  It  would 
seem  that  little  difficulty  should  be  en- 
countered in  making  a differential  diag- 
nosis between  appendicitis  and  gall  blad- 
der disease,  or  renal  calculus.  More  dif- 
ficult are  those  cases  of  abdominal  pain 
occurring  in  certain  cases  of  La  Grippe. 

In  making  an  analysis  of  the  symp- 
toms of  appendicitis  one  might  begin  by 
asking  to  what  are  the  symptoms  due? 
In  answer  to  this  question  we  shall  be- 
gin by  saying:  The  pain  is  due  to  the 

pressure  exerted  by  the  products  of  the 
inflammation,  upon  sensory  nerves  and 
while  the  pain  is  really  in  the  inflamed 
appendix  it  is  frequently  referred  to  the 
epigastric  region  or  to  the  neighborhood 
of  the  umbilicus,  to  become  localized 
about  McBurney’s  point  a few  hours 
later.  The  rigidity  of  the  abdominal 
muscles  and  the  right  rectus,  in  particu- 


lar, is  a reflex  phenomenon,  the  message 
being  carried  from  the  appendix  to  the 
spinal  cord  by  way  of  the  sympathetic 
nervous  system,  from  there  by  the  inter- 
costal nerves,  which  supply  the  abdom- 
inal muscles,  “asking  them”  to  become 
rigid,  in  order  to  protect  the  tender  ap- 
pendix from  outside  injury.  This  rig- 
idity may  or  may  not  disappear  in  a 
few  hours.  The  nausea  is  due  to  ab- 
sorption into  the  circulation,  of  toxins 
produced  in  the  appendix,  acting  as  an 
irritant  to  the  vomiting  center  in  the 
brain,  temperature  likewise  being  a dis- 
turbance in  the  heat  centre  by  these 
same  toxins.  These  symptoms  occurring 
in  the  order  mentioned  mean  appendi- 
citis and  nothing  else. 

An  extension  of  the  infection  to  the 
general  peritoneal  cavity  is  heralded  by 
an  accelerated  pulse  rate,  extension  of 
the  muscular  rigidity  and  other  symp- 
toms of  peritonitis,  which  is  not  the  sub- 
ject under  discussion,  but  which,  as  a 
complication  of  appendicitis  should  be- 
come a rarity.  Right  here  allow  me  to 
say,  the  physician  is  not  always  to  blame 
for  its  occurrence,  as  in  many  of  the 
smaller  towns  and  rural  districts  pa- 
tients absolutely  refuse  operation  after 
being  advised  by  their  attending  physic- 
ian. at  the  proper  time,  to  have  operative 
treatment.  This  should  be  kept  in  mind, 
lest  good  men  in  the  profession  be  the 
subject  for  undeserved  censure.  The 
diagnosis  of  chronic  appendicitis  is  some- 
times difficult,  many  cases  offering  as 
evidence  only  “stomach  trouble”  and 
constipation  and  a diagnosis  may  only 
be  made  by  exclusion.  Frequently  the 
history  will  throw  some  light  on  the  case 
and  some  tenderness  at  or  about  Mc- 
Burney’s point  will  be  of  assistance.  Tn 
persons  with  thin  abdominal  walls  the 
appendix  may  be  distinctly  palpable.  Tf 
enough  evidence  is  at  hand  to  make  you 
doubtful — operate. 

Tt  is  not  the  purpose  of  this  paper  to 
outline  any  special  technique  of  the  op- 
eration for  appendicitis.  This  at  the 
present  day  would  be  presumptious,  but 
to  remind  fellow  physicians  of  some  per- 
tinent facts,  which,  while  they  already 
know  them,  will  bear  repetition.  In  my 
early  years  in  general  practice  T was  in- 
clined to  be  as  I then  thought,  conserv- 
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ative  and  give  nature  an  opportunity 
to  repair  the  damage  done,  but  after  the 
death  of  a few  very  dear  friends,  as  a 
result  of  the  “watchful  waiting’’  regime, 
I decided  that  the  time  to  operate  was 
as  soon  as  I had  made  my  diagnosis.  I 
have  never  regretted  having  taken  this 
stand,  and  I have  a good  many  hundreds 
of  operations  to  my  credit. 

The  great  majority  of  the  ruptured 
cases,  complicated  by  peritonitis,  will  re- 
cover if  operated  within  a reasonable 
length  of  time,  and  for  these  recoveries 
the  credit  is  due  to  Drs.  John  B.  Murphy 
and  Fowler.  Our  death  rate  in  this  class 
of  cases  at  the  City  Hospital  is  not  over 
four  per  cent. 

I will  not  tire  the  reader  by  further 
prolonging  this  somewhat  rambling  pa- 
per, but  if  what  I have  said  will  be  of 
any  use  to  the  brother  in  general  practice 
I am  amply  repaid  for  the  effort. 


Health  News 


PNEUMONIA. 

Ten  per  cent,  of  the  deaths  in  the 
United  States  result  from  pneumonia. 
It  is  estimated  that  during  the  past 
thirty  days  this  rate  has  been  doubled 
in  some  sections.  Tuberculosis  and  heart 
disease,  each  causing  one-ninth  of  all 
fatalties,  are  the  only  diseases  which  out- 
rank pneumonia  among  the  legion  of 
the  men  of  death,  but  in  certain  cities 
pneumonia  is  steadily  increasing  and  ev- 
en has  surpassed  the  mortality  from  tu- 
berculosis. Seventy  per  cent,  of  all  cases 
occur  between  December  and  May.  It 
is  distinctly  a cold  weather  infection, 
seemingly  brought  by  wintry  blasts,  but 
especially  prevalent  during  the  winter 
season  only  because  its  victims  are  ren- 
dered more  susceptible  at  that  time  by 
exposure,  debilitating  influences  and  the 
presence  of  predisposing  infections. 

Pneumonia  principally  affects  those 
at  the  extremes  of  life,  but  no  age  is 
exempt.  It  is  invariably  a germ  disease. 
The  predisposing  and  exciting  organisms 
are  so  numerous  that  it  would  be  futile 
to  attempt  their  enumeration.  Many  of 
them  are'1  constantly  present  in  the 


mouths  and  throats  of  healthy  persons 
and  it  is  only  through  the  aid  which  we 
unwittingly  extend  to  them  that  they 
are  transformed  from  harmless  organ- 
isms to  one  of  man’s  most  powerful  ene- 
mies. 

The  presence  of  other  diseases  is  the 
great  predisposing  cause  of  pneumonia. 
They  prepare  the  soil  for  invasion.  Hold- 
ing first  rank  in  this  category  is  influ- 
enza, the  increased  incidence  of  pneu- 
monia at  this  time  being  largely  due  to 
the  present  epidemic  of  la  grippe.  In- 
dividuals suffering  from  this  infection 
are  peculiarly  susceptible  to  respiratory 
complications  and  should  properly  ob- 
serve every  hygienic  rule.  Inflamma- 
tion of  the  upper  air  passages,  pharyn- 
gitis, and  tonsilitis,  often  predispose  to 
the  development  of  the  disease,  particu- 
larly among  the  aged  and  infirm.  The 
acute  contagious  diseases  of  childhood, 
more  especially  measles  and  whooping 
cough,  frequently  prepare  the  way  for 
pneumonia.  Anyone  who  through  neg- 
lect or  carelessness  permits  the  spread 
of  these  infections  is  therefore  open  to 
the  severest  condemnation.  Exhausting 
disease  of  whatever  nature,  is  often  suf- 
ficient to  so  reduce  our  resistance  that 
we  are  unable  to  cope  with  organisms 
which  should  be  easily  overcome,  and 
hence  predisposes  to  the  infection. 

Debility,  either  temporary  or  chronic, 
developing  from  any  cause,  increases 
susceptibility.  Because  of  this  the  dis- 
ease most  often  attacks  those  at  the  ex- 
tremes of  life.  Among  debilitating  in- 
fluences must  be  mentioned  cold,  expos- 
ure to  penetrating  winds,  and  the  chill- 
ing of  body  surfaces  as  a result  of  wet- 
ting. The  combination  of  lack  of  food 
and  fatigue  proves  particularly  disas- 
trous during  the  winter  season  and  is  a 
condition  to  be  avoided  whenever  possi- 
ble. Bad  housing,  mental  or  physical 
harassment,  and  overwork  are  alike  the 
advance  agents  of  the  infection.  Over- 
crowding in  street  cars,  theatres,  and 
other  public  places,  is  unquestionably  in 
part  responsible  for  the  spread  of  pneu- 
monia in  cities,  as  far  greater  opportuni- 
ty is  thus  offered  for  the  dissemination 
of  the  predisposing  diseases  through  in- 
discriminate coughing  and  other  means 
of  droplet  infection,  as  well  as  the  direct- 
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ly  injurious  effects  which  inevitably  re- 
sult from  exposure  to  such  environment. 
The  overheating  of  rooms  is  also  seem- 
ingly harmful.  Promiscous  expectora- 
tion may  be,  and  probably  is,  a factor 
in  infection  and  consequently  should  be 
avoided  by  every  citizen.  A remaining 
most  important  agent  should  be  men- 
tioned— alcohol.  It  is  in  truth  the  hand- 
maiden of  pneumonia  and  there  is  none 
more  certain  or  more  sure  of  success,  es- 
pecially if  liberally  and  continuously 
used. 

While  the  foregoing  facts  constitute 
in  part  our  knowledge  of  the  reasons  for 
the  widespread  dissemination  of  an  in- 
fection which  carries  with  it  a mortality 
of  from  ten  to  thirty  per  cent.,  it  should 
be  remembered  that  our  scientific  data 
are  not  yet  complete.  There  are  prob- 
lems connected  with  immunity,  predis- 
position and  the  occurrence  of  epidemics 
which  are  yet  to  be  solved.  It  is  known 
that  pneumonia  frequently  attacks  those 
who  are  perfectly  well,  and  who  appar- 
ently have  observed  every  hygienic  rule. 
Whether  this  is  due  to  the  increased  vir- 
ulence of  the  organism  or  to  other  causes 
is  unexplained.  It  is,  however,  recog- 
nized that  avoidance  of  the  factors  so 
briefly  enumerated  will  in  large  part 
diminish  individual  susceptibility  and 
therefore  the  incidence  of  the  disease. — 
Bulletin  U.  S.  P.  77.  S. 


Charleston,  W.  Va.,  Jan.  15,  1916. 
Dear  Doctor-. — 

As  a physician  we  know  that  it  is  not 
necessary  to  discuss  with  you  the  great 
harm  that  is  being  inflicted  upon  the 
citizens  of  this  state  by  illegal  practi- 
tioners. We  dare  say  that  scarcely  a 
day  passes  in  your  practice  of  medicine 
without  bringing  to  your  notice  some 
phase  of  this  evil.  There  are  two  classes 


of  illegal  practitioners.  To  one  belongs 
the  unmasked  fakers  plying  their  nefar- 
ious trade  upon  the  health  and  life  of 
our  citizens  under  the  names  of  “prae- 
tors,” “healers”  or  simply  as  medicine 
venders.  Since  the  last  legislature  gave 
a new  definition  of  the  term  “practice 
of  medicine,”  their  number  has  some- 
what diminished,  but  is  still  very  large. 
Some  of  them,  to  be  sure,  have  taken 
their  signs  down  and  have  removed  their 
advertisements  from  the  newspapers,  but 
continue  to  practice,  resorting  to  various 
underground  methods  of  advertising.  To 
the  other  class  belong  practitioners  who 
have  had  some  medical  training  and  are 
holding  medical  diplomas,  but  who  eith- 
er have  been  rejected  by  the  Public 
Health  Council  for  incompetence  after 
a fair  examination,  or  have  never  made 
an  attempt  to  obtain  a state  license. 
These  men  usually  screen  themselves  be- 
hind the  claim  ‘that  they  are  acting 
merely  in  the  capacity  of  assistants  to 
or  are  employees  of  a licensed  practition- 
er. Our  law  provides  for  no  exemptions. 
There  is  only  one  way  to  legally  practice 
medicine  and  that  is  by  obtaining  a li- 
cense from  the  Public  Health  Council. 
It  is  with  much  regret  that  we  are  com- 
pelled to  state  that  quite  a number  of 
our  physicians  are  guilty  of  aiding  and 
abetting  this  form  of  illegal  practice. 
Until  the  physicians  of  this  state  clear 
their  skirts  from  all  complicity  in  this 
form  of  illegal  practice,  the  present  great 
difficulties  to  eliminate  the  out-and-out 
fakers  will  continue  unabated. 

As  you  may  know,  the  Public  Health 
Council  (and  the  former  State  Board 
of  Health)  for  the  last  few  years  has 
been  alive  to  the  question  of  illegal  prac- 
titioners and  has  done  some  effective 
wmrk  towards  its  solution.  We  find,  how- 
ever, the  guilt  of  physicians  in  this  mat- 
ter a serious  obstacle.  As  matters  stand 
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now,  when  a prosecuting  attorney  is 
prodded  to  prosecute  a medical  faker 
he  can  in  nearly  every  instance  point  to 
a violation  of  the  medical  practice  act 
by  an  M.  D.,  acting  as  so-called  assistant 
or  doing  relief  w’ork.  In  the  eyes  of  the 
law  there  can  be  no  difference  between 
the  man  who  is  holding  a medical  di- 
ploma  from  the  leading  medical  schools 
of  Boston  or  Philadelphia,  or  from  the 
“leading”  schools  of  Kirksville  and 
Davenport.  Among  the  things  that  the 
Public  Health  Council  has  done  towards 
eliminating  illegal  practice  was  to  pass 
a resolution  that  it  will  not  issue  a li- 
cense to  any  one  who  has  in  any  capacity 
practiced  in  this  state  without  a license. 
The  law  charges  the  Council  to  determ- 
ine the  moral  as  well  as  the  scientific 
fitness  of  an  applicant  for  license,  and 
the  Council  holds  to  the  view  that  when- 
ever a man  violates  the  medical  practice 
act  he  stamps  himself  as  not  being  up  to 
the  high  standard  of  morals  that  should 
be  required  of  a physician.  This  reso- 
lution of  the  Council  has  been  announced 
in  more  than  one  way  to  the  profession 
of  the  state  and  the  co-operation  of  its 
members  has  been  asked.  Notwithstand- 
ing this,  instances  continue  to  be  brought 
to  the  attention  of  the  Council  showing 
that  physicians  are  still  guilty  in  this 
matter.  In  some  instances  practitioners 
of  this  state  have  assured  new-comers 
that  a license  from  the  Public  Health 
Council  is  unnecessary  as  long  as  they 
are  working  on  a salary  for  a physician, 
with  the  result  that  when  these  new- 
comers did  decide  later  to  apply  for  a 
license  they  found  themselves  debarred 
from  a privilege  which  would  have  been 
theirs  were  it  not  for  blindly  following 
misleading  advice.  Some  of  these  men 
were  placed  in  exceedingly  embarrass- 
ing predicaments.  The  plea  of  ignor- 
ance has  been  impressed  upon  the  Coun- 


cil in  these  cases,  and  whenever  circum- 
stances permitted  due  consideration  has 
been  given  it  by  the  Council.  While  in 
the  law  ignorance  excuses  no  one,  the 
Council  has  decided  to  eliminate  all 
ground  for  this  plea  by  addressing  this 
letter  to  every  physician  in  the  state. 
We  believe  it  is  the  duty  of  every  phy- 
sician of  the  state  not  only  to  refrain 
from  misleading  new-comers,  but  to  take 
pains  to  enlighten  them  that  they  can 
not  legally  practice  or  attempt  to  prac- 
tice medicine  in  this  state  wihout  li- 
cense from  the  Public  Health  Council. 
It  should  be  made  clear  to  them  that 
there  are  no  exceptions  whatever  to  this 
legal  requirement,  and  further  that  a 
violation  of  this  law  means  that  in  ad- 
dition to  liability  to  prosecution  in  the 
courts,  they  will  be  forever  debarred 
from  getting  a license  from  the  Public 
Health  Council. 

We  appeal  to  you,  Doctor,  to  aid  us 
in  this  matter.  To  rid  the  state  of  illegal 
practitioners  is  a large  task.  For  one 
reason  the  law  does  not,  as  it  should, 
place  their  prosecution  in  the  hands  of 
the  State  Department  of  Health.  At 
present  the  prosecution  of  an  illegal 
practitioner  is  a matter  for  the  prosecut- 
ing attorney  just  as  the  prosecution  of 
violations  of  other  state  laws.  What- 
ever aid  the  State  Health  Department 
can  render — and  this  it  is  ever  ready  to 
do — is  in  an  indirect  way,  making  the 
task  somewhat  complicated.  We,  there- 
fore, feel  the  need  of  all  possible  assist- 
ance, and  herewith  appeal  to  you  for  the 
same. 

Fraternally  yours, 

Wm.  W.  Golden, 

Pres.  Public  Health  Council. 
S.  L.  Jepson, 

State  Commr.  of  Health. 
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W.  Va.,  two-year  term. 

Fourth  District — J.  E.  Rader,  Huntington, 
W.  Va.,  one-year  term;  G.  D.  Jeffers,  Park- 
ersburg, W.  Va.,  two-year  term. 

Fifth  District — Wade  H.  St.  Clair,  Bluefield, 
W.  Va.,  one-year  term;  E.  F.  Peters,  May- 
beury,  W.  Va.,  two-year  term. 

Sixth  District — P.  A.  Haley,  Charleston,  W. 
Va.,  one-year  term;  B.  B.  Wheeler,  McKen- 
drie,  W.  Va.,  two-year  term. 


Editorial 

This  month  we  have  received  letters 
from  several  Secretaries  of  County  So- 
cieties, telling  us  that  they  have  not  been 
able  to  create  enough  interest  in  the  reg- 
ular monthly  meetings  of  their  societies 
to  secure  a quorum,  even  though  the 
program  prepared  was  one  which  should 
have  been  of  marked  interest  to  men  in 
general  practice. 

This  is  a source  of  great  worry  to  the 
Editor  of  the  Journal.  For  more  than 
ten  years  he  has  been  the  Secretary  of 
one  of  the  county  societies  of  the  State 
Association.  No  Secretary  in  the  state 
realizes  more  clearly  the  difficulties  of 
his  position  than  does  he.  It  has  seemed 
to  him  for  a number  of  years  that  the 
members  of  the  county  society  expect  an 
excessive  amount  of  work  from  their  Sec- 
retary. It  is  true  that  the  President  of 


the  society  is  one  of  the  committee  of 
two  to  prepare  a program  for  the  regu- 
lar meetings  and  to  make  it  of  sufficient 
interest  to  get  a good  attendance.  How- 
ever, it  has  been  our  experience  and  we 
feel  very  sure  the  experience  of  our  pre- 
decessor, to  have  this  put  up  to  the  Sec- 
retary. 

Just  what  is  the  best  thing  for  us  to 
do  in  order  that  the  regular  meetings 
may  be  made  “too  good  to  miss,”  is  a 
question. 

While  the  social  side  of  the  County 
Society  meetings  is  one  of  the  very  pleas- 
ant features,  yet  we  feel  that  there  is  so 
much  to  be  gained  by  each  of  us  from 
a professional  and  scientific  standpoint 
from  even  a discussion  of  case  reports 
that  these  meetings  are  too  valuable  for 
any  of  us  to  miss.  Personally,  we  have 
secured  some  of  the  most  useful  points, 
in  treating  the  sick,  in  our  county  meet- 
ings. As  yet  the  practice  of  medicine 
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is  not  an  exact  science,  and  it  is  only 
by  association  and  discussion  with  one’s 
colleagues  that  we  keep  on  learning. 

Our  observation  leads  us  to  believe 
that  the  busiest  man  and  the  one  whose 
time  is  the  most  valuable  is  the  most 
regular  attendant.  Further  these  active 
members  are  the  ones  who  are  the  most 
willing  to  give  of  their  wide  experience 
to  others.  It  is  hard  to  get  them  to 
write  papers,  but  in  their  discussion  of 
papers  written  by  others  they  show  us 
what  experience  has  taught  them. 

There  must  be  some  way  to  awaken 
the  interest  of  the  profession  in  the  va- 
rious counties  of  the  state  in  this  “get- 
ting together’’  with  the  other  physicians 
of  their  county. 

It  is  our  desire  to  see  the  medical  pro- 
fession of  this  state  so  thoroughly  or- 
ganized that  the  membership  of  the  W. 
Va.  Medical  Association  shall  number 
withing  its  ranks  every  ethical  physic- 
ian. To  do  this  it  is  necessary  that  each 
meeting  of  the  county  society  shall  be 
made  so  interesting  and  valuable  that 
every  physician  will  feel  compelled  to  be 
in  attendance  regularly. 

In  our  society  we  find  that  it  is  wise 
from  time  to  time  to  bring  in  some  man 
from  one  of  the  large  medical  centers  to 
give  us  an  address,  generally  illustrated 
with  lantern  slides  on  some  special  sub- 
ject which  the  man  in  general  practice 
meets  with  every  day.  These  meetings 
are  particularly  well  attended,  and  we 
find  that  the  interest  awakened  contin- 
ues for  some  three  or  four  months,  and 
that  our  local  members  make  an  espe- 
cial effort  to  give  us  papers  and  case 
reports  during  the  interim. 

We  should  not  forget  also  the  social 
side  of  our  medical  societies.  Often  we 
form  opinions  of  men  in  the  profession 
whom  we  have  never  met  and  for  whom 
we  have  feelings  of  antagonism.  To 
meet  them  at  our  society ; to  have  lunch 
after  the  meeting  with  them;  to  smoke 
with  them,  makes  us  realize  that  our 
previous  conception  is  a wrong  one,  and 
that  they  are  not  such  “bad  fellows”  as 
they  have  been  painted,  by  disgrutnled 
colleagues,  dissatisfied  patients,  and  pro- 
fessional gossips.  Really  we  find  that 
the  majority  of  our  associates  are  a par- 
ticularly decent  lot  of  men,  and  the  bet- 


ter we  know  them  the  better  we  like 
them.  As  a Secretary,  we  feel  that  this 
accounts  to  a large  extent  for  the  con- 
tinued enthusiasm  of  the  society  to  which 
we  belong. 

It  is  realized  that  there  may  be  local 
conditions,  influencing  to  a very  great 
extent  the  affairs  of  other  societies,  of 
which  wre  have  no  knowledge.  We  would 
ask  that  the  secretaries  write  us  their 
troubles,  and  let  us  take  them  up  with 
the  Councillors  in  the  district  to  which 
they  belong.  It  is  possible  that  consult- 
ation in  these  cases  may  be  of  as  much 
benefit,  as  in  the  illness  of  our  patients. 


It  is  well  to  call  attention  to  the  fact 
at  this  time,  that  the  date  for  the  an- 
nual meeting  of  the  State  Association 
is  very  rapidly  approaching.  As  the 
members  of  the  State  Association  know, 
we  meet  this  year  in  Wheeling.  The 
exact  date  of  the  meeting  has  not,  as 
yet,  been  announced. 

The  President  and  Secretary  of  the 
State  Association  are  very  busily  engag- 
ed in  arranging  the  program  for  this 
meeting.  The  Secretaries  of  the  various 
County  Societies  should  inquire  of  their 
members  as  to  the  papers,  which  any  of 
them  intend  to  prepare  for  this  meeting. 
The  subjects  for  papers  should  be  given 
to  the  State  Secretary  as  soon  as  is  pos- 
sible for  we  know  that  it  is  a very  diffi- 
cult thing  to  get  the  annual  program  ar- 
ranged. 

Further,  we  would  call  attention  to 
the  fact  that  the  annual  meeting  of  the 
West  Virginia  Hospital  Association  will 
be  held  the  day  preceding  the  beginning 
of  the  West  Virginia  Medical  Associa- 
tion. The  officers  of  the  Hospital  Asso- 
ciation appear  in  this  issue  on  a preced* 
ing  page. 

It  is  the  hope  of  the  charter  members 
of  this  association  that  an  increased  in- 
terest in  hospital  work  may  result  among 
those  who  are  connected  with  the  man- 
agement of  the  numerous  hospitals 
throughout  the  state. 

To  date,  we  have  received  no  commun- 
ications from  the  Secretary  as  to  the 
program  of  the  Hospital  Association 
meeting. 
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The  Children’s  Bureau  of  the  United 
States  Department  of  Labor  is  making  a 
particularly  strong  effort  to  awaken  in- 
terest in  a “Nation-wide  Baby  Week,’’ 
March  4 to  11,  1916.  It  is  to  be  hoped 
that  the  end  aimed  at  by  the  Bureau 
will  be  accomplished.  The  physicians  in 
the  state  should  take  a very  active  part 
in  this  very  important  movement. 


President  Butt  requests  that  any  mem- 
bers of  the  Association  having  extra  cop- 
ies of  the  Constitution  and  By-laws  of 
the  State  Association  send  them  to  him 
as  soon  as  is  possible. 


To  a friend  who  mailed  Mr.  Kipling 
a package  of  magazines,  after  having- 
torn  out  the  advertising  pages  to  save 
postage,  Mr.  Kipling  wrote:  “Next  time 
send  the  advertising  pages  and  keep  the 
rest.  I can  write  the  stories  myself.’’ 

Advertising  has  become  a necessity  to 
readers.  The  advertising  sections  of 
newspapers  and  magazines  contribute  an 
important  part  of  the  information  read- 
ers demand.  The  enterprising  publisher 
tried  to  edit  his  advertising,  as  well  as 
his  editorial  and  news  pages,  so  that  all 
the  matter  will  conform  to  his  standards. 

Nearly  everything  you  eat,  wear,  or 
use  in  your  home  or  profession,  is  ad- 
vertised. Try  to  name  some  articles  you 
buy — such  as  pharmaceuticals,  surgical 
instruments,  underwear,  hats,  breakfast 
foods,  auto  supplies,  toilet  articles,  fur- 
naces, etc. — that  are  not  advertised,  and 
you  will  soon  admit  you  are  quite  de- 
pendent on  advertising;  and  that  you 
buy,  chiefly  the  advertised  goods. 

In  all  these  respects  the  State  Medical 
Journal  endeavors  to  render  its  readers 
a special  service.  We  want  to  make  the 
advertising  pages  of  this  Journal  of  spe- 
cial interest  to  you.  To  this  end  we  ask 
you,  when  answering  advertisements,  to 
mention  the  fact  you  saw  them  in  this 
paper.  If  what  you  want  is  not  adver- 
tised in  The  Journal,  please  write  the 
editor  or  sign  and  mail  the  coupon.  You 
will  find  on  page  14  of  the  advertising 
section. 


Society  Proceedings 


CABELL  COUNTY. 

The  Cabell  County  Medical  Society 
met  January  27,  1916,  in  the  Hotel 
Frederick.  Society  was  called  to  order 
by  the  Vice-President,  Dr.  J.  II.  Rowsey 
at  8 :30  p.  m.  An  interesting  case  was 
reported  by  Drs.  E.  B.  Gerlach  and  F.  A. 
Fitch.  This  case  was  of  particular  in- 
terest because  of  the  fact  that  when  first 
seen  by  one  of  these  physicians,  the  wo- 
man had  a miscarriage,  and  discharged 
a complete  impregnated  ovum.  Two 
weeks  later  she  was  seen  by  the  other 
physician,  who  found  her  in  a state  of 
collapse.  He  diagnosed  a ruptured  tubal 
pregnancy,  which  diagnosis  was  verified 
at  an  immediate  operation. 

A paper  was  read  by  J.  E.  Norman,  on 
“The  Wasserman  Reaction  and  Its  Ap- 
plication,” which  paper  wall  be  pub- 
lished in  the  State  Journal. 

The  meeting  for  February  10,  1916, 
of  the  Cabell  County  Medical  Society 
was  held  in  the  Assembly  Room  of  the 
Hotel  Frederick  with  a large  number  of 
physicians  present. 

The  program  for  the  evening  consist- 
ed of  a paper  by  Dr.  M.  L.  Heidingsfeld 
of  Cincinnati,  on  “Cases  of  Malingering 
in  Skin  Diseases,”  followed  by  a lecture 
illustrated  with  lantern  slides  on  various 
types  of  Eczema.  Dr.  G.  R.  McKim  of 
Cincinnati,  also  read  a paper  reporting 
a remarkable  case  of  stone  in  the  kidney. 
The  society  was  presented  with  the  li- 
brary of  the  late  Dr.  Brown,  of  Guyan- 
dotte. 

Three  new  members  were  elected  to 
membership,  Drs.  R.  J.  Wilkinson,  W. 
E.  Vest  and  C.  B.  Young,  Jr.,  all  of 
Huntington.  After  the  scientific  pro- 
gram for  the  evening  was  completed, 
luncheon  was  served  in  the  Grill. 

Jas.  R.  Bloss,  Secretary. 


BRAXTON  COUNTY. 

Burnsville,  W.  Va.,  Feb.  9,  1916. 
Editor  W.  Va.  Medical  Journal: — 

Our  December  meeting  was  not  well 
attended,  because  of  the  fact  that  most 
of  the  doctors  were  busy  at  home  and 
could  not  find  time  to  attend. 
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The  following  officers  were  elected : 
President,  Ernest  P.  Ropp,  of  Servia; 
Vice-President,  C.  C.  Rusmisell,  of  Gas- 
saway;  Secretary  and  Treasurer,  J.  W. 
Kidd,  of  Burnsville ; Board  of  Censors, 
0.  L.  Hudkins,  of  Flatwoods,  for  three 
years,  M.  T.  Morrison,  of  Sutton,  for 
two  years,  and  Staunton  Trimble,  of 
Burnsville  for  one  year. 

The  next  meeting  is  to  be  held  in 
Burnsville  on  the  evening  of  the  second 
Tuesday  of  March. 

Norman  Goad,  0.  L.  Hudkins  and 
G.  G.  Lovett  are  expected  to  prepare 
papers  for  the  next  meeting. 

Yours  truly, 

J.  W.  Kidd,  Secretary. 


HARRISON  COUNTY. 

Officers  for  1916 : President,  Dr.  Car- 
son  A.  Willis,  Clarksburg;  Vice-Presi- 
dent, Dr.  B.  P.  Matheny;  Secretary,  Dr. 
S.  L.  Cherry ; Treasurer,  Dr.  C.  0.  Post ; 
Board  of  Censors,  Dr.  II.  E.  Sloan,  Dr. 
J.  P.  Williams,  Dr.  C.  T.  Arnett. 

A regular  meeting  of  the  Harrison 
County  Medical  Society  was  held  Thurs- 
day, January  27,  in  the  meeting  room  of 
St.  Mary’s  Hospital.  Fourteen  mem- 
bers were  present. 

The  first  paper  read  by  Dr.  Kornman, 
was  a written  communication  from  Dr. 
Irving  J.  Spear,  of  Baltimore,  describ- 
ing an  interesting  neurological  case  of 
pressure  on  the  spinal  cord.  This  paper 
is  the  first  of  our  postal  Clinics.  It  is 
proposed  to  ask  other  prominent  clinic- 
ians to  send  us  similar  papers  which  will 
be  read  and  discussed  in  the  society  and 
later  published  in  the  Journal.  Dr.  P. 
C.  Showalter  then  read  a paper  of  “In- 
fluenza.” He  emphasized  the  point  that 
a distinction  should  be  made  between  the 
terms  Influenza  and  La  Grippe.  In- 
fluenza is  a disease  due  to  the  bacillus  of 
Pfeiffer.  La  Grippe  is  an  influenza-like 
condition  due  to  a variety  of  organisms, 
the  most  prominent  being  Streptococci 
and  Pneumococci.  At  present  La  Grippe 
is  epidemic ; many  of  the  cases  are  no 
more  than  severe  “colds”.  In  La  Grippe 
however,  complications  are  more  liable 
to  intervene,  among  which  Otitis  Media 
and  Pneumonia  rank  first.  The  treat- 
ment consisted  of  rest  in  bed,  the  use  of 
salicylates  or  coal  tars  to  control  pain. 


In  convalescence  tonic  treatment  was  in 
dicated. 

In  discussing  the  indications  for  vac- 
cine therapy,  Dr.  Showalter  said  that 
vaccines  have,  in  the  main,  proven  dis- 
appointing. There  is  no  proof  that  by 
their  use  a case  of  La  Grippe  can  be 
shortened  in  duration  or  ameliorated  in 
severity.  In  the  treatment  of  Otitis,  an 
autogenous  vaccine  can  be  used  with 
good  results  as  an  adjunct  to  the  usual 
surgical  routine.  The  discussion  brought 
up  the  question  of  the  efficacy  of  vac- 
cines in  general.  The  concensus  of  opin- 
ion was  as  follows. 

A vaccine  should  not  be  used  until  an 
accurate  bacteriologic  diagnosis  has  been 
made.  Even  then  it  should  not  be  used 
to  the  exclusion  of  other  medical  or  sur- 
gical measures,  but  should  be  regarded 
merely  as  an  adjunct  to  them.  The  use 
of  mixed  vaccines  containing  up  to  eight 
or  ten  organisms  should  be  condemned  as 
being  absurd,  useless  and  even  harmful. 
It  is  but  a reversion  to  the  days  of  the 
shotgun  prescription. 

Dr.  E.  D.  Tucker,  Norwood,  was  elect- 
ed a member  of  the  society. 

The  library  committee  made  its  re- 
port and  funds  were  voted  to  continue 
the  library  during  1916. 

The  proffered  resignation  of  Dr.  D.  P. 
Morgan  was  read ; a committee  was  ap- 
pointed to  confer  with  Dr.  Morgan  and 
ask  him  to  reconsider  the  matter. 


KANAWHA  COUNTY. 

Dr.  J.  W.  Murphy,  of  Cincinnati,  ext 
President  of  the  American  Academy  of 
Ophthalmology  and  Oto-Laryngology, 
addressed  the  Kanawha  County  Medical 
Society  February  2,  1916,  giving  a most 
instructive  lecture  on  Esophagoscophy 
and  Tracheo-Bronchoscophy. 

He  exhibited  quite  a catalog  of  X-ray 
plates  and  foreign  bodies.  His  demon- 
strations on  the  phantom  of  the  various 
instruments  used  in  the  removal  of  for- 
eign bodies  was  very  complete.  Those 
chiefly  met  with  were  bones  of  meat  or 
fish,  beans,  pins,  coins,  buttons,  tags  and 
coat  weights. 

Analysis  of  his  cases  suggests  that  the 
most  frequent  sites  in  the  air  passages 
in  which  foreign  bodies  are  arrested,  are 
the  larynx  and  the  right  bronchus.  A 
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foreign  body  has  remained  in  the  air 
passages  for  sixty  years,  yet  no  patient 
can  be  considered  out  of  danger  with  a 
foreign  body  anywhere  in  the  food  or 
air  passages. 

The  Roentgen  rays  are  invaluable  in 
the  case  of  metallic  substances,  not  only 
for  diagnosis,  but  also  for  guiding  treat- 
ment. The  administration  of  vomitants 
is  dangerous ; blind  efforts  at  pushing 
down  or  dragging  out  a foreign  body  is 
dangerous,  as  shown  by  a sharp  bone 
that  had  been  pushed  under  mucous 
membrane  of  Esophagus.  The  physician 
having  attempted  to  dislodge  the  bone 
with  a large  stomach  tube,  dragging  it 
back  and  forth  just  as  one  would  clean 
a gun  barrel. 

Esophagoscophy  is  a difficult  art  and 
is  sometimes  a dangerous  procedure. 
Majority  of  substances  are  arrested  be- 
hind the  Cricoid  plate. 

Dr.  Murphy  advises : If  at  first  you 

do  not  succeed  in  removing  a foreign 
body,  try  again,  but  do  not  try  too  often 
nor  too  long  on  the  same  day. 

The  question  of  anaesthesia : Anaethet- 
ie  local  and  general  is  much  more  dan- 
gerous than  the  operative  procedure. 
Rarely  ever  uses  any  anaesthetic. 

In  keeping  field  of  operation  clear  he 
depends  more  upon  gentle  suction  than 
sponging. 

Killians  suspension  laryngoscopliy  was 
shown  in  detail,  its  limitations  and  ad- 
vantages commented  upon.  The  patient 
submits  to  a more  prolonged  examina- 
tion and  both  hands  of  the  operator  are 
free  for  any  desired  manipulation.  Its 
limitations  are  greater  in  adults  than  in 
children. 

Direct  laryngoscopliy  and  tracheosco- 
py offers  a solution  to  what  has  always 
been  a most  difficult  problem  and  is  be- 
ing enthusiastically  adopted  by  the  pro- 
fession. 


MINGO  COUNTY. 

February  8,  1916. 

Editor, 

Huntington,  W.  Va. 

Dear  Doctor: — The  officers  of  the  Mingo 
County  Medical  Society  for  the  year 
1916,  are:  President,  Dr.  W.  II.  Trip- 


lett, Matewan ; First  Vice-President,  Dr. 
Jas.  Turner,  Borderland;  Second  Vice- 
President,  Dr.  B.  J.  Read,  Red  Jacket; 
Secretary  and  Treasurer,  Dr.  G.  B. 
Irvine,  Williamson;  Censors — three-yehr. 
Dr.  H.  M.  Coleman,  Matewan;  two-year, 
Dr.  Jas.  Turner  (hold-over) , Borderland ; 
one-year,  Dr.  0.  G.  Rutherford  (hold- 
over), Thacker;  Delegate,  Dr.  A.  G. 
Rutherford,  Thacker;  Alternate,  Dr. 
Tunis  Nunnamaker,  Williamson. 

The  outlook  for  a good  year  is  not  so 
promising  as  it  is  a very  hard  matter 
to  get  an  attendance.  Our  meetings  are 
held  in  Williamson,  the  third  Tuesday 
of  each  month. 

Yours  fraternally, 

W.  H.  Triplett. 


MONONGALIA  COUNTY. 

February  15,  1916. 

Editor  W.  Va.  Med.  Jour., 

Huntington,  W.  Va. 

The  Monongalia  County  Medical  So- 
ciety met  on  January  4 with  President 
Wylie  in  the  chair.  The  minutes  of  the 
last  meeting  were  read  and  approved. 

The  following  cases  were  reported : 
Dr.  Maxwell  reported  a case  of  Gallop- 
ing Consumption,  of  a broncho-pneu- 
monic type.  Dr.  Gibbons  reported  a 
case  of  a needle  in  the  knee  joint  with- 
out history  of  trauma.  Dr.  Wylie  re- 
ported a case  of  perforation  of  the  lens 
with  a piece  of  glass,  which  was  located 
in  the  region  of  the  iris,  producing  a 
pronounced  cataractous  appearance. 

The  address  of  the  evening  was  de- 
livered by  Dr.  Gibbons,  the  retiring 
president.  The  subject  was  “Pellagra.” 
lie  discussed  the  distribution,  etiology, 
symptomatology,  and  treatment  in  an 
interesting  manner.  The  paper  was 
freely  discussed. 

Under  the  subject  of  new  business  the 
program  for  the  next  six  months  was 
considered,  and  arrangements  made. 
There  being  no  further  business  the 
meeting  adjourned. 

Aaron  Arkin,  Secretary , 

Monongalia  Co.  Med.  Soc. 
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Hospital  News 

McKendree  Hospital  has  been  equipp- 
ed with  a new  electric  plant,  X-ray,  and 
other  modern  conveniences,  which  places 
this  institution  at  the  head  of  the  class 
in  Fayette  County. 

rK  ^ 

The  following  is  the  list  of  officers 
and  committees  of  the  West  Virginia 
State  Hospital  Association: 

Dr.  G.  C.  Schoolfield,  President,  Char- 
leston. 

Dr.  B.  B.  Wheeler,  First  Vice-Presi- 
dent, McKendree. 

Dr.  A.  K.  Kessler,  Second  Vice-Presi- 
dent, Huntington. 

Dr.  R.  E.  Vickers,  Third  Vice-Presi- 
dent, Huntington. 

Dr.  W.  II.  St.  Clair,  Secretary-Treas- 
urer, Bluefield. 

Executive  Committee  — Dr.  0.  O. 
Cooper,  Hinton ; Dr.  G.  C.  Rogers,  Elk- 
ins; Dr.  W.  A.  McMillan,  Charleston. 

Legislative,  Etc.,  Committee — Mr.  P. 
O.  Clark,  Wheeling;  Dr.  A.  K.  Kessler, 
Huntington ; Dr.  E.  II.  Thompson,  Blue- 
field;  Dr.  J.  E.  Coleman,  Beckley;  Dr. 
G.  A.  McQueen,  Charleston. 

Membership  and  Auditing  Commit- 
tee— Dr.  John  W.  Moore,  Charleston ; 
Mr.  W.  R.  Frantz,  Fairmont ; Dr.  IT.  H. 
Wallingford,  Princeton. 

iK 

At  the  close  of  the  regular  session  of 
the  city  council  of  Parkersburg,  held 
recently  the  members  resolved  them- 
selves into  a meeting  of  the  trustees  of 
the  A.  G.  Clark  Memorial  Hospital  fund. 
A report  from  the  treasurer  of  the  board 
of  trustees  shows  the  collection  of 
$726.64  interest  on  different  investments 
of  the  fund,  and  states  that  this  amount 
added  to  the  deposit  makes  the  new  cer- 
tificate of  deposit  $15,058.72. 

?k 

The  staff  of  instructors  for  the  new 
training  school  for  nurses  at  the  C.  & O. 
Hospital  at  Huntington,  is  as  follows : 

Superintendent — Emily  W.  Bauer,  R. 
N.,  the  Presbyterian  Hospital  School  of 
Nursing,  N.  Y.  class  ’09. 

Assistant  Superintendent  — Josephine 
Dennan. 

Instructor  in  Dietetics  — Gertrude 


Scovil,  graduate  Pratt  Institute,  Brook- 
lyn, N.  Y.,  class  ’15. 

Instructor  in  Surgery  and  Anatomy 
and  Physiology — Robert  J.  Wilkinson, 
M.  D. 

Instructor  in  Medicine — Walter  E. 
Vest,  M.  D. 

Instructor  in  Materia  Medica — Jas.  R. 
Bloss,  M.  D. 

Instructor  in  Diseases  of  Eye,  Ear, 
Nose  and  Throat — Thomas  W.  Moore, 
M.  D. 

Instructor  in  Bacteriology  and  Urin- 
alysis— Carl  B.  Young,  M.  D. 

Lecturer  on  Nervous  and  Mental  Dis- 
eases— Harry  W.  Keatley,  M.  D. 

Lecturer  on  Pediatrics — L.  T.  Vinson, 
M.  D. 

Special  Lecturers — C.  R.  Enslow,  M. 
D. ; W.  T.  Oppenheimer,  M.  D. 

The  course  of  instruction  is  as  fol- 
lows : 

PRELIMINARY  TERM THREE  MONTHS. 

Elementary  Nursing,  Practical  Nurs- 
ing, Nursing  Ethics,  Hygiene  and  Sani- 
tation, Chemistry,  Bacteriology,  Making 
of  Solutions,  Weights  and  Measures,  Di- 
etetics. 

JUNIOR  TERM — NINE  MONTHS. 

Materia  Medica,  Bandaging,  Anatomy 
and  Physiology,  Surgery,  Nursing. 

INTERMEDIATE  TERM — ONE  YEAR. 

General  Medicine  and  Infectious  Dis- 
eases, Pediatrics,  Ethics,  Nursing,  Con- 
tagious Diseases,  Orthopedics. 

SENIOR  TERM — ONE  YEAR. 

Massage,  Eye,  Ear,  Nose  and  Throat ; 
Mental  and  Nervous  Diseases,  Quiz  Class- 
es, Skin  Diseases,  Special  Lectures,  Ob- 
stetrics. 


State  News 

Dr.  J.  E.  Coleman,  of  Beckley,  is  at- 
tending the  Tulane  clinics  and  reports 
an  excellent  course.  The  doctor  expects 
to  build  an  extra  wing  to  his  hospital  in 
the  early  spring. 

m ^ * 

Dr.  F.  L.  Round  has  changed  his  lo- 
cation to  Wilcoe,  W.  Va. 

±1/  v?/ 

/i\  /is,  /l\ 

Dr.  II.  H.  Haynes,  of  Clarksburg,  is 
spending  two  weeks  in  the  east. 
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Dr.  L.  V.  Guthrie,  superintendent  of 
the  Huntington  State  Hospital,  has  been 
appointed  by  Governor  Hatfield  as  dele- 
gate from  West  Virginia  to  the  fifth  an- 
nual meeting  of  Alienists  and  Neurolog- 
ists of  the  United  States.  This  meeting 
will  be  held  in  Chicago  June  19-23,  for 
the  purpose  of  discussing  Mental  Dis- 
eases in  their  various  phases. 

x m * 

We  are  glad  to  note  that  Dr.  Irene 
Bullard,  who  has  been  very  ill  at  the  St. 
Francis  Hospital,  Charleston,  is  improv- 
ing. 

* * 

Dr.  C.  C.  Jarvis,  of  Clarksburg,  is 
taking  a special  Post-Graduate  course  in 
New  York  on  Eye,  Ear,  Nose  and  Throat. 

* S * 

We  wash  to  correct  the  news  item  in 
the  February  issue,  concerning  Dr.  W. 
M.  Hoover,  of  Webster  Springs.  He  has 
not  left  Webster  Springs  and  does  not 
expect  to  do  so.  Any  of  the  fraternity 
visiting  the  Springs  will  find  him  there. 

* S * 

Dr.  C.  T.  Taylor,  of  Huntington,  re- 
cently spent  some  time  visiting  in  the 
south. 

* * * 

Dr.  R.  T.  Davis,  of  Charleston,  who 
has  been  attending  clinics  in  the  east, 
has  returned. 

* * * 

Dr.  J.  W.  English,  of  McDowell,  was 
visiting  in  Huntington  for  a few  days 
recently. 

* $ * 

Dr.  T.  C.  Hicks,  of  Huntington,  with 
his  family,  is  spending  the  winter 
months  in  Florida. 

* * * 

The  engagement  of  Dr.  B.  H.  Swint, 
of  Charleston,  to  Miss  Marceline  Smith, 
also  of  Charleston,  has  been  announced. 

* * JK 

Dr.  J.  E.  Rader,  of  Huntington,  is 
visiting  in  eastern  cities  and  attending 
clinics.  While  away  the  Doctor  attend- 
ed the  meeting  of  the  Tri-State  Associa- 
tion (Virginia-North  and  South  Caroli- 
na), February  17-18,  at  Richmond,  Va. 


It  is  rumored  that  Dr.  M.  V.  Godbey, 
of  Kanawha  County,  will  be  a candidate 
for  Congress  in  the  Sixth  District. 

9 99 

Dr.  Gory  Hogg,  of  Fayette  County, 
was  a recent  visitor  in  Huntington  for 
several  days. 

* * 9 

Dr.  J.  A.  Guthrie  entertained  Drs. 
M.  L.  Heidingsfield  and  G.  R.  McKim, 
of  Cincinnati  recently  while  they  were 
in  Huntington  to  address  the  Cabell 
County  Medical  Society. 

9 rK  * 

Dr.  C.  R.  Enslow  attended  the  meet- 
ing of  the  Tri-State  Medical  Association 
which  convened  at  Richmond,  Va.,  the 
17th  and  18th  of  February. 

9k  9 * 

Dr.  L.  V.  Guthrie  and  family,  of 
Huntington,  are  spending  their  annual 
vacation  in  Florida. 

9k  9k  9k 

Dr.  A.  A.  Smith,  of  Spencer,  has  re- 
cently moved  to  Big  Creek,  where  he  will 
continue  to  practice. 

9k  9k  9k 

Dr.  C.  C.  Hogg,  of  Huntington,  re- 
cently spent  several  days  in  Parkersburg 
and  Grafton. 

9k  9 * 

Dr.  J.  W.  Ashby,  of  Carbon,  is  spend- 
ing several  weeks  in  New  York  City,  tak- 
ing Post-Graduate  work. 

9k  9k  9k 

Dr.  and  Mrs.  A.  H.  Kunst,  of  Park- 
ersburg, will  spend  the  remainder  of  the 
Winter  in  Florida.  They  will  visit  St. 
Petersburg  first  and  will  later  go  to 
Miami. 

* * * 

Dr.  L.  S.  Goin,  of  Wheeling,  attended 
the  Mid-winter  meeting  of  the  American 
Roentgenologists  at  Detroit,  Mich. 

>V  M/  NV. 

7l\  /is 

Dr.  Charles  A.  Wingerter,  of  Wheel- 
ing, attended  the  State  conference  of 
the  Charities  Board  that  convened  in 
Fairmont  recently. 

^ 

/K  /i\  /f\ 

Dr.  IT.  A.  Barbee,  of  Point  Pleasant, 
has  made  several  changes  in  his  office 
on  Main  and  Sixth  Streets  which  has 
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added  much  to  its  appearance  and  made 
it  more  convenient. 

^ ^ 

As  7ts  7l\ 

Dr.  H.  P.  Linsz,  of  Wheeling,  former 
president  State  Medical  Association,  is 
quite  ill.  The  papers  report  him  as  hav- 
ing had  a stroke  of  apoplexy.  We  hope 
his  sickness  'wall  not  prove  so  serious  as 
this. 

* * * 

J.  II.  Joslin,  chiropractor  in  Charles- 
ton, was  recently  brought  before  the 
grand  jury  at  the  suggestion  of  the  State 
Health  Commissioner,  and  an  indictment 
was  found.  Unfortunately  a minor  flaw 
in  the  indictment  has  temporarily  post- 
poned a trial  of  the  case. 

$ * * 

Dr.  W.  J.  Davidson,  of  Parkersburg, 
who  has  been  in  ill  health  for  some 
months,  is  spending  a few  weeks  at  Bat- 
tle Creek  Sanitarium.  His  many  friends 
all  hope  for  a speedy  improvement  in  his 
condition. 

y'  vt/ 

sis  7fs  sis 

Dr.  J.  C.  Mathews,  of  Huntington,  has 
recently  returned  from  New  York,  where 
he  took  Post-Graduate  work. 

M/  \ts  M/ 

sis  sK  7R. 

Dr.  Eugene  R.  English,  of  Bramwell, 
W.  Va.,  and  Miss  Barnes,  of  Baltimore, 
were  reecntly  married.  Congratulations 
are  extended  to  the  doctor. 


The  West  Virginia  Department  of 
Health  is  making  a campaign  against  all 
persons  not  complying  with  the  license 
laws  who  practise  any  form  of  the  heal- 
ing art,  including  chiropractics.  Dr. 
J.  H.  Joslin,  a Charleston  Chiropractic, 
was  indicted  in  Kanawha  County.  Dr. 
S.  L.  Jepson,  State  Health  Commission- 
er, went  to  Spencer,  where  he  appeared 
before  the  Roane  County  grand  jury  for 
the  purpose  of  giving  testimony  on  which 
it  is  expected  three  other  men  will  be 
indicted  by  the  county  grand  jury. 


Medicine  and  Surgery 

DRS.  ENSLOW  AND  RADER 

MEDICINE 


CEREBROSPINAL  MENINGITIS. 

The  treatment  of  meningococcus  men- 
ingitis was  thoroughly  considered  in  The 
Journal,  April  3,  1915,  p.  1158,  and 
again  on  page  217  of  “Prevention  and 
Treatment  of  Infections.” 

The  value  of  the  Flexner  serum  con- 
tinues to  be  shown,  but  it  is  not  general- 
ly recognized  that  it  often  has  curative 
value,  even  after  the  child  has  been  sick 
with  this  disease  for  days  and  even 
weeks.  Smith  reports  five  cases  all  cured 
by  meningococcus  antitoxin,  and  four  of 
these  patients  had  been  sick  four  days, 
nine  days,  twenty  days  and  twenty-three 
days,  respectively.  These  five  patients 
not  only  were  cured,  but  they  recovered 
without  sequelae.  The  history  of  these 
patients  and  the  results  show  the  value 
of  repeated  injections  of  the  serum,  and 
also  the  value  of  withdrawing  the  cere- 
brospinal fluid  at  frequent  intervals, 
even  after  the  fluid  has  become  clear 
and  there  are  no  organisms  to  be  found 
either  microscopically  or  by  culture. 

All  nervous  symptoms  in  these  cases 
were  ameliorated  after  lumbar  puncture. 
The  fact  that  as  much  as  80  c.  c.  of  fluid 
was  withdrawn  at  once  shows  that  nor- 
mal absorption  of  fluid  is  interfered 
with,  and  that  the  removal  of  the  surplus 
fluid  is  life-saving. 

Smith’s  finding  bears  out  the  clinical 
fact  recognized  before  the  discovery  of 
the  meningococcic  serum  that  repeated 
spinal  punctures  and  drainage  in  cere- 
brospinal meningitis  frequently  save  life. 
— Jour.  Prac.  Med.  Asm.,  Dec.  25,  1915 


THE  PROPER  USE  OF 
TUBERCULIN. 

In  these  days  of  ultramodern  thera- 
peutics, when  nearly  every  disease  has 
its  serum  specific,  we  must  stand  on  our 
guard  against  the  lure  of  these  reme- 
dies. A guide  to  the  use  and  technic  of 
tuberculin  has  been  published  lately  by 
Dr.  Cochrane  and  Dr.  Sprawson. 

Full  directions  are  given  in  their  man- 
ual for  finding  the  proper  therapeutic 
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dose  in  a given  ease,  the  temperature  be- 
ing held  to  be  the  proper  guide,  although 
such  other  symptoms  as  loss  of  weight, 
focal  reaction,  and  the  opsonic  index  are 
to  be  considered.  The  authors  wisely  re- 
fuse to  deal  in  generalities,  holding  that 
each  case  must  be  treated  individually. 
To  illustrate  this  point  they  illuminate 
the  text  by  a number  of  charts,  repre- 
senting cases  treated  by  them  with  tub- 
erculin. 

The  writers  are  not  dogmatic  about  the 
efficacy  of  tuberculin,  maintaining  mere- 
ly that  by  its  use,  in  gradually  increas- 
ing doses  over  long  periods  of  time,  im- 
munity to  the  infection  may  be  estab- 
lished, and  they  seem  to  have  supported 
their  contention  fairly  well. — N.  Y . Med. 
Jour.  Ed. 


TREATMENT  OF  MERCURIC 
CHLORIDE  POISONING. 

S.  W.  Lambert  and  H.  S.  Patterson, 
in  the  Archives  of  Internal  Medicine  for 
November,  1915,  describe  a treatment 
gradually  formulated  as  the  result  of 
caring  for  ten  consecutive  cases  of  vary- 
ing severity,  all  of  which  ended  in  re- 
covery. In  early  cases  the  first  indica- 
tion is  to  administer  the  whites  of  sev- 
eral eggs  and  then  wash  out  the  stomach 
thoroughly.  When  the  patient  is  in  hos- 
pital, the  stomach  contents  are  expressed 
and  examined  for  mercury  by  Vogel’s 
method,  which  consists  in  separating  the 
mercury  from  its  albuminous  combina- 
tions in  the  organic  material  and  then 
subliming  it  in  a sealed  tube  to  form  an 
amalgam  on  a small  piece  of  dentist’s 
gold.  The  stomach  is  next  thoroughly 
washed  and  a pint  of  milk  introduced. 
Urine  passed  spontaneously  or  obtained 
by  catheter  is  also  examined  for  mer- 
cury. If  the  first  gastric  lavage  fails  to 
allay  the  nausea  and  vomiting,  it  is  re- 
peated after  an  hour.  The  following 
routine  is  begun  as  soon  as  the  gastric 
condition  will  permit : 1.  Every  other 

hour  eight  ounces  of  the  following  mix- 
ture is  given : 

I?  Potassii  bitartratis, 

Sacchari 


Sacehari  lactis *ss ; 

Succi  limonis *i ; 

Aqua;  bulliata; Oi. 


M.  Fiat  solutio. 

At  every  alternate  hour  eight  ounces 
of  milk  is  administered.  2.  A one  dram 
to  the  pint  solution  of  potassium  acetate 
is  given  by  colonic  drip  enteroclysis  day 
and  night  without  interruption,  provok- 
ing copious  diuresis.  3.  The  stomach  is 
washed  out  twice  daily.  4.  The  colon  is 
irrigated  twice  daily,  to  wash  out  any 
of  the  poison  therein  eliminated.  5.  A 
daily  sweat  in  a hot  pack  is  given.  In 
cases  in  which  a single  dose  of  the  poison 
has  been  taken,  the  treatment  may  be 
stopped  after  two  negative  urine  exam- 
inations on  successive  days.  For  the  less 
severe  cases,  a week’s  treatment  may  suf- 
fice. When  large  or  successive  doses 
have  been  taken,  or  where  a kidney  lesion 
pre-existed,  or  where  treatment  has  be- 
gun only  several  days  after  the  poison 
has  been  taken,  longer  periods  of  treat- 
ment, up  to  three  weeks,  are  required. 
With  one  exception,  all  the  authors’  cases 
came  under  treatment  within  twenty- 
four  hours.  In  cases  which  have  reached 
the  stage  of  anuria  (usually  on  the 
fourth  day)  before  treatment,  favorable 
results  are  not  always  to  be  expected, 
in  spite  of  the  re-establishment  of  urin- 
ation under  treatment. — New  York  Med. 
Journal. 


TYPHOID  VACCINE  CURATIVE. 
Persson,  under  the  heading,  “Medical 
and  Surgical  Progress”  (Int.  Med.  Jour. 
Vol.  XXII,  No.  10),  reviews  the  recent 
literature  and  finds  those  reporting  nega- 
tive results  in  the  use  of  typhoid  vac- 
cines as  a curative  measure  very  rare. 
The  great  majority  of  observers  hold  that 
the  use  of  the  vaccine  “mitigates  the  se- 
verity of  the  symptoms,  produces  a low- 
ering of  the  temperature  and  decreases 
the  complications,  sequela?  and  relapses 
as  well  as  the  mortality  of  the  disease.” 
Varying  doses  have  been  used — from 
one  to  1.000  million.  It  is  Persson ’s 
opinion  that  physicians  in  general  should 
give  the  vaccine  a trial,  using  Sadler’s 
method  of  administrating  one  million  by 
hypo  as  the  initial  dose,  following  at 
four-day  intervals,  with  half  the  initial 
dose  as  long  as  fever  exists. 

It  is  claimed  that  the  stock  vaccines 
being  older  are  better  than  the  auto- 
genous.— St.  Paid  cMd.  Jour. 
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TREATMENT  OF  CEREBROSPINAL 
MENINGITIS. 

Sir  William  Osier,  in  the  symposium 
on  this  subject  in  the  Practitioner  for 
January,  1916,  says  that  the  prophy- 
lactic use  of  antimeningitis  serum  is  still 
on  trial;  we  do  not  know  enough  to  rec- 
ommend it  or  to  discourage  it.  On  our 
present  knowledge  specilic  therapy  com- 
bined with  lumbar  puncture  is  the  ra- 
tional treatment,  combating  sepsis  by 
means  of  the  one,  and  the  pressure  ef- 
fects of  local  exudates  by  the  other.  All 
are  agreed  as  to  the  value  of  withdrawal 
of  fluid  from  the  spinal  meninges,  but 
on  the  value  of  specific  therapy  there  is 
a grave  difference  of  opinion.  Its  use  is 
based  on  sound  experimental  data,  yet 
the  results  often  are  disappointing.  Many 
of  the  serums  used  are  inert.  There 
should  be  a supervision  by  experts  of 
the  different  serums  on  the  market,  so 
that  we  may  be  certain  that  they  corre- 
spond to  the  strain  of  organisms  present 
in  an  epidemic. 

A.  Gardner  Robb  agrees  with  Osier’s 
view  that  many  serums  are  inert ; he  had 
obtained  a supply  from  the  Rockefeller 
Institute  with  which  he  was  getting  much 
better  results.  He  recommends  a gen- 
eral anesthetic  for  lumbar  puncture,  un- 
less obviously  unnecessary,  or  for  some 
reason  contraindicated.  The  best  doses 
for  any  age,  infant  or  adult,  have  not 
yet  been  worked  out,  but  he  always  gives 
the  full  dose  of  twenty  c.  c.  or  more,  and 
repeats  it  frequently  until  definite  im- 
provement is  shown.  He  is  sure  that  he 
often  uses  more  serum  than  is  necessary, 
but  he  has  as  yet  no  means  of  estimating 
the  risk  of  withholding  it  in  eases  not 
distinctly  improving. 

H.  D.  Rolleson  says  that  failure  of  the 
injected  serum  to  reduce  the  mortality 
was  not  due  to  its  having  been  given  too 
late,  yet  it  had  been  disappointing.  Se- 
rum rashes  were  noted  in  twenty  per 
cent,  of  the  cases,  but  may  have  been 
more  frequent ; in  a few  eases  there  were 
also  arthritic  pains.  No  severe  anaphy- 
lactic symptoms  were  recorded.  Optic 
atrophy  was  not  noted  in  any  instance, 
though  in  one  case  forty-two  grains  were 
given.  He  regards  lumbar  puncture  as 
palliative  rather  than  curative,  relieving 


symptoms  due  to  increased  intrathecal 
pressure. 

Michael  G.  Foster  holds  that  frequent 
drainage  of  the  cerebrospinal  fluid  dur- 
ing the  persistence  of  the  symptoms  is  a 
satisfactory  form  of  treatment,  at  all 
events  until  a more  potent  serum  is  avail- 
able. He  agrees  with  Robb  that  the  op- 
eration should  be  performed  under  a 
general  anesthetic. 

J.  F.  Gaskell  reports  a prolonged  case 
which  ceased  to  show  further  signs  of 
illness  after  five  c.  c.  of  his  own  serum 
had  been  injected  intrathecally.  This 
form  of  treatment  was  tried  because  the 
agglutinating  power  of  the  man’s  own 
serum  had  been  found  to  be  much  higher 
than  that  of  any  of  the  artificial  serums. 
The  effect  may  have  been  merely  a co- 
incidence.— N.  Y.  Med.  Jour. 


Surgery 

The  January  number  of  the  American 
Journal  of  Surgery  contains  an  article 
written  by  William  A.  Harroun,  M.  D., 
of  Kansas  City,  Mo.,  entitled,  “The  Ef- 
fect of  Schooling  of  Today  Upon  Surg- 
ery in  the  Future.” 

After  devoting  a page  and  a half  to 
the  discussion  of  schooling,  the  layman, 
in  regard  to  the  new  things  in  medicine 
and  surgery,  the  author  believes  the  time 
has  come  when  the  medical  profession 
should  take  the  puMic  into  its  confidence 
to  a further  degree  than  yet  has  been  ac- 
complished. He  is  of  the  opinion  that 
in  teaching  the  children  of  the  present 
generation,  hygiene  and  sanitation,  it 
would  be  necessary  first,  to  teach  them 
to  know  themselves.  An  elementary  but 
sufficiently  comprehensive  course  in 
medicine  could  be  taught.  They  would 
understand  the  reason  for  sanitation  and 
hygiene  and  would  study  them  in  their 
natural  order.  If  we  are  to  create  a new 
structure,  we  must  first  find  a founda- 
tion. He  further  says  that  if  we  devote 
the  time  and  energy  required  to  school 
the  public  we  should  not  neglect  the 
schooling  of  the  surgeon.  Surgery  is 
based  first,  upon  a knowledge  of  anato- 
my ; second,  upon  a mechanical  mind ; 
third,  upon  good  sound  judgment,  and 
last,  but  not  least,  upon  honor.  And  the 
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man  without  the  last  qualification,  no 
matter  how  proficient  he  may  be  in  the 
others,  is  a disgrace  to  the  profession. 

I liked  the  ring  of  Jona’s  statement  in 
his  article,  “Surgical  Conscience.” 
“Medical  schools  should  be  first  equipped 
wfith  good  instructors.  Men  as  instruct- 
ors are  of  more  importance  than  palatial 
buildings.” 

The  old  Greek  philosophers  always 
gave  thanks  to  their  tutors  who  schooled 
them  first  in  honor.  Science  is  based 
upon  the  fundamental  principle  of  hon- 
esty. 

Teach  one  to  be  honest  with  himself; 
then  if  he  be  honest  with  himself  in  all 
things,  he  will  be  honest  with  his  fellow- 
men.  Every  game  that  is  played  has 
rules  governing  it  and  when  I see  a man 
or  boy  attempting  to  fudge  a little  while 
playing  any  game,  no  matter  how  sim- 
ple it  may  be,  then  I know  his  schooling 
has  been  neglected  or  that  there  is  some 
kink  in  his  nature.  Maybe  he  is  not  to 
blame  for  it,  but  his  father  or  mother 
was  responsible. 

The  surgeon,  of  all  professional  men, 
requires  prolonged  training  in  the  devel- 
opment of  reasoning  powers  and  mental 
habits  which  render  him  capable  of  safe- 
guarding the  lives,  anatomy  and  other 
interests  of  those  who  come  into  his 
hands. 

No  written  instructions,  no  matter  how 
exact,  are  sufficient  to  educate  a surgeon. 
The  numerous  details  can  be  learned  on- 
ly by  constant  looking  on  and  by  prac- 
ticing under  skillful  guidance  in  hos- 
pitals. 

Indications  for  operations  must  all  be 
learned  clinically.  The  surgeon  should 
be  calm  and  have  a thorough  knowledge 
of  the  work  he  is  about  to  do  in  any 
given  case  and  if  he  is  not  in  that  mental 
state  he  had  better  let  some  one  who  is, 
do  the  work.  More  deaths  are  due  to 
faulty  technic  than  to  the  application  of 
wrong  principles.  If  we  wish  to  achieve 
ideal  results  we  must  work  under  ideal 
conditions ; we  must  observe  absolute 
asepsis  and  have  unusual  mechanical  and 
operative  skill  and  not  pull,  maul,  tear, 
or  strangle  the  tissues  with  sutures  or 
ligatures.  A.  J.  Oschner  burned  these 
principles  into  my  mind  so  deeply  they 
became  indelibly  fixed.  “Gentleness  and 


thoroughness  should  be  our  aim.  One’s 
knives  should  be  unusually  sharp,  the  en- 
trance wound  made  large  enough,  where 
conditions  permit,  to  give  plenty  of  room 
to  make  a complete  dissection,  hemostasis 
should  be  accurate.  This  facilitates  a 
saving  of  time  and  every  moment  should 
bring  certain  i-esults,  work  rapidly  but 
not  against  time.”  When  the  operation 
is  of  an  abdominal  nature,  while  the  sur- 
geon is  doing  what  one  seems  called  to 
do,  as  per  the  diagnosis  made,  he  should 
explore  the  other  viscera,  it  takes  but  a 
moment  and  you  will  not  be  embarrassed 
by  taking  out  an  appendix  and  three 
days  later  find  that  you  should  have 
cared  for  a volvulus  and  that  the  patient 
would  have  lived  had  the  proper  atten- 
tion been  given  him  at  the  proper  time. 
A complete  operation  should  always  be 
aimed  at  when  conditions  permit.  Use- 
less operations  should  never  be  done,  that 
is  to  say,  no  operation  should  be  done 
unless  one  is  confident  that  he  can  obtain 
a certain  amount  of  fixed  results. 

In  the  diagnosis  and  treatment  of  a 
surgical  disease  the  patient  who  can  af- 
ford it  has  the  advantage  of  several  ex- 
perts in  several  specialties.  The  family 
physician  once  represented  all  of  the 
skill,  both  medical  and  surgical.  Today 
the  surgeon  represents  all  of  the  surgical 
skill,  but  the  surgeon  is  dependent  upon 
other  specialists  having  to  do  with  surg- 
ery. 

The  radiographist,  the  gastro-enterolo- 
gist,  the  urologist,  the  bacteriologist,  and 
all  of  the  specialists,  at  times  perform 
services  which  the  surgeon  cannot  per- 
form, and  such  services  are  now  a part 
of  his  armamentarium.  Besides  these, 
there  are  the  nurse,  the  historian,  and  the 
anesthetist — other  important  adjuncts. 
Moreover,  while  the  dividing  line  be- 
tween surgical  and  medical  diseases  is 
being  more  clearly  defined,  the  dividing 
line  between  surgical  and  medical  pa- 
tients scarcely  longer  exists.  As  a near 
approach  to  perfection  in  the  treatment 
of  surgical  diseases  is  attained,  more  and 
more  attention  is  given  to  the  whole  pa- 
tient, who  is  now  regarded  as  a commun- 
ity of  organs  with  various  disorders  and 
possibilities  of  disorders,  all  more  or  less 
intimately  correlated  to  the  surgical  dis- 
ease. The  best  results  in  surgical  ivork 
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are  attained  where  these  facts  are  reck- 
oned with.  There  is  no  question  about 
more  education  on  the  part  of  the  laity 
being  required.  The  profession  has 
reached  a point  now  where  it  must  go  on. 
It  will  travel  on  its  own  momentum.  The 
trend  of  thought  to  more  perfect  technic 
and  greater  achievement  of  more  perfect 
results  is  constantly  being  beckoned  on 
by  the  silent  voice  of  science. 


OSTEOGENETIC  POWER  OF 
PERIOSTEUM. 


By  J.  S.  Davis  and  J.  A.  IIunnicutt. 

The  appearance  of  MacE wen’s  mono- 
graph caused  considerable  discussion 
among  those  interested  in  the  growth  of 
bone.  His  experiments  seemed  to  show 
that  periosteum  was  not  a bone  produc- 
ing tissue,  but  that  its  function  was  sim- 
ply that  of  a limiting  membrane.  As 
this,  of  course,  was  not  in  accordance 
with  the  principles  accepted  for  many 
years,  the  writers  have  carried  on  a se- 
ries of  animal  experiments  to  adjust 
themselves  to  his  ideal — with  the  follow- 
ing conclusions : Free  periosteal  trans- 
plants did  not  produce  bone  in  the  large 
majority  of  experiments,  even  though 
osteoblasts  were  adherent  to  the  trans- 
plants. Pedunculated  flaps  of  perios- 
teum did  not  produce  new  bone.  Free 
periosteal  transplants  and  pedunculated 
periosteal  flaps  with  bone  shavings  at- 
tached produced  bone  in  each  experi- 
ment. The  removal  of  periosteum  had 
little,  if  any  effect  on  the  nutrition  of  a 
bone.  Absorption  of  bone  occurred  when 
a silver  ring  was  snugly  applied  around 
a bone  over  the  periosteum,  and  also  at 
times  when  it  was  applied  around  de- 
nuded bone.  Both  autografts  and  iso- 
grafts, without  periosteum,  were  effective 
in  repairing  skull  defects.  Bone,  without 
periosteum,  from  the  patient  or  another, 
when  transplanted  into  the  periosteal 
tube  after  subperiosteal  resection  of  a 
rib,  causes  stimulation  of  bone  growth 
from  the  periosteum,  and  also  from  the 
rib  end.  Transplants  covered  with  peri- 
osteum and  foreign  bodies  stimulated 
bone  growth  only  from  the  rib  ends. 
Transplants  of  the  same  size  in  a perios- 
tel  tube,  after  sub-periostea'l  resection, 


under  exactly  the  same  conditions,  acted 
quite  differently.  After  subperiosteal  re- 
section of  a portion  of  a bone,  the  growth 
of  bone  in  repairing  the  defect  was  from 
the  bone  stumps,  the  periosteum  acting 
as  a limiting  membrane.  Bone,  both  with 
and  without  periosteum,  lived  and  was 
successfully  transplanted  to  fill  defects 
in  bone.  Clinically,  it  is  advisable  to 
transplant  bone  covered  in  part,  at  least 
with  periosteum.  Bone  in  a bone  defect 
acted  as  a scaffold  for  the  growth  of  new 
bone  from  the  living  bone  stumps,  but 
there  was  ultimate  absorption  of  the 
transplant.  Bone,  both  with  and  with- 
out periosteum,  was  absorbed  when 
transplanted  into  soft  parts.  The  peri- 
osteum seemed  to  have  some  protective 
influence  against  early  absorption. 


Dr.  W.  F.  Fowler,  Rochester,  N.  Y., 
in  the  Medical  Record  for  September  25, 
1915,  explains  his  method  of  single  stitch 
appendectomy. 

1.  Two  clamps  are  applied,  one  to  the 
base  of  the  appendix  and  to  the  mesoap- 
pendix  about  3-10  cm.  from  the  cecum; 
the  other  parallel  to  and  close  above  the 
first.  Small  curved  broad  ligament 
clamps  may  be  used,  but  the  special  in- 
strument is  more  convenient.  Close  the 
instrument  tight  in  order  to  hold  the 
mesoappendix  securely. 

2.  The  mesoappendix  and  appendix 
are  severed  between  the  clamps  close  to 
the  lower  one,  preferably  with  a scalpel, 
and  the  appendix  stump  is  touched  with 
carbolic  and  alcohol. 

3.  A straight  round  intestinal  needle, 
conveniently  4 5-10  to  5 cm.  long  thread- 
ed with  a number  two  catgut,  or  perm- 
anent material  if  desired,  is  passed 
through  the  mesoappendix  beneath  the 
clamp  and  close  to  the  appendix.  The 
appendix  is  tied  off  and  both  ends  of 
the  ligature  cut  short. 

4.  Stitches  with  the  same  needle  and 
suture  are  passed  through  the  mesoap- 
pendix and  around  the  clamp  from  the 
outer  border  to  the  appendix.  Three  or 
four  turns  about  the  clamp  are  usually 
sufficient.  These  stitches  are  taken  after 
the  manner  of  securing  the  broad  liga- 
ment in  salpingectomy. 

5.  Downward  pressure  is  made  on  the 
clamp  which  depresses  the  appendix 
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stump  and  allows  the  cecum  to  fall  to- 
gether over  it.  The  appendix  stump  is 
permanently  buried  by  suturing  the  ap- 
proximated bowel  surfaces  with  a few 
Lembert  stitches,  using  the  same  needle 
and  suture  as  in  step  four. 

6.  Traction  is  maintained  upon  the 
bowel  end  of  the  suture  while  the  clamp 
is  withdrawn  through  the  loops  on  the 
mesoappendix. 

7.  The  first  or  mesoappendix  end  of 
the  suture  is  drawn  tight  and  is  tied 
securely  to  the  bowel  end. 

With  a single  stitch  and  one  knot  (ex- 
clusive of  the  tie  on  the  appendix)  we 
have  buried  the  appendix  stump  as  with 
a purse  string,  secured  the  mesoappendix 
and  tied  it  down  to  the  cecum  over  the 
appendix  site. 


VALUE  OF  AROMATIC  SPIRITS 
OF  AMMONIA  IN  ANESTHETIZ- 
ATION. 

The  basis  for  the  use  of  aromatic 
spirits  of  ammonia  in  anesthesia  is  its 
physiological  action  (Parsons,  Ther. 
Gaz.,  April,  1915).  It  accelerates  the 
rate  and  increases  the  depth  of  respir- 
ation, increases  the  pulse  rate,  pulse 
force  and  arterial  pressure  as  long  as 
administered.  It  may  be  administered 
through  the  same  apparatus  as  is  used 
to  administer  the  anesthetic.  In  the 
first  stage  of  narcosis,  when  the  patient’s 
breathing  is  so  slow  or  shallow  as  to 
greatly  delay  the  influence  of  the  anes- 
thetic, a few  drops  of  the  drug  cause  the 
patient  to  breath  more  deeply  and  more 
rapidly.  Near  the  end  of  the  first  stage, 
when  the  breathing  becomes  very  irregu- 
lar, respiratory  action  is  improved  by 
the  vapor  of  the  aromatic  spirits  of  am- 
monia. Or  if  at  this  time  obstinate 
coughing  or  gagging  or  vomiting  is  pres- 
ent, the  administration  of  the  ammonia 
quickly  overcomes  these  unpleasant  con- 
ditions. When  in  the  transition  from 
the  first  to  second  stage,  the  patient  may 
become  cyanosed  or  the  muscles  of  the 
jaws  spasmodically  contracted,  aromatic 
spirits  offers  a most  valuable  aid. 

During  the  second  stage  of  anesthesia 
in  those  with  unfavorable  cnoditions  or 
children,  the  co-administration  of  am- 
monia tends  to  lessen  the  degree  of  dan- 


ger and  is  quite  as  efficient  if  not  super- 
ior to  oxygen.  If  a rapid  thready  pulse 
and  quick,  shallow  respiration  should  de- 
velop, a suspension  of  the  anesthetic  and 
a drop  by  drop  administration  of  aro- 
matic spirits  substituted,  the  patient’s 
condition  will  improve.  In  other  words, 
should  the  patient’s  condition  become 
alarming  at  any  time,  use  aromatic  spir- 
its. Finally,  in  the  last  stage  of  anes- 
thesia, when  the  operation  is  almost  com- 
pleted, the  use  of  aromatics  will  bring  a 
patient  from  under  the  influence  of  the 
anesthetic  as  steadily  as  the  ether  causes 
him  to  go  under. 

Post-operative  nausea  and  vomiting 
can  almost  without  exception  be  prevent- 
ed and  controlled  if  the  patient  be  al- 
lowed to  inhale  aromatics  while  coming 
out  of  the  anesthesia.  The  nurse  may 
continue  this  procedure  at  the  bedside 
as  long  as  the  nausea  exists.  Finally, 
in  children  or  old  people  or  those  weak- 
ened by  long  operation,  or  where  post- 
operative congestion  of  the  lungs  is  to  be 
feared,  ten  or  twenty  drops  by  mouth 
every  few  hours  will  result  in  unob- 
structive breathing. — Medical  Review  of 
Revieivs. 


A METHOD  OF  CEREBRAL  DE- 
COMPRESSION. 

The  usual  methods  of  relieving  intra- 
cranial pressure  in  instances  of  hydro- 
cephalus and  inoperable  brain  tumors 
are  not  entirely  satisfactory  since  huge 
deformities  may  result,  the  .symptoms  in 
some  midbrain  lesions  may  become  exag- 
gerated, and  motor  tracts  may  be  injured 
by  distortion  or  dragging  of  the  ventri- 
cles following  release  of  pressure.  In 
some  cases  the  operation  of  decompres- 
sion is  itself  of  serious  nature.  There- 
fore, any  method  that  minimizes  these 
dangers  and  is  easily  performed  merits 
consideration. 

Anton  and  von  Bramann  have  de- 
scribed a procedure  for  the  relief  of  in- 
ternal hydrocephalus  which  seems  to  be 
an  improvement  over  similar  operations, 
and  these  workers  and  later  Elsberg, 
have  found  it  equally  suitable  for  cere- 
bral decompressions,  as  it  is  free  from 
the  undesirable  features  just  enumerat- 
ed. A small  scalp  incision  is  made  at 
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right  angles  to  the  frontal  suture,  1 or 
2 cm.  from  the  midline  and  from  1 to  2 
cm.  from  the  coronary  suture,  and  a 
small  button  of  bone  is  removed  with  a 
trephine ; the  dura  is  slit  and  a small 
curved  cannula  is  pressed  through  the 
opening  and  down  to  the  corpus  callosum 
the  tough  falx  cerebri  which  lies  between 
the  cerebral  hemispheres  being  used  as  a 
guide.  With  gentle  pressure  the  cannu- 
la is  pushed  through  the  corpus,  and 
when  through  the  ventricular  fluid  be- 
gins to  escape.  The  opening  in  the  cor- 
pus is  enlarged  by  moving  the  lower  end 
of  the  cannula  backward  and  forward 
until  a slit  1 cm.  in  length  is  made.  The 
cannula  is  then  withdrawn  and  the  dura 
and  skin  incisions  closed.  Owing  to  the 
increased  intraventricular  pressure,  the 
fluid  continues  to  escape  through  the 
opening  in  the  corpus  and  keeps  it  pat- 
ent. The  objection  to  this  method  lies 
in  the  possibility  of  an  early  closure  of 
this  artificial  opening.  Von  Bramann, 
however,  reports  seventeen  cases  of  in- 
ternal hydrocephalus  in  which  the  oper- 
ation was  performed  in  this  manner,  and 
notes  marked  improvement  in  fifteen. 
Spasticity,  ataxia  and  the  visual  disturb- 
ances diminished  and  the  intelligence  im- 
proved. Some  of  the  patients  developed 
normally,  and  in  such  instances  it  would 
seem  that  the  opening  in  the  corpus  must 
remain  patent. 

The  applicability  of  this  method  for 
the  relief  of  intracranial  pressure  due  to 
neoplasms  is  supported  by  a number  of 
facts.  The  main  cause  of  the  increased 
tension  may  not  be  due  to  the  encroach- 
ment of  a growing  tumor,  but  cerebral 
edema,  first  described  by  Reichard,  hy- 
perplasia of  the  affected  lobe,  recently 
demonstrated  by  Spiller,  and  internal 
hydrocephalus  play  important  roles.  Any 
interference  with  the  flow  of  spinal  fluid 
from  the  lateral  ventricles  through  the 
aqueduct  of  Sylvius  to  the  fourth  ven- 
tricle and  spinal  cord  results  in  a stag- 
nation of  the  fluid  and  a distention  of 
the  ventricles.  Increased  intraventricu- 
lar pressure  causes  a collapse  of  the  thin 
walled  cerebral  veins,  which,  in  turn 
gives  rise  to  congestion,  edema  and  a 
further  increase  of  intraventricular  fluid. 
Thus  a vicious  circle  is  established.  Tu- 
mors pressing  on  the  choroid  plexus  or 


the  veins  of  Galen  give  similar  results, 
and  hence  are  equally  important  with 
tumors  pressing  on  the  aqueduct  of  Syl- 
vius, so  far  as  intracranial  pressure  is 
concerned.  If  these  hypotheses  are  cor- 
rect, then  dilated  ventricles  should  be 
present  in  instances  of  intracranial  tu- 
mors, and  Blsberg  found  ventricular  dis- 
tention in  372  of  500  cases,  that  is,  in 
75  per  cent.  Thus,  in  a considerable 
number  of  cases,  temporary  relief  from 
symptoms  of  pressure  may  be  expected 
to  follow  drainage  of  the  ventricles  and 
a consequent  reduction  in  their  size. 

The  procedure  is  simple,  quickly  done 
and  is  not  attended  with  the  usual  dan- 
gers of  decompression.  Elsberg  has 
used  it  thirty-seven  times,  mostly  in  in- 
stances of  brain  tumor.  Two  of  his  pa- 
tients, comatose  at  the  time  of  operation, 
needed  no  anesthetic,  and  relief  was  so 
prompt  following  drainage  of  the  ven- 
tricles that  they  talked  before  leaving  the 
operating  room.  Several  patients  were 
improved  for  as  long  as  six  months.  If 
no  increase  of  fluid  is  found  in  the  ven- 
tricles, no  harm  is  done,  and  one  of  the 
usual  methods  of  decompression  may  be 
employed. 

The  length  of  time  the  opening 
through  the  corpus  remains  patent  is  not 
definitely  known,  the  statistics  at  pres- 
ent being  too  few;  but  those  who  have 
used  it  have  faith  in  its  efficiency  and 
hold  it  the  operation  of  choice  in  mid- 
brain, subtentorial  and  unlocalized  in- 
tracranial tumors  and  in  all  cases  of  non- 
obstructive hydrocephalus.- — Exchange. 


Eye,  Ear,  Nose  and  Throat 


THE  TRACHOMA  PROBLEM. 

According  to  the  United  States  Public 
Health  Service,  there  are  at  least  33,600 
cases  of  trachoma  in  the  state  of  Ken- 
tucky and  20  per  cent,  of  the  Indians  in 
our  country  are  infected.  Since  1897 
trachoma  has  been  classified  under  the 
head  of  dangerous  and  contagious  dis- 
eases. Aliens  are  deported,  if  found  suf- 
fering with  this  disease  upon  arrival  at 
our  hospital  ports  of  entry. 

Tf  one  were  to  inquire  as  to  the  origin 
of  trachoma  in  the  United  States,  the 
only  satisfactory  answer  available  is  that 


322 


The  West  Virginia  Medical  Journal 


March,  1916 


it  was  imported  from  European  coun- 
tries by  immigrants.  During  1913-14, 
5,755  aliens  were  deported  because  of 
trachoma,  the  largest  proportion  of 
whom  came  from  Italy,  Russia,  Syria, 
Greece,  Spain  and  Turkey. 

The  recognition  of  trachoma  is  of  im- 
mense importance  not  merely  because  of 
its  contagious  nature,  but  by  reason  of 
its  incapacitating  effect  upon  those  af- 
flicted. It  has  been  estimated  that  the 
average  earning  capacity  of  trachoma- 
tous persons  is  less  than  one-fourth  of 
the  average  earning  capacity  of  individ- 
uals free  from  this  disease.  There  is  lit- 
tle question  that  the  spread  of  the  dis- 
ease by  school  children  of  foreign  par- 
entage is  effected  through  their  daily  in- 
tercourse, the  playing  of  games  and  the 
use  of  common  instrumentalities  as  pen- 
cils, towels  and  similar  articles  unfor- 
tunately too  frequently  used  in  common. 
Personal  cleanliness  is  of  the  utmost  im- 
portance in  restricting  the  spread  of  the 
disease,  and  the  abolition  of  common 
towels  and  wash  pans  is  essential  in  its 
elimination. 

Among  the  Indians  the  exact  origin  of 
the  infection  is  unknown,  but  its  preval- 
ence has  been  recognized  for  many  years. 
Dr.  Harrison,  formerly  of  the  Indian 
service,  stated  that  he  had  observed  no 
school  that  has  been  wholly  free  from 
trachoma  infection.  It  is  a sad  com- 
mentary upon  our  national  interest  in 
the  preservation  of  the  Indian  popula- 
tion to  realize  that  approximately  20  per 
cent,  of  the  total  Indian  population  is 
infected  with  trachoma.  The  well  known 
indifference  of  the  average  Indian  to  his 
personal  habits,  to  dirt  in  connection 
with  his  general  surroundings  and  his 
poorly  organized  home  possibly  account 
for  part  of  the  extension  of  the  disease. 
The  disinclination  of  the  red  man  to 
submit  to  the  continued  and  painful 
treatment  necessary  for  its  cure  tends  to 
continue  his  existence  as  a contagion 
bearer  to  others  among  his  tribe. — Ed. 
American  Med.,  Jan.,  1916. 


IT  IS  ESTIMATED  THAT  20  PER 
CENT.  OF  ALL  BLINDNESS  IS 
PREVENTABLE. 

This  statement  will  be  surprising  to 
many — that  one-half  of  the  sightless  peo- 
ple in  this  country  need  not  have  been 
blind  had  proper  care  been  given  to  their 
eyes.  But  it  has  long  been  known  by 
those  endeavoring  to  prevent  unneces- 
sary blindness  that  more  than  a quarter 
of  the  pupils  in  the  schools  for  the  blind 
are  sightless  because  their  eyes  were  not 
properly  treated  during  the  first  few 
days  of  life ; that  poor  midwives  are  in 
part  responsible  for  this  tragedy ; that 
children  become  totally  or  partially  blind 
from  neglected  “sore”  or  “weak”  eyes, 
and  from  neglect  after  attacks  of  such  in- 
fectious diseases  as  measles,  scarlet  fever, 
etc. ; that  progressive  nearsightedness 
among  children  may  cause  total  or  par- 
tial blindness  if  neglected ; that  house- 
hold and  industrial  accidents  cause  the 
loss  of  many  eyes;  that  drinking  wood 
alcohol  or  inhaling  its  fumes  in  close 
places  causes  both  blindness  and  death ; 
that  inadequate  lighting  and  glaring  sur- 
faces are  responsible  for  much  visual 
disturbance,  including  eye-strain  ; and 
that  eye-strain  is  a frequent  cause  of 
both  mental  and  physical  inefficiency. 

“Babies’  Sore  Eyes”  ( Ophthalmia 
Neonatorum). 

This  disease,  which  causes  so  much 
blindness,  is  preventable  and,  if  taken  in 
time,  is  curable. 

The  prevention  of  blindness  from  ba- 
bies’ sore  eyes  is  accomplished  through 
the  routine  use  of  1 per  cent,  solution  of 
silver  nitrate,  or  some  such  prophylactic, 
in  all  infants’  eyes  immediately  after 
birth,  and  by  prompt  and  skillful  treat- 
ment of  babies’  eyes  when  they  become 
red,  swollen  and  discharging,  whether  or 
not  a prophylactic  has  been  used. — 


Dr.  I.  D.  Kelly,  Jr.,  closes  a very  in- 
teresting article  entitled:  “Why  remove 
the  tonsils?”  as  follows: 

Again  will  be  raised  the  cry  of  the 
tonsil  question,  but  is  there  a question? 
We  hear  that  a child  with  tonsils  indis- 
criminately removed  develops  a possible 
susceptibility  to  pharyngitis  and  bron- 
chopneumonia ; that  the  tonsil  in  some 
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way  is  necessary  to  the  body  economy, 
and,  as  the  latest  word,  tonsil  removal 
interferes  with  that  necessary  functional 
association  existing  between  the  tonsil 
and  the  ductless  glands,  the  pituitary, 
suprarenals,  generative  glands,  etc.,  caus- 
ing functional  and  sexual  disorders ; but 
all  authorities  are  agreed  that  a diseased 
tonsil  is  a menace  to  human  life,  and  if 
it  continues  to  remain  in  this  diseased 
state,  must  be  removed.  Therefore,  gen- 
tlemen, our  duty  is  clearly  defined.  A 
diseased  tonsil  must  be  removed.  An 
acute  inflammation  of  the  tonsil  should 
be  given  the  proper  treatment  and  suf- 
ficient time  to  reach  the  normal,  because 
we  have  all  seen  an  acute  attack  of  ton- 
silitis  followed  by  a complete  and  per- 
sistent cure ; but,  when  the  tonsil  inflam- 
mation is  affecting  the  general  health, 
complete  enucleation  is  imperative. 


Gynecology 

The  following  article  is  clipped  from 
the  January  issue  of  the  American  Jour- 
nal of  Surgery  and  is  from  the  pen  of 
Dr.  Walter  M.  Brickner,  editor,  on  the 
Impending  Rupture  of  a Pus  Tube : 

Accumulating  experience  has  shown 
that  rupture  of  a pysoalpinx  into  the 
free  peritoneal  cavity  is  not  as  rare  an 
accident  as  it  was  once  thought  to  be. 
Four  years  ago  we  found  ninety  cases 
recorded  in  the  literature,  and  have  since 
then  operated  upon  three  in  a general 
surgical  service.  Many  other  general 
surgeons  have  no  doubt  had  similar  ex- 
periences. That  the  lesion  is  not  more 
familiar  to  the  gynecologists  is  attribut- 
able to  the  fact  that  the  diagnosis  is 
usually  not  made  before  operation. 

The  signs  and  symptoms  are  those  of 
peritonitis  due  to  the  rupture  of  a hol- 
low viscus,  and  the  appendix  is  most  apt 
to  be  blamed.  Since  the  indication  for 
immediate  operation  is  clear  the  previous 
determination  of  the  offending  organ  is 


not  of  great  importance.  The  diagnosis 
offers  fewer  difficulties,  however,  if  the 
occasional  rupture  of  a pus  tube  is  borne 
in  mind.  In  the  presence  of  a diffuse 
peritonitis  following  an  attack  of  severe 
pain,  the  Fallopian  tube  should  be  con- 
sidered after  the  appendix,  the  gall- 
bladder, the  bowel  and  the  stomach.  Lo- 
calization of  the  pain  and  tenderness 
low  down  in  the  iliac  region,  perhaps  the 
presence  of  an  ovarian  Head  zone,  the 
history  of  gonorrhea,  of  recent  preg- 
nancy or  of  uterine  instrumentation,  are 
all  suspicious  of  tubal  disease,  which  sus- 
picions are  fortified  if  there  is  great 
tenderness  and  a mass  of  fulness  in  the 
vaginal  fornix,  especially  if  it  be  on  the 
left  side,  where  an  appendix  abscess  is 
not  likely  to  be  found.  If  the  patient 
is  known  to  have  had  a pyosalpinx,  es- 
pecially if  it  has  been  giving  such  evi- 
dence of  activity  as  repeated  attacks  of 
pain,  the  diagnosis  of  ruptured  pus-tube 
is  presumptive.  Finally,  if  a previously 
palpated  tense  tube  is  now  felt  flaccid 
or  collapsed,  the  diagnosis  may  be  made 
with  assurance. 

What  is  more  important,  however, 
than  the  differentiation  between  ruptur- 
ed tube  and  ruptured  appendix  is  the 
determination,  in  cases  of  pyosalpinx, 
under  observation,  of  impending  rup- 
ture. This,  too,  can  sometimes  be  done. 
It  is  to  be  noted  in  the  histories  of  sev- 
eral of  these  cases  that  there  were  re- 
peated attacks  of  severe  pain,  usually 
localized,  over  a period  of  several  days 
before  the  final  attack  that  marked  the 
rupture.  Just  as  these  preliminary  seiz- 
ures are  suggestive  of  a tubal  rupture  in 
a case  of  purulent  peritonitis,  so  in  a 
known  case  of  pyosalpinx  are  they  suf- 
ficiently significant,  we  believe,  or  im- 
pending rupture  to  warrant  the  aban- 
donment of  conservative  treatment  in 
favor  of  salpingectomy  or  vaginal  drain- 
age. 
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Boosts,  Knocks,  Nonsense 

Patient:  “Doctor,  you  told  me  when 
I paid  you  for  that  last  prescription  that 
if  it  was  not  good  you  would  return  my 
money.  What  about  it?” 

Doctor:  “I  am  pleased  to  advise  you. 
sir,  that  I found  your  money  perfectly 
satisfactory.  ’ ’ 


LIGHT  DIET— VERY  APPETIZING! 
AUTHOR  ESCAPED. 

Of  all  poor  grub  beneath  the  skies, 

The  poorest  is  dried  apple  pies. 

The  farmer  takes  his  knottiest  fruit, 
Onery,  wormy  and  hard  to  boot ; 

And  on  a dirty  string  it’s  strung 
Up  in  the  garret  windows  hung, 

While  there  it  serves  a roost  for  flies, 
Until  it’s  made  up  into  pies. 

Give  me  good  bread,  give  me  good  meat. 
Or  anything  that’s  fit  to  eat; 

Tramp  on  my  corns  or  tell  me  lies, 

But  don’t  pass  me  dried  apple  pies. 


A twelve-cylinder  touring  ear  came 
dashing  down  Fifth  Avenue,  violating 
all  rules  of  the  road.  At  the  wheel  was 
a man  who  looked  like  autocracy.  It 
was  very  obviously  his  new  car,  and  lie 
was  enjoying  it  alone.  The  pavement 
was  wret,  and  the  car  skidded  at  Forty- 
second  Street,  knocking  a Ford  runabout 
into  the  curb. 

Policeman  O’Flanagan  saw  the  out- 
rage and  rushed  over  to  the  offending 
driver  with  blood  in  his  eye.  “What’s 
your  name?”  said  he,  angrily. 

The  man  in  the  big  car  stood  up, 
smoothed  down  his  well-cut  coat,  and 
said  calmly  “Casey.” 

O’Flanagan  gulped  hard,  looked  at 
the  man  suspiciously,  and  asked:  “How 
do  you  spell  it  ? ” 

‘ ‘ C-a-s-e-y.  ’ ’ 

“What’s  your  first  name?” 

“Dennis.” 

0 ’Flanagan’s  face  did  a transforma- 
tion act,  and,  leaning  over,  he  said  con- 
fidentially: “Now,  what  the  hell  are  we 
going  to  do  to  that  damned  little  Ford 
for  backing  into  you  that  way?  ’Twas 
an  outrage ! ’ ’ — Everybody s. 


MADE  IN  THE  U.  S.  A. 

Wild-Eyed  Customer:  “I  want  a 

quarter’s  worth  of  carbolic  acid.” 

Clerk:  “This  is  a hardware  store; 

but  we  have — er — a fine  line  of  ropes, 
revolvers  and  razors.” — Yale  Record. 


GRATEFUL. 

The  Lady:  “Are  you  fond  of  lobster 
salad,  doctor?” 

Doctor:  “No.  I’m  not  fond  of  it, 

but  I’m  grateful  to  it.” 


THE  DOCTOR. 

He  was  a doctor,  old  and  gray, 

“One  of  the  best,”  they  said  in  his  day. 
Gave  up  life,  for  patient  and  friend, 

Of  his  virtue  there  seemed  no  end. 

He  healed  the  sick,  befriended  the  poor, 
All  were  blessed  that  left  his  door, 

His  voice  gave  courage  when  death  was 
near, 

He  soothed  distress,  he  calmed  their  fear. 

The  children  loved  to  call  his  name, 
The  parents  respected  this  man  of  fame. 
Did  I say  fame?  Well,  it  must  be, 

For  he  did  not  always  receive  his  fee. 

Our  nation  honors  men  of  fame, 

And  weave  a garland  around  their  name. 
But  the  doctor,  truest  friend  of  man, 
Seems  not  included  in  this  plan. 

No  shaft  of  granite  marks  his  bier, 

His  eulogy  was  the  poor  man’s  tear. 
But  he  has  left  upon  this  earth, 

A heritage  of  greater  worth. 

A life  devoted  to  the  race, 

Must  surely  find  in  Heaven  a place. 

A place  of  rest  with  sainted  souls, 
Secure,  as  ages  onward  roll. 

Frank  H.  Ikirt,  M.  D., 
Wheeling,  W.  Va. 


School  Teacher  (to  anxious  parent)  : 
“Your  son  is  bright,  intelligent,  and  get- 
ting along  in  everything  but  handwrit- 
ing.” 

Parent:  “That  is  all  right;  his  writ- 
ing doesn't  matter,  I am  going  to  make 
a doctor  of  him.” — Medical  Reporter. 
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IN  WAR  TIMES. 

Mrs.  Cohen  went  into  a small  hospital 
for  an  operation.  She  was  put  to  bed. 
A few  moments  later  a nurse  entered  and 
said : 

“Mrs.  Cohen,  you  are  to  have  an  op- 
eration, I must  give  you  an  enema.” 

“All  right,  go  ahead!”  said  Mrs.  Co- 
hen. And  she  did ! 

An  hour  later  an  intern  appeared  on 
the  scene,  glanced  at  the  history  sheet 
and  said : 

“Ah  ! hah  ! Mrs.  Cohen.  I see  you  are 
going  to  have  an  operation ; well,  we 
must  give  you  an  enema.” 

“All  right,  go  ahead,”  said  Mrs.  Co- 
hen. And  he  did ! 

That  night  the  night  nurse  came  in, 
glanced  at  Mrs.  Cohen,  and  said: 

“They  tell  me  you  are  going  to  be 
operated  on  in  the  morning.  If  you  don’t 
mind,  I must  give  you  your  enema.” 

“All  right,  go  ahead,”  said  Mrs.  Co- 
hen. And  she  did ! 

“In  the  morning  the  surgeon  arrived 
promptly  at  eight,  entered  the  room  and 
said  to  Mrs.  Cohen’s  special  nurse,  who 
was  now  on  duty: 

“I  shall  operate  at  nine.  Give  her  her 
enema  and  get  her  ready.”  And  she 
did ! 

At  nine  the  surgeon  was  ready,  but  no 
Mrs.  Cohen  appeared.  Inquiry  elicited 
the  information  that  Mrs.  Cohen  had 
locked  herself  in  her  room. 

The  surgeon  went  down,  knocked  on 
the  door,  and  said  : 

“Mrs.  Cohen,  Mrs.  Cohen,  may  I see 
you  ? ’ ’ 

And  the  answer  came  weakly: 

“Who  are  you,  friend  or  enema?” 


If  some  knew  how  little  they  knew, 
they  would  probably  talk  less. 


According  to  the  New  York  Evening 
Post  for  December  18,  Harold  had  just 
finished  reading  a newspaper  when  he 
turned  to  his  father  and  said:  “Pa,  I 
know  why  editors  call  themselves  ‘we’.” 
“Why?”  asked  his  father.  “So’s  the 
man  that  doesn’t  like  the  paper  will 
think  there’s  too  many  for  him  to  lick.” 


To  get  a run  for  your  money — chase 
a street  car. 


Two  Irishmen,  meeting  one  day,  were 
discussing  local  news.  “Do  you  know 
Jim  Skelley?”  asked  Pat. 

“Faith,”  said  Mike,  “an’  I do.” 
“Well,”  said  Pat,  “he  has  had  his 
appendix  taken  away  from  him.” 

“Ye  don’t  say  so?”  said  Mike;  “well, 
it  serves  him  right.  He  should  have  had 
it  in  his  wife’s  name.” 


She:  “My  husband  seems  to  be  wan- 
dering in  his  mind.” 

He:  “Well,  he  can’t  stray  far.” 


The  two  old  men,  the  “Colonel”  and 
the  “Major”  were  exchanging  hunting 
yarns  as  they  sat  in  the  shade  of  the  old 
sycamore. 

“Yes,  suh,  Majah,  may  Ah  die  right 
heah  if  All  didn’t  hit  that  theah  deah 
in  the  nose,  the  eah,  and  the  hind  foot 
with  one  bullet!” 

“Colonel,  that  was  a mos’  remarkable 
shot,  suh  ! ’ ’ 

“Majah,  it  was;  an’  since  Ah  see  you- 
all  ah  not  fully  convinced,  Ah  shall  prove 
it  by  my  black  boy  Alex.  Alex,  yo’ 
black  houn’,  ” he  called  loudly  to  an  old 
negro  working  nearby,  “come  heah!” 

“Yassah,  yassah!” 

“Ah  was  jest  tellin ’ the  Majah,  Alex, 
about  that  time  Ah  shot  a deah  in  the 
nose,  eah,  and  hind  foot  with  one  bullet. 
Yo’  remember  that  occasion,  Ah  trust?” 

The  old  man  scratched  his  head,  looked 
covertly  at  the  Colonel,  then  smiled 
broadly.  “Yassah,  yassah!  Ah  ’mem- 
bers pu’feckly,  sah.” 

“Alex,  explain  how  that  was  done.” 

“Well,  yo’  see,  Majah,  it  wuz  dis  way; 
de  deah,  de  deah — well,  de  deah  wuz 
a-layin’  on  de  groun,’  an’  he  wuz 
a-scratchin’  de  back  ob  his  eah  wid  his 
bine  foot,  an’  his  nose  wuz  riz  up  so’s 
he  could  scratch  his  eah  bettah,  an’  de 
Kun'l  done  shot,  an’  de  bullet  went 
plum’  th’o  de  nose,  de  eah,  an’  de  hine 
hoof.” 

“ Thah , Majah!”  exclaimed  the  Colon- 
el delightedly.  “What  did  Ah  tell  yo’? 
Yo’  see?” 

An  hour  later  old  Alex  said  deprecat- 
ingly  to  the  Colonel : 

“ ’Skuse  me,  Kun’l,  but  doan’  be  so 
hahd  on  me  de  nex’  time.  Dat  wuz  a 
mos’  tarnal  hard  one  to  put  togedder.” 
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Old  Mother  Berry  and  her  young 
grandson  were  on  their  way  to  town  with 
a wagon-load  of  their  farm  products, 
when  a huge  automobile  bore  down  upon 
them.  Their  horses  became  badly  fright- 
ened, and  began  to  prance  about,  where- 
upon Mother  Berry  leaped  down  and 
waved  frantically  to  the  chauffeur, 
screaming  at  the  top  of  her  voice.  The 
chauffeur  instantly  stopped  his  car  and 
offered  to  assist  in  getting  the  horses 
past. 

“That’s  all  right,”  said  the  lad,  who 
remained  composedly  at  the  horses’ 
heads.  “I  can  manage  the  horses  all 
right.  You  just  lead  grandmother  past.” 
— Everybodys. 


Book  Reviews 

Bandaging. — By  A.  D.  Whiting,  M. 
D.,  instructor  in  Surgery  at  the  Univer- 
sity of  Pennsylvania.  12  mo.  of  151 
pages,  with  117  original  illustrations. 
Philadelphia  and  London : W.  B.  Saun- 
ders Co.,  1915.  Cloth,  $1.25  net.  Phil- 
adelphia and  London. 

This  little  volume  which  the  author 
states  in  his  preface  is  intended  for  the 
beginner,  is  admirably  suited  to  the  pur- 
pose. The  illustrations  are  numerous 
and  the  various  bandages  described  use- 
ful and  practical.  The  descriptive  text 
is  lucid  and  any  beginner  with  a little 
practice  should  be  able  by  reference 
thereto  to  apply  the  bandages  in  a cor- 
rect manner.  What  to  avoid  and  how 
to  avoid  it  is  plainly  set  forth.  Any 
one  desiring  to  become  proficient  in  the 
art  of  bandaging  cannot  go  amiss  in  pur- 
chasing this  book.  The  material  and 
mechanical  execution  is  of  Saunders’ 
quality  and  is  all  there  is  to  be  desired 
in  those  lines. 


Surgical  Operations  with  Local 
Anaesthesia.— By  Arthur  E.  Hertzler, 
M.  D.  second  edition,  cloth.  Price  $3.00. 
Surgery  Publishing  Co.,  92  William  St., 
New  York. 

Information  valuable  to  the  surgeon 
as  well  as  the  general  practitioner  who 
does  occasional  minor  operations  is  to  be 
found  within  the  pages  of  this  little  book. 
The  first  edition  as  originally  conceived 


and  written,  was  in  the  interests  of  the 
general  practitioner,  but  a demand  from 
the  surgeons  for  a wider  scope  of  appli- 
cation having  been  met  with,  this  the 
second  edition  has  been  made  to  include 
a great  number  of  major  operations.  The 
technique  being  clearly  set  forth  and  the 
various  steps  of  the  operation  shown  by 
numerous  illustrations.  The  choice  of 
agents  and  their  various  combinations 
adapted  to  certain  operations  are  con- 
cisely and  plainly  discussed,  making  an 
exceedingly  practical  book  of  greater 
value  for  convenience  of  reference  than 
other  more  pretentious  books  along  these 
lines. 


Skin  and  Venereal  Diseases  (Prac- 
tical Medicine  Series,  1915,  Vol.  IX),  is 
a valuable  addition  not  only  to  the  li- 
brary of  the  specialist,  but  to  that  of  the 
general  practitioner.  The  subject  mat- 
ter is  clear  and  concise;  the  illustrations 
numerous  and  helpful.  Sections  on  the 
present-day  therapy  of  Syphilis  and  that 
on  Roentgen  ray  treatment  of  Ringworm 
of  the  scalp  are  unusually  instructive. 
The  work  contains  the  gist  of  what  is 
considered  best  in  the  newer  diagnostic 
advances  and  modern  treatment  of  Amer- 
ican and  foreign  clinicians. 

(The  Year  Book  Publishers,  Chicago. 
Price  of  this  volume,  $1.35 ; price  of  se- 
ries of  ten  volumes,  $10.00.) 


The  Clinics  op  John  B.  Murphy,  M. 
D.,  at  Mercy  Hospital,  Chicago,  Decem- 
ber, 1915.  ' Vol.  4,  No.  6.  Published 
bi-monthly  by  W.  B.  Saunders  Company, 
Philadelphia.  $8.00  per  year. 

This  is  a particularly  interesting  and 
valuable  number;  not  only  for  the  sur- 
geons alone,  but  also  for  the  men  in  Gen- 
eral Practice.  In  the  opinion  of  the  re- 
viewer, it  is  the  best  of  the  recent  issues. 
Illustrated  with  many  cuts  and  plates. 


The  Medical  Clinics  op  Chicago, 
Vol.  1,  No.  4,  January,  1916.  Published 
bi-monthly  by  W.  B.  Saunders  Com- 
pany, Philadelphia.  $8.00  per  year. 

The  high  class  of  the  previous  clinics 
is  maintained  in  this  number.  Those  in 
General  Practice  will  find  these  Medical 
Clinics  of  great  aid  in  solving  obscure 
cases. 
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DIAGNOSIS  AND  TREATMENT  OF 
RENAL  TUBERCULOSIS. 


E.  0.  Smith,  M.  D.,  Prof.  Genito-Urin- 
ary  Surgery  Medical  Dept.,  Univer- 
sity of  Cincinnati. 


(Bead  at  Annual  Meeting  of  State  Med- 
ical Association,  May,  1915.) 

What  is  known  about  tuberculosis  of 
the  kidneys  has  been  developed  almost 
entirely  during  the  last  two  decades. 
Accurate  study  of  the  pathology  of  these 
deep-seated  organs  was  impossible  before 
the  time  of  the  catheterizing  cystoscope. 
For  many  years  tubercle  bacilli  could  be 
demonstrated  in  the  urine  by  means  of 
staining  and  the  use  of  the  microscope. 
Such  information  was  of  but  little  value 
as  it  did  not  locate  the  seat  of  the  path- 
ology. This,  therefore,  remained  an  un- 
satisfactory study  until  it  was  possible  to 
inspect  the  interior  of  the  bladder  and 
to  gather  urine  from  each  kidney  sep- 
arately for  bacteriological  examination. 

FREQUENCY. 

Renal  tuberculosis  is  found  in  about 
4%  of  all  autopsies,  and  about  20%  of 
all  autopsies  made  on  subjects  that  die 
from  active  tuberculosis  elsewhere  in  the 
body.  This  indicates  that  one  in  twenty 


Subscription  $1.50  per  Year 
Single  Copies  20  Cents 


has  tuberculosis  of  the  kidney  and  that 
one  of  every  five  tuberculosis  patients 
lias  renal  tuberculosis. 

Miliary  tuberculosis  of  the  kidney  is 
more  frequent  in  childhood  or  early 
adult  life,  while  the  caseous  and  the 
caseo-cavernous  varieties  are  conditions 
of  early  and  middle  adult  life.  Excep- 
tions occur,  as  a case  of  miliary  tuber- 
culosis of  the  kidney  in  a woman  forty 
years  of  age,  and  a tuberculous  renal 
caseation  in  a girl  seventeen  years  of  age, 
recently  came  under  our  surgical  care 
within  four  days.  Miliary  tuberculosis 
of  the  kidney  is  frequently  bilateral,  es- 
pecially in  the  young.  Caseous  or  surg- 
ical tuberculosis  of  the  kidney  is  at  first 
unilateral,  but  later  both  kidneys  may  be 
involved. 

It  has  been  our  experience  to  find 
renal  tuberculosis  in  females  twice  to 
males  once. 

Demonstration  of  primary  renal  tub- 
erculosis would  be  extremely  difficult 
even  though  it  occurred  often,  for  the 
reason  that  it  would  be  the  source  from 
which  tuberculosis  were  carried  to  other 
parts  of  the  body.  Primary  renal  tub- 
erculosis would  not  cause  the  death  of 
the  individual.  Its  infrequency  was  em- 
phasized when  Albarren  could  collect 
only  five  cases  from  the  literature.  The 
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kidney  is  the  organ  of  primary  attack  in 
the  urogenital  tract  in  about  80%  of  the 

cases. 

ROUTES  OF  ENTRY. 

Tubercle  bacilli  may  be  brought  to  the 
kidney  by  one  of  three  routes : 

1.  Ascending  through  the  ureter. 

2.  Lymphatic,  from  mediastinum. 

3.  Hematogenous,  through  arterial 
blood  stream. 

1.  The  ascent  of  tubercle  bacilli  from 
the  bladder  through  the  ureter  is  not  in 
accordance  with  natural  laws  and  facts. 
It  does  seem  to  me  that  the  bacilli  would 
have  much  difficulty  in  swimming  up 
stream,  and  furthermore,  the  bladder  is 
practically  never  tuberculous  prior  to 
renal  tuberculosis,  which  has  been  dem- 
onstrated by  the  modern  methods  of  ex- 
amination and  by  the  application  of 
surgical  treatment. 

2.  Invasion  of  the  kidneys  from  the 
lymph  stream  is  practically  impossible 
as  there  are  no  afferent  lymph  vessels 
entering  the  kidney.  Brougersma  ad- 
vances the  theory  that  tuberculosis  in- 
A’olvement  of  the  mediastinal  glands  may 
cause  a retrograde  lymph  current  car- 
rying the  tubercle  bacilli  back  to  the 
kidney.  Rather  far-fetched. 

3.  The  most  plausible  route  for  the 
tubercle  bacilli  to  be  carried  to  the  kid- 
ney is  through  the  arterial  blood  stream. 

Many  pathologists  believe  that  the  pri- 
mary invasion  of  the  tubercle  bacilli 
finds  lodgment  in  some  lymph  gland  or 
glands,  such  as  the  cervical  from  the 
tonsils,  bronchial  from  the  respiratory 
apparatus,  and  post-peritoneal  from  the 
intestinal  tract.  From  these  latent  foci 
the  bacilli  are  distributed  sooner  or  later, 
in  most  cases  through  the  blood  stream, 
to  various  vital  organs. 

It  has  been  shown  that  the  normal 
kidney  removes  bacteria  from  the  blood 
stream  without  apparent  damage  to  the 
kidney  itself.  Given  an  abnormal  kid- 
ney or  some  slight  ureteral  obstruction, 
and  bacteria  passing  through  the  kidney 
are  most  liable  to  find  lodgment  in,  and 
do  serious  damage,  to  the  kidney.  Mov- 
able kidney  and  traumatism  are  pre- 
disposing factors. 

Many  investigators  believe  that  the 
glomerulus  is  the  usual  location  of  the 
onset  of  renal  tuberculosis,  as  here  the 


blood  stream  moves  very  slowly,  thus 
favoring  implantation  of  the  bacteria,  if 
any  be  present.  Wildbolz  and  Wegelin 
found  the  most  common  localization  in 
the  papillae.  Microscopically  they  found 
the  early  evidences  in  the  lateral  por- 
tions of  the  papillae.  With  this  early 
lesion  is  associated  a tuberculosis  of  the 
calyx,  particularly  noticeable  in  the 
small  recess  formed  by  the  pyramid  and 
the  calyx.  Several  of  the  specimens 
from  our  own  cases  show  destruction 
only  in  the  pyramidal  areas,  which  seem 
to  have  advanced  from  the  region  of  the 
papilla?  and  calyx  into  the  renal  body. 
Buerger  advances  the  explanation  “that 
in  chronic  renal  tuberculosis  the  bacilli 
gain  access  to  the  tissues  by  a process  of 
filtration  from  the  blood  into  the  urin- 
ary tubules.  From  these  they  reach  the 
surface  of  the  papilla?  or  calyx  recess, 
where  they  are  amassed  in  sufficient 
numbers  to  bring  about  a tuberculous 
lesion.  ’ ’ 

The  destructive  process  may  remain 
confined  to  a small  area  of  the  kidney 
for  a long  time  while  the  remaining  kid- 
ney tissue  continues  to  functionate.  The 
extent  of  the  damage  done  to  the  kid- 
ney varies  from  slight  papillary  ulcer- 
ation to  complete  destruction  of  the  kid- 
ney, leaving  a thick  walled  multilocular 
sac,  containing  nothing  but  a caseo- 
gelatinous  material  resembling  the  con- 
tents of  the  so-called  “cold  abscess” 
found  in  other  parts  of  the  body.  Tuf- 
fier  has  referred  to  this  process  as  “mas- 
sive degeneration”.  Such  a destruction 
of  the  kidney  is  associated  with  closure 
of  the  ureter. 

Mixed  infection  is  the  rule  rather  than 
the  exception,  in  long  standing  or  ad- 
vanced cases.  Streptococci,  staphylococ- 
ci, colon  bacillus  and  gonococci  are 
among  the  most  frequent  forms  of  mixed 
infection. 

SYMPTOMS  AND  DIAGNOSIS. 

Tuberculosis  of  the  kidney  is  a chronic 
disease  continuing  for  years.  Many  cas- 
es have  existed  for  from  one  to  five  years 
before  a correct  diagnosis  was  made.  The 
invasion  of  the  kidney  with  tubercle  bac- 
illi, and  the  early  destruction  of  renal 
tissue  takes  place  so  slowly,  so  insiduous- 
ly  that  no  definite  symptoms  are  pro- 
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duced,  and  the  patient  does  not  complain 
of  anything  in  particular  for  weeks  or 
months. 

When  there  is  pain,  tumor,  pyuria, 
hematuria,  tubercle  bacilli  in  the  urine 
and  cystitis,  the  changes  in  the  kidney 
are  quite  well  advanced. 

Pain  is  always  included  in  the  five 
characteristic  symptoms  of  inflammation, 
yet  it  is  more  frequent  absent  than  pres- 
ent in  a kidney  which  is  the  seat  of 
tuberculosis.  There  may  be  extensive 
destruction  of  a kidney,  still  no  tender- 
ness on  pressure,  and  no  tumor  can  be 
felt.  Renal  pain  is  due  to  internal  rath- 
er than  external  pressure.  Blocking  of 
the  ureter  either  partial  or  complete 
causes  intense  pain  from  internal  pres- 
sure. If  complete  obstruction  continues 
over  a considerable  period  of  time,  the 
renal  pain  ceases  because  the  kidney  no 
longer  secretes  urine,  hence  no  internal 
pressure.  When  a kidney  becomes  rid- 
dled with  tuberculous  abscesses  and 
there  is  perceptible  enlargement  of  the 
kidney,  the  patient  may  complain  of  both 
pain  and  tenderness. 

It  is  unfortunate  that  in  so  many  cases 
the  first  symptom  is  on  the  part  of  the 
urinary  bladder  and  this  appears  late. 
There  is  a slight  increase  of  frequency 
of  urination  during  the  day  and  later 
also  at  night.  The  patient  does  not  look 
upon  this  symptom  as  a serious  omen 
and  may  or  may  not  consult  a physician 
for  treatment.  Often  the  physician  does 
not  make  a careful  investigation  to  lo- 
cate the  cause  of  the  bladder  irritation 
and  the  patient  is  treated  empirically — 
most  frequently  with  hexamethylene- 
tetramin,  which  in  urinary  tuberculosis 
aggravates  the  vesical  symptoms.  This 
treatment  is  often  continued  for  months, 
the  patient  all  the  while  growing  grad- 
ually worse. 

When  a specimen  of  urine  from  one 
kidney  contains  pus  and  tubercle  bacilli 
the  diagnosis  is  confirmed.  Finding  tub- 
ercle bacilli  in  urine  is  not  always  an 
easy  matter.  Occasionally  we  feel  con- 
fident that  the  trouble  is  tuberculous  and 
located  in  a single  kidney,  yet  we  are 
unable  to  demonstrate  the  bacilli.  The 
per-centage  of  failures  is  about  fifteen. 
The  most  satisfactory  method  of  staining 
is  the  use  of  a saturated  aqueous  solution 


of  carbol-fuehsin  applied  to  the  smear 
on  a slide  or  cover  glass  and  heated  un- 
til it  steams  for  nearly  three  minutes. 
This  is  washed  off  with  clean  sterile 
water  and  Gabbett’s  decolorization  and 
counter  stain  applied  for  about  two  min- 
utes. The  slide  is  again  washed;  dried 
with  blotting  paper;  examined  with  the 
oil-immersion  lens  the  bacilli  appear  red 
and  in  clumps,  while  other  organisms 
and  pus  cells  are  blue.  When  pus  is 
scanty,  Loeffler’s  method  of  adding  chlo- 
roform to  the  specimen,  shake  well,  then 
centrifugalize,  is  helpful  as  the  chloro- 
form combines  with  the  tubercle  bacilli, 
rendering  them  heavy  enough  to  be  car- 
ried down.  When  there  is  excess  of  pus, 
the  use  of  antiformin  to  dissolve  the  pus 
makes  the  examination  more  accurate. 
Von  Pirquet,  Moro,  or  old  tuberculin 
tests  aid  in  diagnosing  systematic  tuber- 
culosis, but  do  not  locate  the  tuberculous 
focus  or  foci. 

An  irritable  bladder  that  persists  after 
the  ordinary  treatments  for  cystitis, 
should  be  suspected  as  being  due  to  tub- 
erculosis. 

Hematuria  appearing  for  a short  time 
at  intervals  of  weeks  or  months  is  sug- 
gestive of  renal  tuberculosis  and  acid 
urine  containing  pus  is  among  the  early 
manifestations. 

Positive  diagnosis  is  made  when  tub- 
ercle bacilli  are  found  in  the  urine  that 
is  obtained  from  the  kidneys  through 
sterile  ureteral  catheters.  Oft-times  the 
appearance  of  the  bladder  wall  as  seen 
through  the  cystoscope  suggests  renal 
tuberculosis  of  one  or  the  other  kidney. 
The  mucous  membrane  about  the  ureter- 
al orifice  corresponding  to  the  infected 
kidney,  early  shows  inflammatory  chang- 
es, with  later  marked  ulceration  and  de- 
struction of  the  mucosa.  A bladder  with 
such  a condition  is  very  sensitive  to  even 
slight  dilation  and  instrumentation, 
which  makes  cystoscopic  examination 
and  ureteral  catheterization  difficult.  By 
introducing  about  two  ounces  of  a 1% 
novocain  solution,  fifteen  minutes  before 
introducing  the  cystoscope,  the  examina- 
tion is  made  more  tolerable. 

Guinea  pig  inoculation  is  reliable,  but 
not  practical  for  the  general  practition- 
er. Tt  requires  special  equipment  and 
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takes  from  three  to  six  weeks  to  get  a 
reaction. 

The  finding  of  other  organisms  does 
not  mean  absence  of  tubercle  bacilli.  In 
fact  most  of  the  cases  are  sooner  or  later 
mixed  infections.  Acid  pyuria  that  does 
not  contain  other  organisms,  either  upon 
first  examination  or  on  culture  is  most 
suggestive  of  renal  tuberculosis. 

A badly  damaged  kidney  frequently 
produces  polyuria  while  the  normal  kid- 
ney is  excreting  urine  normal  in  char- 
acter and  quantity.  Such  a kidney  falls 
below  normal  when  the  functional  test 
is  applied. 

When  a renal  tumor  can  be  felt  in 
conjunction  with  confirmatory  urinary 
findings,  the  case  is  well  advanced.  On 
the  other  hand  there  is,  at  times,  ex- 
tensive destruction  of  a kidney  when 
neither  palpable  tumor  nor  tenderness 
is  present.  Family  history  and  tuber- 
culosis elsewhere  in  the  body  are  only 
confirmatory  evidences. 

TREATMENT. 

The  treatment  of  renal  tuberculosis 
is  surgical  as  soon  as  a positive  diagnosis 
can  be  made  and  when  it  has  been  prov- 
en that  the  other  kidney  is  not  involved. 
The  specimens  of  early  renal  tubercu- 
losis, early  from  the  standpoint  of  symp- 
toms, that  we  find  at  operation  show 
marked  evidence  of  a long  standing 
pathology.  Evidently  the  extensive 
damage  to  the  kidney  could  not  have 
taken  place  since  the  appearance  of  the 
first  symptoms.  Apparent  spontaneous 
cures  have  been  noted,  but  no  authentic 
cases  are  to  be  found.  It  is  true  that 
some  of  these  patients  have  remissions 
of  symptoms  for  a period  of  one  or  more 
years  and  are  almost  free  from  urinary 
symptoms  during  that  time.  Later,  the 
symptoms  return  and  the  kidney  will 
show  at  operation  or  autopsy  areas  that 
have  been  destroyed  by  an  earlier  in- 
volvement and  other  areas  undergoing 
active  tuberculous  degeneration. 

Intermittent  hemorrhage  from  a kid- 
ney is  very  suggestive  of  tuberculosis, 
after  malaria  has  been  ruled  out  by  the 
administration  of  quinine  and  arsenic. 
Such  a kidney  should  be  removed  if  the 
hemorrhages  persistently  recur.  Even 
in  many  of  these  cases  there  will  be 
found  advanced  tuberculosis. 


By  surgical  treatment,  previously 
mentioned,  is  meant  complete  nephrec- 
tomy without  incising  the  kidney.  A 
two  stage  operation  should  never  be  done 
for  renal  tuberculosis  unless  there  is  a 
perinephritic  abscess  which  should  be 
drained.  Great  care  must  be  exercised 
to  prevent  soiling  of  the  wound  with 
the  renal  or  ureteral  tuberculosis  con- 
tents. Tf  the  ureter  is  divided  by  the 
use  of  the  actual  cautery,  soiling  is  less 
liable  to  occur.  Formerly  the  ureter 
was  removed  as  far  down  as  possible, 
which  procedure  was  often  followed  by 
a deep  persistent  fistula,  often  urinary 
in  character.  The  back  flow  of  urine 
from  the  bladder  is  favored  through  a 
tuberculous  ureter  because  of  the  ul- 
ceration about  the  ureteral  orifice  and 
destruction  of  the  ureteral  sphincter. 
After  severing  the  ureter  near  the  pel- 
vis it  is  injected  with  carbolic  acid,  and 
sutured  into  the  angle  of  the  incision 
flush  with  the  skin.  After  adopting  this 
method  we  found  there  were  fewer 
wounds  infected  and  the  patients  were 
spared  the  annoyance  of  the  care  nec- 
essary to  close  a gaping  tuberculous 
wound  which  sometimes  developed. 

Let  us  not  assume,  from  what  has  been 
said  thus  far,  that  removal  of  a tuber- 
culous kidney  always  cures  these  pa- 
tients. Many  of  them  have  other  foci, 
though  not  active  at  the  time  of  the 
nephrectomy,  which  become  active  later. 
Furthermore,  just  as  the  vesical  symp- 
toms were  the  most  distressing  before 
operation,  they  will  continue  to  be  very 
aggravating  for  a long  time  after  oper- 
ation. Instillation  of  10%  iodoform  in 
liquid  albolene  into  the  bladder  every 
two  to  three  days,  or  daily  irrigation 
with  bichloride  of  mercury,  1-15000,  or 
1 to  8000  makes  the  patient  more  com- 
fortable and  hastens  recovery. 

It  is  self-evident  that  the  sooner  the 
kidney  can  be  removed,  the  less  damage 
there  has  been  to  the  vesical  mucosa 
and  proportionately  less  troublesome 
will  be  the  bladder  symptoms  after  op- 
eration. In  addition  to  the  surgical 
treatment  these  patients  must  be  given 
the  benefit  to  be  derived  from  good  air 
and  good  food. 

In  conclusion:  The  points  to  be  em- 

phasized are: 
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1.  That  frequent  persistent  micturi- 
tion is  very  often  the  earliest  symptom 
of  renal  tuberculosis. 

2.  That  intermittent  renal  hemorr- 
hages are  frequently  of  tuberculous  orig- 
in. 

3.  That  acid  urine  containing  leuco- 
cytes, but  does  not  grow  bacterial  colon- 
ies in  ordinary  culture  medium  is  almost 
always  due  to  renal  tuberculosis. 

4.  That  repeated  search  for  the  tub- 
ercle bacilli  and  even  tuberculin  reaction 
tests  are  necessary  in  many  cases  to  es- 
tablish a diagnosis. 

5.  That  having  verified  the  diagnosis 
and  determined  which  kidney  is  in 
trouble,  the  treatment  is  nephrectomy 
and  the  earlier  the  better  for  the  pa- 
tient. 


WHAT  THE  MEDICAL  SOCIETY 
MEANS  TO  THE  MEDICAL  PRO- 
FESSION AND  WHAT  SHOULD 
BE  THE  ATTITUDE  OF  THE 
PHYSICIAN  TO  THE  SOCIETY. 


(Read  before  the  Monongalia  County 
Medical  Society,  Feb.  15,  17916.)  C.  0. 
Henry,  Fairmont. 


When  your  committee  requested  me 
to  prepare  a paper  for  this  society,  I 
was,  for  a time,  at  a loss  to  decide  on  a 
subject  which  would  be  of  interest  to 
you. 

After  consulting  some  of  my  col- 
leagues, it  was  decided  that  any  subject 
which  would  serve  to  arouse  physicians 
to  a sense  of  their  duty  to  the  profes- 
sion and  to  the  community  they  serve, 
would  be  of  interest. 

Before  entering  into  the  subject-mat- 
ter of  my  paper  I desire  to  thank  you 
for  this  honor.  I feel  that  it  is  an  honor 
to  appear  before  this  society  as  your 
invited  guest  and  to  bring  to  you  greet- 
ings from  our  state  and  national  organ- 
izations and  to  extend  to  you  the  warm 
hand  of  fellowship  of  the  Marion  Coun- 
ty Medical  Society. 

If  my  few  remarks  this  evening  meas- 
ure up  to  the  purpose  for  which  they 
were  designed,  the  Monongalia  County 
Medical  Society  will  become  an  exemp- 
lary professional  brotherhood.  With  the 


environment  of  a state  university,  a 
“class  A”  medical  school,  with  modern 
laboratory  facilities,  high  class  teachers, 
and  best  of  all,  an  efficient  modern  hos- 
pital. 

With  these  advantages  at  hand,  all 
that  is  required  to  make  Morgantown 
the  fountain  head  for  medical  know- 
ledge and  the  Monongalia  County  Med- 
ical Society  the  banner  medical  organ- 
ization of  West  Virginia,  is  co-operation 
on  the  part  of  physicians.  I speak  from 
experience.  I have  been  actively  en- 
gaged in  the  practice  of  medicine  for 
about  thirty  years.  I have  attended 
nearly  every  meeting  of  the  West  Vir- 
ginia State  Medical  Association  and  am 
usually  found  present  at  the  meeting  of 
our  county  society.  I have  been  honored 
with  the  Presidency  of  our  state  organ- 
ization, and  while  I feel  that  it  was  the 
greatest  honor  I ever  had  conferred  on 
me,  I realize  that  the  county  society  is 
of  first  importance  to  the  physician. 

I have  been  observant  of  the  steady 
growth  of  our  state  society  throughout 
my  professional  career.  I have  seen  it 
rise  from  an  insignificant  formality  to 
the  rank  of  power  and  influence  which 
asserts  itself  boldly  in  all  matters  per- 
taining to  health  and  sanitation,  as  well 
as  the  rights  of  the  profession. 

It  was  a wise  move  when  the  county 
society  was  made  the  unit  of  the  state 
and  national  organizations. 

By  this  affiliation  the  benefits  and 
protection  incident  to  membership  in 
the  county  society  are  increased  to  an 
incalculable  degree,  as  the  subordinate 
body  may  call  upon  the  parent  organ- 
izations for  assistance  at  any  time  such 
assistance  is  needed.  As  for  instance, 
private  actions  for  alleged  mal-practice, 
threatened  spurious  legislation,  illegal 
practice,  etc. 

In  order  to  realize  more  fully  the  ad- 
vantages to  be  gained  by  organization 
and  professional  co-operation,  it  is  only 
necessary  to  refresh  our  minds  on  some 
of  the  achievements  of  our  own  West 
Virginia  State  Medical  Association 
which  have  taken  place  within  the  mem- 
ory of  nearly,  or  perhaps  all  of  those 
who  are  here  tonight? 

First,  it  was  instrumental  in  passing 
a law  creating  a State  Board  of  Health, 
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which  for  some  time  did  not  wield  much 
power,  and  the  progress  made  was  slow, 
but  now  we  have  a board  supplemented 
with  a Commissioner  of  Health  and  an 
appropriation  sufficient  to  protect  the 
health  and  general  welfare  of  the  citi- 
zens of  the  state,  and  to  protect  the  legit- 
imate practitioner  and  the  public  against 
the  invasion  of  charlatans  and  quacks. 

In  selecting  this  subject  I had  in  view 
a number  of  objects.  First,  being  to 
keep  well  within  the  limits  of  my  own 
personal  experience.  Secondly,  I felt 
that  I would  fall  short  the  mark,  and 
thus  prove  wearisome,  if  I attempted  to 
elaborate  some  scientific  subject  with  but 
a text-book  knowledge  of  it. 

And,  lastly,  I do  not  believe  the  med- 
ical profession  of  Monongalia  County  is 
as  much  in  need  of  scientific  instructions 
as  they  are  of  a friendly  reprimand, 
such  as  I am  about  to  bring  forth. 

As  soon  as  1 tell  you  a few  more  of 
the  great  and  good  things  medical  or- 
ganization and  co-operation  have  done 
in  this  state,  1 will  tell  you  wdiat  can 
yet  be  done  to  advance  the  interests  of 
the  profession,  and  elevate  its  standing 
in  public  sentiment. 

It  was  through  the  efforts  of  the  state 
society  that  a first  class  laboratory  was 
established  at  the  university. 

Our  lawr  governing  the  practice  of 
medicine,  which  is  regarded  as  one  of 
the  very  best,  owes  its  existence  to  the 
same  efficient  body.  The  prohibition  law, 
which  we  are  now  enjoying  obtained  its 
strongest  arguments  from  resolutions 
passed  at  Clarksburg  and  Webster 
Springs  by  our  state  association  declar- 
ing that  alcohol  was  not  necessary  as  an 
internal  remedy. 

T could  go  on  almost  indefinitely  nar- 
rating progressive  achievements  of  or- 
ganized medicine,  but  feel  content  to 
leave  the  question  of  your  duty  to  the 
society  with  you  to  decide. 

If  there  is  one  physician  in  Mononga- 
lia County  who  for  any  reason  has  not 
availed  himself  of  the  exceptional  oppor- 
tunities which  have  been  shown  are  eas- 
ily within  his  reach,  and  who  does  not 
hold  membership  in  the  County,  State 
and  National  medical  organizations,  I 
want  to  urge  him  to  at  once  throw  off 
the  mantle  of  Rip  Van  Winkle  and  join 


the  County  Society;  attend  it  regularly 
until  the  meeting  of  the  State  Associa- 
tion in  Wheeling;  then  go  to  Wheeling 
and  see  what  the  leading  lights  of  the 
profession  of  West  Virginia  are  doing 
and  I will  venture  the  assertion  that  he 
will  live  and  die  a faithful,  zealous  mem- 
ber of  some  county  medical  society. 

Right  at  this  moment  by  reason  of  the 
great  European  war  every  loyal  Ameri- 
can citizen  is  stirred  on  the  matter  of 
preparedness  and  organization  and 
there  is  no  place  but  ostracism  for  the 
hyphenated  American. 

Should  we,  as  the  organized  repre- 
sentatives of  medical  preparedness,  go 
to  this  extreme  with  those  of  our  pro- 
fession who  have  for  years  been  fostered 
and  protected  by  our  organized  efforts 
against  the  unjust  competition  of  char- 
latans and  quacks,  and  who  have  en- 
joyed the  full  benefits  of  our  medical 
defense  feature? 

The  time-ridden  excuse  that  some  one 
who  belongs  to  the  society  is  unethical, 
unprofessional  or  has  mistreated  you  is 
too  flimsy  for  consideration. 

If  you  are  jealous,  envious  or  have  a 
dislike  for  some  member  of  our  county 
society,  and  stay  out  on  that  account, 
your  judgment  would  compare  favor- 
ably with  a certain  railroader  who  lives 
in  Cumberland,  Md.  This  man  was 
asked  to  join  the  B.  & 0.  Y.  M.  C.  A. 
He  replied  that  lie  would  not  join  any 
organization  admitting  negroes  to  mem- 
bership. He  was  then  asked  if  he  did 
not  want  to  go  to  heaven?  He  said  he 
did.  When  he  was  told  that  there  would 
likely  be  negroes  in  heaven.  Then  said 
he,  “I  want  to  go  to  hell,”  but  was 
quickly  informed  that  negroes  in  hell 
was  a dead  sure  thing.  He  joined  the 
Y.  M.  C.  A. 

There  are  three  factors  which  enter 
into  a medical  career,  viz:  Jealousy, 

Prejudice,  Envy.  An  obscure  English 
writer  calls  prejudice,  “The  child  of 
ignorance”;  another  says,  “Ignorance 
is  the  father  of  prejudice  and  obstinan- 
cy  is  its  mother.” 

Prejudice  renders  a man  blind  to  his 
own  faults,  and  magnifies  the  little  short 
comings  of  others  into  acts  of  injustice. 

Local  pride  alone  should  be  sufficient 
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to  stimulate  concerted  action  on  the  part 
of  the  professional. 

Just  think:  You  have  a medical 

school  to  which  young  men  and  women 
from  all  parts  of  the  country  come  for 
instruction  in  the  science  of  medicine. 
Is  it  not  justice  to  them  that  your  med- 
ical society  should  measure  up  to  the 
highest  standards  of  professional  ethics, 
dignity  and  scientific  relations? 

Your  beautiful  little  city,  since  my 
earliest  recollection,  has  enjoyed  an  en- 
viable reputation  for  morality  and  good 
citizenship.  What  will  be  the  impres- 
sion upon  students  and  visitors  to  your 
city  who  are  interested  in  medical  edu- 
cation if  they  find  the  County  Medical 
Society  is  not  in  keeping  with  the  pro- 
gress of  your  school  and  city?  The  an- 
swer is  easy.  Lack  of*  co-operation  on 
the  part  of  the  profession. 

I trust  you  will  not  regard  my  re- 
marks as  harsh  or  vindictive,  while  on 
the  other  hand  I desire  to  be  under- 
stood. Like  Paul  speaking  to  Agrippa. 
I don’t  preach  one  thing  and  practice 
another.  I am  an  advocate  for  organ- 
ization. 

I recommend  it  to  you  tonight.  By 
assembling  yourselves  together  at  fre- 
quent intervals  with  the  view  of  re- 
ceiving and  imparting  knowledge  per 
taining  to  your  daily  work,  is  bound  to 
bring  results  of  inestimable  value  to  the 
physicians  who  attend  the  meeting  and 
still  greater  benefits  to  the  people  they 
serve.  I hope  it  will  be  the  pleasure  of 
the  profession  of  Monongalia  County  to 
act  on  the  suggestions  I have  made  to- 
night, and  that  this  society  will  attain 
the  distinction  I have  predicted.  Start 
anew  tonight.  Forget  and  forgive  all 
past  differences,  and  exercise  charity  for 
the  frailties  and  short-comings  of  your 
fellow  physician.  We  brought  nothing 
into  this  world  and  we  can  take  nothing 
out  of  it.  We  are  in  it  but  a very  short 
time.  We  can’t  control  all  of  it  while 
we  are  here.  Let  us  be  at  peace  with 
all  mankind,  and  more  especially  with 
those  of  our  own  profession. 

Let  us  take  for  our  motto  the  thrilling 
words  of  Kipling  laid  down  in  his  “Law 
Of  the  Jungle”. 

Now  this  is  the  law  of  the  jungle, 

As  old  and  true  as  the  sky, 


And  the  wolf  that  shall  keep  it  shall 
prosper, 

But  the  wolf  that  shall  break  it  shall 
die. 

As*  the  creeper  that  girdles  the  tree 
trunk, 

The  law  runneth  forward  and  back, 
For  the  strength  of  the  pack  is  the  wolf 
And  the  strength  of  the  wolf  is  the 
pack. 


REPORT  OF  A PATIENT  WITH 
PRESSURE  ON  SPINAL  CORD. 


Irving  J.  Spear,  Baltimore,  Md. 


(Read  before  Harrison  County  Medical 
Society,  January  27,  1916,  by  Dr. 

Kornman.) 

Name : L.  H.  White  female ; age 

twenty-six,  house  work. 

Complaint : Inability  to  use  lower  ex- 
tremities, loss  of  bowel  and  bladder 
control,  and  loss  of  sensation  in  lower 
extremities  and  part  of  body. 

Duration  : As  obtained  from  patient, 
about  six  months,  as  obtained  from  hus- 
band, that  for  nearly  eight  years  pa- 
tient has  had  difficulty  in  walking. 

Course : Gradually  getting  wTorse. 

Family  history : Patient  has  one 

brother  who  has  pulmonary  tuberculo- 
sis. Mother-in-law  also  probably  has  pul- 
monary tuberculosis.  Husband  healthy. 
One  child  died  with  pneumonia. 

Hereditary  or  familial  diseases,  ma- 
lignant growths,  insanity,  etc.,  absolute- 
ly negative. 

Past  history:  Always  healthy,  mar- 

ried eight  years;  no  bad  habits  or  his- 
tory of  venereal  diseases. 

Present  illness : Husband  says  that 

for  about  eight  years,  which  is  the  length 
of  time  that  he  has  known  his  wife,  she 
would  readily  tire,  and  not  be  able  to 
walk  more  than  a half  mile  without  rest- 
ing. About  seven  months  ago,  two 
weeks  after  the  birth  of  her  child,  upon 
attempting  to  get  out  of  bed,  felt  very 
weak  in  her  knees.  This  weakness  in- 
creased until  in  a very  short  time  she 
was  unable  to  walk.  In  a few  days, 
however,  she  again  was  able  to  walk, 
but  the  weakness  continued  until  early 
in  November  of  this  year,  while  working 
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her  knees  suddenly  gave  way  and  since 
that  time  she  has  been  unable  to  walk. 
During  October  she  discovered  that  she 
could  no  longer  control  the  bowel  or 
bladder.  These  organs  would  empty 
themselves  at  irregular  intervals  with- 
out her  knowledge.  For  several  months 
she  has  noticed  that  her  lower  extremi- 
ties and  trunk  feel  numb,  and  there  was 
a burning  sensation  in  them,  but  no 
acute  pain.  The  numbness  soon  became 
more  marked  and  extended  further  up 
her  body.  At  the  present  time  the  pa- 
tient is  very  weak  in  both  lower  extremi- 
ties; does  not  control  the  bowel  or  blad- 
der, and  has  no  feeling  on  the  trunk  or 
lower  extremities.  At  times  there  are 
muscular  contractions  which  move  • the 
lower  extremities  which  occur  inconsist- 
ently. 

Physical  examination : Patient  is  a 
very  well  developed,  well  nourished 
white  woman.  At  time  of  examination 
does  not  seem  to  be  suffering  any  pain. 
A very  careful  examination  of  the  head, 
neck,  chest,  abdomen,  etc.,  yield  absolute 
negative  results.  The  lungs  were  care- 
fully examined  and  were  found  to  be 
negative.  Mental  examination  shows  all 
functions  to  be  normal. 

Nervous  examination : Examination 

of  the  cranial  nerves  yields  negative  re- 
sults. Examination  of  the  upper  ex- 
tremities yields  negative  results.  Ex- 
amination of  the  trunk  and  lower  ex- 
tremities, Motor  Functions : There  is 

some  weakness  of  the  voluntary  move- 
ments of  the  intercostal  muscles,  abdom- 
inal muscles,  and  of  all  of  the  muscles 
of  the  lower  extremities.  The  weakness 
which  exists  is  of  a spastic  nature.  There 
are  no  atrophies  or  hypertrophies.  Deep 
reflexes,  marked  increase  of  the  patellar 
reflex,  tendo  Achilles  reflex ; ankle  clonus 
is  present.  Babinski  sign  is  present  on 
both  sides. 

Superficial  reflexes : Abdominal  lost ; 
mild  plantar  stimulation  does  not  pro- 
duce a reflex,  but  severe  plantar  stimu- 
lants produce  retraction  reflex. 

Bowel  and  Bladder  reflexes : The  pa- 
tient is  no  longer  able  to  voluntarily  con- 
trol those  organs,  but  at  irregular  in- 
tervals they  exacuate  their  contents. 

Gait : With  assistance  the  patient  can 
walk,  but  the  gait  is  very  spastic,  and 


there  is  a tendency  for  the  legs  to  cross. 

Sensory  Functions : At  the  first  ex- 

amination there  was  complete  loss  of  all 
forms  of  sensation,  both  anteriorly,  and 
posteriorly,  below  a line  corresponding 
to  the  distribution  of  the  fifth  dorsal 
segment,  which  corresponds  to  a line 
drawn  around  the  body  from  about  the 
level  of  the  fifth  dorsal  spine  posterior- 
ly, to  below  the  mammary  glands,  an- 
teriorly. Above  this  line  for  a distance 
of  about  four  inches  sensation  is  per- 
ceived with  difficulty,  and  above  this 
area  there  is  a small  area  in  which  the 
patient  is  hyperasthetic. 

There  are  no  vasomotor,  trophic  or 
secretory  disturbances. 

Clinical  examination:  Urine  negative. 
Blood  pressure,  Sys.  142,  Dys.  96. 

Wasserman  examination  : Blood  neg- 

ative. Spinal  fluid  negative. 

Blood  examination  : Leukocyte  count 

6400.  Red  cell  count  R.  B.  C.  4180000. 
Hymn.  75% ; differential  count,  Polys. 
66%,  small  28%,  large  3%,  Eosins, 
3%. 

Tuberculin:  Von  Pirquet  reaction 

negative. 

Examination  of  spine : Slight  angle 

at  the  sixth  and  seventh  cervical  verte- 
bras, at  the  fourth  and  fifth  dorsal  ver- 
tebra?, and  at  the  twelfth  dorsal  verte- 
bra?. 

X-ray  of  spine  negative  with  the  fol- 
lowing exceptions : Porosity  of  the  cerv- 
ical transverse  portions.  Apparently  a 
lesion  of  the  lower  portion  of  the  body 
of  the  fifth  cervical  vertebrae. 

Eye  examination : Optic  atrophy  of 

right  side,  very  likely  due  to  an  embolus 
of  the  central  artery;  pupils  unequal 
but  active  to  light  accommodation. 

The  patient  was  kept  in  bed  for  about 
ten  days,  and  examination  made  at  fre- 
quent intervals ; it  was  discovered  that 
after  a few  days  rest,  there  was  some 
return  of  sensation  on  the  left  side  of 
the  trunk,  and  left  lower  extremity.  This 
was  definitely  present,  and  the  patient 
was  able  to  localize.  To  summarize  the 
findings,  we  have  a patient  in  whom 
there  was  a gradual  progress  of  symp- 
toms which  may  have  been  of  several 
years  duration.  Began  with  weakness 
in  the  lower  extremities  to  which  there 
was  gradually  added  loss  of  control  of 
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bowel  and  bladder,  and  loss  of  sensa- 
tion, and  in  whom  there  seems  to  have 
been  an  absence  of  pain. 

At  the  time  of  examination  there  was 
complete  loss  of  sensation  below  the  dis- 
tribution of  the  fifth  dorsal  spinal  seg- 
ment, and  spastic  weakness  of  the  lower 
extremities.  The  loss  of  sensation,  in- 
volving all  qualities  of  sensation;  (pain, 
temperature,  tactile  and  muscle  sensa- 
tion.) 

Wasserman  examination : Negative. 

Urinary  examination : Negative. 

Differential  blood  count  shows  an  in- 
crease of  the  small  mono-nusclear  ele- 
ments. 

X-ray  examinations  shows  an  appar- 
ent lesion  of  the  fifth  cervical  vertebrae, 
etc.  After  several  days  rest  there  was 
an  apparent  improvement  in  the  symp- 
toms. In  diagnosing  such  a case,  one 
would  first  determine  the  location  of  the 
lesion,  and  then  its  character.  The  lesion 
in  this  case  is  readily  located,  as  affect- 
ing the  spinal  cord  and  not  the  brain  or 
peripheral  nerves,  by  the  distribution 
and  character  of  the  symptoms. 

The  symptoms  being  bilateral  and  be- 
low a line  on  the  trunk,  accompanied  by 
increase  of  the  reflexes,  etc.  Cerebral 
lesion  usually  affecting  only  half  of  the 
body,  and  being  accompanied  generally 
by  other  symptoms,  pointing  to  brain 
involvement ; lesion  of  the  peripheral 
nerves,  generally  affecting  the  distal  por- 
tions of  all  four  extremities,  there  is  us- 
ually a loss  of  the  deep  reflex  and  the 
trunk  is  rarely  affected.  The  rectal  and 
vesicle  reflexes  are  practically  never  af- 
fected. Having  determined  that  the  le- 
sion has  affected  the  spinal  cord,  it  then 
becomes  necessary  to  determine  its  char- 
acter; from  the  fact  that  both  motion 
and  sensation  were  affected,  it  wras  read- 
ily determined  that  the  lesion  was  a dif- 
fuse one ; that  is  involving  the  entire 
cord,  and  not  limited  to  tracts,  or  gray 
matter;  then  from  the  fact  that  the 
symptoms  came  on  gradually  one  could 
exclude  an  acute  inflammatory  disease 
of  the  spinal  cord,  or  a vascular  disease 
such  as  a rupture  or  occlusion  of  a ves- 
sel. With  these  two  conditions  excluded 
there  only  remain  three  other  possible 
diffuse  diseases  which  could  affect  the 
cord;  a new  growth,  disease  of  the  bony 


structure  with  pressure  on  the  cord,  and 
syphillis. 

After  a careful  consideration  of  the 
history  of  the  negative  Wasserman  ex- 
amination of  the  blood  and  spinal  fluid, 
I thought  that  syphilis  could  be  exclud- 
ed. At  the  present  time  the  diagnosis 
rests  between  the  tubercular  disease  of 
the  vertebral  bodies,  with  a subsequent 
compression  of  the  cord  and  a tumor  of 
the  cord.  The  location  of  the  pressure 
is  at  about  the  third  dorsal  segment, 
perhaps  a little  higher.  This  segment  is 
situated  about  opposite  the  spinous  por- 
tion of  the  seventh  cervical  vertebrae. 
The  exact  location  being  made  by  the 
height  of  the  sensory  disturbances.  The 
differential  blood  count ; the  X-ray  re- 
port ; the  fact  that  there  is  a slight  even- 
ing rise  in  the  temperature,  and  the  fact 
that  there  is  a slight  improvement  of  the 
symptoms  upon  resting  is  in  favor  of  the 
diagnosis  of  a tubercular  disease  of  the 
spinal  column,  rather  than  a tumor  of 
the  spinal  cord.  For  a fewr  weeks  this 
patient  will  be  placed  in  a plaster  cast, 
and  her  entire  spine  immobilized.  She 
will  be  carefully  watched,  and  if  there 
is  a marked  improvement  in  her  symp- 
toms, this  treatment  will  be  continued, 
otherwise  an  exploratory  operation  will 
be  performed. 

I hope  at  a subsequent  meeting  to  be 
able  to  inform  you  of  the  progress  of 
this  case. 


EXOPHTHALMIC  GOITER,  THE 
NECESSITY  OF  THE  RECOGNI- 
TION AND  TREATMENT  OF  THE 
RUDIMENTARY  CASES. 


N.  P.  Yeardley,  M.  D. 
Parkersburg,  W.  Va. 


The  purpose  of  this  discoursive  com- 
munication is  to  direct  attention  to  cer- 
tain phases  of  a disease  which  may  be 
considered  as  having  some  theoretic  in- 
terest and  practico-therapeutic  applica- 
tion. One  is  inclined  to  believe  that 
Graves  disease  is  sufficiently  prevalent 
through  West  Virginia,  by  the  cases  one 
sees  coming  from  different  parts  of  the 
state;  as  to  merit  because  of  the  attend- 
ant functional  and  structural  modifica- 
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tions  more  consideration  than  is  appar- 
ent at  present  writing. 

At  Parkersburg  and  environs  exoph- 
thalmic goiter  is  endemic  and  the  mani- 
festations of  this  affection  comprise  a 
large  proportion  of  the  complaints  of  the 
female  which  the  physician  is  called  on 
to  treat.  The  writer  has  been  observing 
this  condition  with  particular  interest 
for  the  past  three  years  and  it  is  sur- 
prising the  number  of  cases  to  be  found. 
One  thousand  would  probably  be  a mod- 
est estimate  of  the  number  of  cases  that 
exist  here.  How  widely  it  is  distributed 
elsewhere  one  is  unable  to  say,  but  that 
it  is  more  extensive  than  commonly  real- 
ized, is  a safe  assumption. 

The  characteristics  of  Graves  as  the 
writer  has  seen  it  are:  (a)  Nearly  all 

cases  are  of  the  rudimentary  form,  or 
forme  fruste  so  called,  and  remain  so 
throughout  the  course  of  the  disease. 

(b)  Although  the  goiter  is  very  incon- 
spicuous ; the  results  of  the  intoxication 
from  the  hyperthyreosis  are  varied  and 
often  quite  prominent.  This  phase  of 
Graves  can  hardly  be  too  strongly  em- 
phasized for  the  nervous,  vascular,  mus- 
cular and  other  systems  are  continually 
poisoned  by  the  “quantitatively  and 
qualitatively  altered  thyroid  secretion.” 
(Eulenburg).  All  cases  show  the  results 
of  this  intoxication  to  some  degree  and 
the  writer  has  observed  cases  where  al- 
most complete  invalidism  was  so  caused, 
extending  over  years,  at  the  same  time 
the  goiter  remaining  quite  small. 

Mostly  the  goiter  is  unrecognized  by 
the  patient  and  hardly  ever  are  symp- 
toms associated  with  the  condition,  in 
consequence  of  which,  the  goiteric  rare- 
ly presents  herself  for  treatment  for  the 
goiter,  per  se,  but  is  only  seen  when  a 
prominent  symptom  becomes  annoying; 
hence  arises  the  necessity  that  the  phy- 
sician have  this  disease  in  mind,  and  in- 
stitute a search  for  the  objective  signs, 
if  a proper  diagnosis  is  to  be  made  and 
the  patient  receive  the  benefit  of  casual 
treatment. 

In  considering  the  secretory  disorders 
of  the  thyroid  gland,  some  writers  refer 
to  hyperthyroidism  and  the  rudiment- 
ary form  of  exophthalmic  goiter  as 
though  there  occurred  a permutation 
from  the  former  to  the  latter;  the  writer 


believes  and  it  is  to  be  so  taken  for  the 
purpose  of  this  article:  that  hyperthy- 
roidism is  an  entity,  sui  generis,  as  is 
likewise  mutatis  mutandis,  exophthalmic 
goiter. 

In  what  follows,  no  attempt  will  be 
made  to  present  a complete  exposition 
of  the  subject,  but  merely  to  dwell  upon 
certain  interesting  phases  of  clinical  sig- 
nificance. 

Worthy  of  note  are  the  indefinite  ner- 
vous syndromes  which  often  precede  the 
appearance  of  the  goiter,  attacks  of  ner- 
vous prostration,  neurasthenia,  psychas- 
thenia ; usually  accompanied  by  loss  of 
weight.  These  may  be  in  evidence  two 
or  three  years  before  a diagnosis  can  be 
made  from  the  physical  signs  and  are 
sometimes  of  such  intensity  as  to  in- 
capacitate to  the  extent  that  prolonged 
interruptions  occur  in  the  work  or  school 
life  of  the  individual ; so  when  nervous 
breakdown  sets  in,  either  in  a young 
girl  of  school  age  or  in  a more  mature 
female,  she  should  be  watched  carefully 
for  the  development  of  Graves.  When 
the  goiter  becomes  manifest  the  nervous 
symptoms  usually  increase  in  severity. 
There  is  an  increased  oxygen  intake  and 
rapid  metabolism  with  a resultant  in- 
creased combustion  of  the  tissues.  This 
is  seen  particularly  in  reference  to  the 
fat,  hence  the  states  of  hyponutrition  in 
cases  of  long  standing  and  the  rapid 
loss  in  weight  during  an  exacerbation 
and  in  the  incipiency.  One  has  seen  in 
corpulent  women  a decrease  of  thirty- 
five  pounds  in  four  months. 

A phenomenon  of  importance  from  a 
differentio-diagnostic  standpoint,  is  the 
presence  of  rales  in  the  lungs ; this  is 
frequently  observed,  may  give  rise  to  an 
erroneous  diagnosis  of  pulmonary  tub- 
erculosis ; particularly  when  accompan- 
ied by  loss  in  weight,  chest  pains  and  a 
degree  or  so  elevation  of  temperature. 

Disorders  of  menstrual  and  generative 
functions  are  very  conspicuous  in  Graves 
disease  and  may  be  regarded  as  sub- 
stantive affections  or  attributed  to  mod- 
erate malpositions  or  inconsequential 
lesions  when  these  are  present.  While 
somewhat  irrelevant  to  the  subject,  a few 
generalities  suggest  themselves  in  this 
connection : A comprehensive  evalua- 

tion of  the  manifestations  arising  from 
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the  generative  organs  in  exophthalmic 
goiter  accentuates  the  role  played  by 
constitutional  diseases  in  general  as  in- 
citants  of  symptoms  on  the  part  of  these 
organs ; also,  the  impression  is  gained 
that  the  mere  co-existence  of  lesions  and 
symptoms,  unsupported  by  other  find- 
ing, is  insufficient  reason  to  establish  the 
former  as  cause,  the  latter  effect ; for 
since  woman  possesses  other  organs,  ev- 
en beside  the  appendix  and  gall  bladder, 
and  the  simultaneous  existence  of  other 
disorders  can  be  admitted  as  a possibil- 
ity, and  since  the  combination  and  in- 
teraction of  causes  must  be  reckoned 
with  in  dealing  with  these,  as  with  all 
other  natural  phenomena : it  is  evident 
that  a careful  differentiation  is  desir- 
able. The  substance  of  the  antecedent 
propositions,  the  value  of  rest  as  a mod- 
ality in  disease  in  general  and  some  dis- 
eases in  particular;  offers  a possible  ex- 
planation for  the  lack  of  results  on  one 
hand  and  the  slight  improvement  on  the 
other  which  follow  ill-conceived  surgical 
procedures.  Dysmenorrhea  is  some- 
times present  in  early  cases.  Uterine 
hemorrhage  is  a common  manifestation 
and  is  seen  in  different  circumstances. 
Menorrhagia  is  seen  consistently  and  is 
sometimes  very  pronounced ; it  may  per- 
sist for  thirty  days  or  more.  Menstru- 
ation is  usually  irregular  and  combined 
with  menorrhagia  beginning  by  the  pas- 
sage of  blood  clots  suggests  early  abor- 
tion. Continuous  hemorrhage  following 
labor  and  abortion  raises  troublesome 
complications  and  suggests  retained  se- 
cundines. 

The  symptoms  of  Graves  intensify 
after  marriage,  particularly  after  the 
process  of  gestation,  when  spontaneous 
abortion  and  premature  labor  develop 
as  sequela?  of  the  intoxication  and  may 
become  habitual.  In  one  case  seen  by 
the  writer  this  occurred  six  times  in  two 
years  and  eight  months ; three  or  four 
in  succession  is  not  unusual.  The  altered 
blood  content  and  the  dilated  blood  ves- 
sels entering  into  the  pathogenesis  of 
this  menorrhagic  condition  should  be 
taken  into  account  in  the  treatment.  Tn 
the  opinion  of  the  writer  curettage  is  an 
irrational  procedure  and  is  contraindi- 
cated ; whereas  medical  treatment  not 
only  attacks  the  causes  with  effectiveness 


and  celerity,  but  also  impresses  the  gen- 
eral condition. 

Circulatory  phenomena  vary,  as  do 
the  other  manifestations  of  this  affec- 
tion ; and  when  the  concomitant  symp- 
toms are  mild  present  puzzling  symptom 
complexes  in  the  way  of  diagnosis  unless 
the  etiological  factor  is  ascertained. 
Syncope  occurs  suddenly  at  times  and 
may  be  the  first  presenting  symptom. 
Attacks  of  paroxysmal  tachycardia  are 
seen  and  are  usually  accompanied  by  a 
corresponding  degree  of  dyspnea.  Air 
hunger,  objective  dyspnea,  precardial 
pain  should  be  mentioned.  Tachycardia 
is  almost  constant  in  its  appearance. 

Chronic  headache  is  an  outstanding 
feature  of  the  symptomatology  in  many 
cases.  It  may  be  present  for  years  and 
is  often  very  distressing.  Of  interest  in 
connection  with  this  headache  is  the  fact 
that  treatment  is  followed  by  relief  and 
platitudes  and  glasses  can  be  dispensed 
with.  Indefinite  gastric  symptoms  of 
long  standing  and  attacks  of  incessant 
vomiting  demand  attention  frequently. 

Adynamia  is  a prominent  symptom 
and  is  present  in  most  cases.  The  mus- 
cular exhaustion  seen  in  this  disease  is 
quite  characteristic  and  often  out  of 
proportion  to  the  state  of  nutrition  and 
the  nervous  manifestations. 

Impaired  memory  and  intellection; 
clouded  states  of  consciousness  and 
frank  psychoses  are  accompaniments  of 
the  nervous  manifestations ; and  seen 
with  other  obscure  symptoms  often  pres- 
ent bizarre  syndromes  ascribed  by  the 
inobservant  to  that  extensive  category  of 
imaginative  complaints  with  which  wo- 
man is  so  often  not  afflicted. 

The  diagnosis  of  Graves  is  sufficiently 
described  in  the  text  books  so  it  will  not 
be  presented  here,  but  there  is  one  feat- 
ure of  the  disease  which  has  been  of 
interest  to  the  writer  and  because  it  is 
seen  so  early  and  constantly  adds  to  the 
importance  of  the  phenomenon.  I refer 
to  the  voice  changes;  to  the  diminution 
in  the  timbre  of  the  voice,  the  thin  and 
strident  tone,  the  high  pitch  that  occurs 
in  these  mild  cases.  These  changes  have 
been  observed  years  before  the  thyroid 
was  apparently  enlarged  and  are  also 
noticeable  in  the  “head  tones”  of  the 
singing  voice.  To  one  possessed  of  a 
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musical  ear  or  to  one  whose  ideas  are 
in  consonance  with  the  cultural  precept, 
“A  low,  sweet  voice  is  an  excellent  thing 
in  woman,”  these  voice  modifications 
are  easily  perceptible. 

These,  then,  are  the  more  pronounced 
symptoms  of  the  rudimentary  form  of 
Graves  observed  in  women ; each  is  a 
variant  in  so  far  as  the  intensity  is  con- 
cerned; most  are  constants  as  applied  to 
the  co-existence  with  the  characteristic 
goiter  at  some  stage  of  the  disease.  It 
is  readily  seen  that  these  as  presenting 
symptoms  are  daily  met  in  practice  and 
sometimes  give  rise  to  perplexing  thera- 
peutic problems. 

The  course  of  this  disease  as  seen  in 
the  community  is  chronic,  remaining  in 
the  rudimentary  stage  in  so  far  as  the 
size  of  the  goiter  is  concerned  for  years 
without  passing  to  the  fully  developed 
form ; this  feature  taken  with  the  pro- 
tean manifestations  is  responsible  for  the 
long  periods  of  invalidism  seen  in  these 
cases. 

The  notion  that  the  treatment  of  exo- 
phthalmic goiter  lies  wholly  within  the 
domain  of  surgery  is  widely  prevalent, 
even  in  face  of  the  fact  that  reports  of 
careful  clinicians  show  that  a cure  by 
internal  means  can  be  effected  in  eighty 
to  ninety  per  cent,  of  cases.  That  even 
higher  percentage  of  favorable  results 
follows  medical  treatment  is  probable. 
In  the  experience  of  the  writer  results 
are  immediate  and  striking  and  attended 
with  gratification  to  both  physician  and 
patient.  The  nervousness,  muscular 
weakness,  headache  disappear;  the  pulse 
returns  to  normal ; the  cardiac,  gastric, 
respiratory  symptoms  respond  likewise. 
The  menorrhagia  regardless  of  the  se- 
verity is  controlled,  the  psychic  state 
improves  and  the  weight  increases.  The 
treatment  followed  is  that  of  Forchheim- 
er.  Quinine  hydrobromide  grs.  3 to  5. 
ergotin  gr.  % to  1,  administered  in  cap- 
sule three  to  four  daily;  the  frequency 
being  decreased  as  the  patient  improves. 
Quinine  hydrobromide  is  all  that  is  nec- 
essary in  the  very  mild  cases.  This  is 
given  as  routine  treatment.  In  some 
cases  certain  manifestations  require 
symptomatic  treatment  as  when  the  gas- 
tric symptoms  are  particularly  violent 
and  distressing.  There  is  usually  pres- 


ent hyperacidity  in  this  event,  in  un- 
complicated cases,  which  responds  quick- 
ly under  alkalies.  Tonics  and  altertives 
are  exhibited  as  indicated  when  cachexia 
is  present.  Rest  and  diet  enter  into  the 
treatment.  An  application  of  an  ice  bag 
to  the  goiter  is  a valuable  adjuvant  at 
times.  Sodium  sulphate  is  indicated  for 
the  intestinal  toxemia  and  acts  favor- 
ably. Nor  is  the  strictly  medical  aspect 
of  exophthalmic  goiter  to  be  given  at- 
tention solely,  for  it  has  an  economic  and 
social  side  as  well;  when  is  considered; 
the  length  of  time,  the  diminution  and 
sometimes  cessation  of  useful  product- 
ivity, the  extra  expense  and  burdens  im- 
posed on  the  family;  the  profound  in- 
fluence exerted  on  the  nervous  system : 
the  predilection  of  this  malady  for  the 
generative  organs,  and  the  effects  on 
gestation : it  is  evident  that,  a priori, 
where  this  disease  is  extensive,  it  must 
be  reckoned  with  as  a factor  in  the  caus- 
ation of  ethnic  retardation  and  degener- 
ation. 


REPORT  OF  A CASE  OF  ANEURY- 
SMAL  VAR IX. 


By  Thomas  Bess,  M.  D..  Pres.  Summers 
County  Medical  Society,  Hinton, 
West  Virginia. 


(Formerly  Resident  at  Mercy  Hospital, 
and  Instructor  in  Clinical  and  Operative 
Surgery  at  the  College  of  Physicians  and 
Surgeons,  Baltimore,  Maryland.,) 


It  is  not  my  purpose  to  go  into  detail 
on  the  subject  of  Aneurysm,  but  to  pre- 
sent to  the  readers  of  the  Journal  a re- 
port of  a case  which  I think  will  be  in- 
teresting to  many  physicians  and  more 
particularly  to  those  who  have  not  been 
so  fortunate  as  not  to  be  called  upon  to 
treat  such  a complicated  disease.  Up  to 
the  present  time  the  treatment  of  Aneu- 
rysm has  been  very  unsatisfactory,  and 
it  seems  the  near  future  does  not  offer 
us  any  brilliant  success. 

Taking  Aneurysm  as  a whole  the  mor- 
tality is  amazingly  high,  and  our  pres- 
ent day  operations  do  not  seem  to  lower 
our  death  rate.  In  fact,  in  a large  per- 
centage of  our  operative  cases  we  are  al- 
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most  compelled  to  think  death  is  hast- 
ened when  the  operation  is  performed. 

The  case  observed  by  me  was  admitted 
to  Mercy  Hospital,  January  13,  1915. 
White  man,  single,  age  fifty.  Had  been 
previously  employed  as  a laborer  around 
the  fish  market.  Briefly  his  history  is  as 
follows : 

Family  history:  Father  died  at  the 

age  of  79,  cause,  apoplexy;  mother  died 
at  the  age  of  60,  cause,  meningitis.  Oth- 
erwise negative. 

Past  personal  history:  patient  gives 

history  of  having  had  scarlet  fever  at 
the  age  of  five,  the  complications  of  the 
disease  brought  about  deafness  and  ap- 
parently loss  of  speech.  He  being  a lip 
reader  it  is  only  with  difficulty  that  one 
can  interpret  what  he  is  talking  about, 
consequently  the  history  we  have  ob- 
tained is  through  the  courtesy  of  his 
relatives. 

About  twenty  years  ago  he  received  a 
wound  from  a gunshot  which  is  a very 
interesting  causative  factor  of  his  pres- 
ent illness.  The  pistol  used  was  of  the 
32  calibre  type.  It  entered  his  right  leg 
above  the  knee  at  a point  directly  over 
Hunter’s  Canal,  about  the  junction  of 
the  middle  and  lower  third  of  this  struc- 
ture. The  bullet  evidently  traversed  a 
direct  route  through  the  leg  for  a like 
scar  can  be  seen  on  the  posterior  side  of 
the  leg,  directly  opposite  the  one  of  en- 
trance on  the  anterior  aspect  of  the  leg. 
A few  months  after  the  wound  had 
healed  he  noticed  what  he  describes  as  a 
buzzing  in  his  leg  which,  when  he  would 
place  his  hand  over  it  he  could  feel  the 
peculiar  sensation  from  the  point  where 
he  was  injured  to  Poupart’s  Ligament. 
This  condition  has  existed  for  twenty 
years.  When  I give  his  history  of  pres- 
ent illness  my  readers  may  appreciate 
how  extremely  interesting  this  case  is  to 
those  who  had  an  opportunity  to  see  it. 

Present  illness  and  complaint : Pa- 

tient was  admitted  to  the  hospital  com- 
plaining of  pain  in  the  back  radiating  to 
the  right  groin.  This  pain  has  existed 
for  three  weeks  when  attempting  to  lift 
a heavy  barrel  from  the  ground  to  a 
wagon  he  was  struck  with  a severe  pain 
in  the  back  and  later  in  the  groin  as  de- 
scribed above.  At  times  the  pain  would 
extend  to  the  knee  joint.  He  did  not 


give  this  attack  of  pain  much  consider- 
ation and  continued  his  work  as  usual 
until  about  four  days  previous  to  his 
admission  to  the  hospital;  he  exposed 
himself  to  wet  and  cold  surroundings, 
which  he  says  was  the  cause  of  the  pain 
to  re-appear,  however,  more  severe  than 
just  described  above.  His  family  phy- 
sician was  summoned  and  he  suspecting 
that  something  had  happened  to  the 
Aneurysm,  advised  the  man  to  enter  the 
hospital. 

On  physical  examination  a pulsating 
mass  was  felt  just  below  Pouparts  Liga- 
ment. It  was  expansile  and  the  possi- 
bility of  it  being  a tumor  over  or  under 
the  vessel,  or  a Femoral  Hernia,  was 
excluded.  The  tumor  imparted  a sen- 
sation to  the  hand  likened  to  that  felt 
when  the  hand  is  laid  upon  the  back  of 
a purring  eat,  except  in  this  case  the  sen- 
sation was  more  exaggerated.  The  thrill 
or  vibration  was  characteristic.  The  buz- 
zing or  hissing  nature  of  the  blood  rush- 
ing through  the  vessel  could  be  plainly 
felt  and  heard.  It  diminished  in  size 
when  the  leg  was  elevated.  He  also 
gives  further  history  of  having  enlarged 
veins  which  was  imperative  when  he  was 
asked  to  stand  on  his  feet  for  a short 
time.  The  dilated  portion  of  the  vein 
would  give  one  the  appearance  of  knots, 
these  places  becoming  tender  when  al- 
lowed to  exist  for  some  time.  Usually 
rest  in  bed  would  relieve  the  condition. 
There  was  no  oedema  present.  The  bruit 
or  thrill  was  detected  from  a point  just 
below  Pouparts  Ligament  to  the  middle 
of  the  Popliteal  space. 

It  is  not  my  intention  to  make  my  re- 
port long  by  going  into  details  of  the 
differential  diagnosis,  but  I will  try  to 
explain  why  I am  inclined  to  call  this 
condition  Aneurysmal  Yarix  rather  than 
Varicose  Aneurysm.  The  symptoms  pro- 
duced by  both  would  be  similar  and  for 
one  to  be  absolutely  certain  is  impossible. 
A definition  of  the  two  conditions  may 
be  recalled  at  this  point  of  our  discus- 
sion. Both  are  classified  according  to 
the  modern  writers  as  Arterio-veneous 
Aneurysms.  Aneurysmal  Varix  or  Potts 
Aneurysm  is  a condition  where  a vein 
and  an  artery  are  directly  communicat- 
ing with  each  other  and  with  no  inter- 
vening sac.  The  Varicose  Aneurysm  has 
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an  intervening  sac  and  is  the  more  se- 
rious condition  of  the  two  forms  of  Ar- 
terio-veneous  Aneurysm.  A further  but 
brief  study  of  the  anatomical  relations 
of  the  vessels  and  nerves  gives  us  more 
information  which  leads  us  to  think 
favorably  of  Aneurysmal  Varix  than 
Varicose  Aneurysm. 

At  the  groin  the  femoral  vein  is  upon 
the  same  plain  as  the  artery  and  to  its 
inner  side,  the  artery  being  placed  in 
front  of  the  summit  of  the  head  of  the 
femur.  In  Scarpa’s  Triangle  the  ves- 
sels are  superficial  and  pass  into  Hunt- 
er’s Canal,  which  structure  occupies  the 
middle  third  of  the  thigh,  and  directly 
over  this  canal  we  have  already  noted 
was  the  seat  of  an  injury  twenty  years 
ago.  In  this  canal  we  have  the  artery, 
vein,  internal  saphenous  nerve.  Any  in- 
creased tension  here  would  have  given 
the  pain  in  this  region.  The  vein  and 
artery  lie  very  close  to  each  other 
throughout  this  canal  and  is  reasonable 
to  assume  that  the  bullet  passed  between 
these  vessels  as  it  traversed  Hunter’s 
Canal,  leaving  an  opening  in  both  the 
artery  and  vein,  the  subsequent  inflam- 
mation gluing  the  apertures  together,  the 
communication  failing  to  close,  with  not 
enough  space  to  form  a sac  between  the 
two  vessels,  thus  giving  the  condition 
previously  described  as  Aneurysmal 
Varix  and  a true  Arterio  venous  Aneu- 
rysm. 

The  anterior  crural  nerve  lies  well  to 
the  outer  side  of  the  artery  at  the  groin. 
The  internal  cutaneous  nerve  crosses  the 
vessel  at  the  upper  edge  of  the  Sartorius 
muscle.  The  internal  saphenous  nerve 
crosses  in  front  of  the  artery  just  above 
the  middle  of  the  thigh  and  lies  in  front 
a little  to  the  outer  side  of  it,  in  Hunt- 
er’s Canal;  so  in  this  case  the  expansile 
tumor  may  have  been  subjected  to  high- 
er blood  pressure  and  consequently  the 
vessel  became  larger  and  pressure  on 
these  nerves  lying  so  near  would  easily 
account  for  his  sudden  pain.  The  ques- 
tion arises  why  is  the  Aneurysmal  sac 
placed  at  such  a distance  from  the  seat 
of  the  injury?  An  anatomical  explan- 
ation is  ollered.  Owing  to  the  compact- 
ness of  the  vessels  in  Hunter’s  Canal 
and  the  inelasticity  of  the  canal  struc- 
tures, the  sac  could  not  have  formed  at 


the  point  tf  injury,  hence  the  dilation 
of  the  vessel  took  place  at  a point  of 
least  resistance,  namely,  at  a point  about 
two  inches  below  Poupart’s  Ligament. 

The  treatment  instigated  in  this  case 
was  absolute  rest  in  bed  for  three  weeks 
and  elevating  the  leg  at  stated  intervals. 
Medication  to  lower  the  blood  pressure 
and  electricity  to  the  spinal  nerves.  Op- 
eration was  considered  but  very  quickly 
abandoned  for  this  reason.  The  condi- 
tion has  existed  for  twenty  years  and 
the  patient  being  in  fairly  good  health, 
does  not  warrant  such  a procedure  that 
may  terminate  his  life  under  the  knife. 

A communication  recently  received 
from  the  patient  tells  me  that  he  is  in 
the  same  condition  as  a year  ago.  He  is 
able  to  work  and  has  not  been  troubled 
with  the  pain  since  his  discharge  from 
the  hospital,  February  11,  1915. 


DIAGNOSIS  OF  A CASE  OF 
TREMOR. 


Tom  A.  Williams,  M.  D.,  Washington. 
D.  C. 


A man  of  forty-six  was  referred  to 
me  by  Dr.  W.  P.  Carr  on  February  3, 
on  account  of  a shaking  of  the  left  arm 
since  four  years,  and  the  right  hand 
since  November.  There  are  times,  espe- 
cially when  alone,  when  he  can  control 
the  shaking.  When  under  stress,  the 
eyelids  also  twitch  and  when  eating, 
quivering  of  the  abdomen  occurs,  and  he 
has  a sensation  of  twisting  of  intestines, 
when  he  lies  down.  He  is  worst  in  the 
morning.  Upon  exertion  a severe  pain 
occurs  in  the  right  chest  and  arm  since 
September,  it  is  somewhat  relieved  when 
he  stands. 

The  previous  history  is  insignificant 
except  where  it  concerns  a pain  in  the 
back  and  “sciatica”  after  lifting  a 
weight,  eighteen  years  ago,  which  ceased 
about  three  years  ago.  He  is  better  when 
fasting.  He  gave  out  an  odour  that  I 
have  frequently  noted  in  Parkinson’s 
disease.  His  teeth  had  been  well  at- 
tended to. 

Examination  showed  hyperactive  re- 
flexes, clonus  of  the  left  wrist  when  held 
in  semi-extension ; clonus  of  the  left 
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thumb  when  held  in  semi-adduction ; 
tremor-clonus  of  fingers  at  times  when 
held  in  semi-extension ; pronation  clonus 
at  times  when  the  flexi-extensor  clonus 
diminishes.  The  left  pectorals  are  rigid, 
the  neck  stiffened,  the  shoulder  muscles 
are  semi-rigid,  the  left  arm  and  wrist 
show  characteristic  cog-wheel  resistance, 
but  there  is  none  elsewhere.  A monot- 
onous and  deliberate  speech  he  says  is 
the  result  of  his  success  in  curing  a 
stammering  which  lasted  for  years.  The 
expression  of  the  face  is  rather  blank. 
Blood  pressure  was  136  and  88. 

The  scanning  speech,  twittering  of  the 
eyes,  and  tremor,  gave  rise  to  a suspic- 
ion of  multiple  sclerosis  on  the  part  of 
some  who  saw  him.  This  opinion  could 
be  rejected  at  once ; for  the  tremor  was 
not  intentional,  almost  ceasing  during 
movement ; the  eye  movements  were  not 
nystagamoid,  and  the  speech  was  not 
characteristic  at  all. 

The  intensity  of  the  tremulousness, 
its  variability,  the  extraordinary  con- 
tortion of  the  eyes  and  face,  the  inten- 
sity of  the  effort  required  to  speak  when 
he  first  entered  the  room,  gave  the  im- 
pression that  one  might  be  dealing  with 
a neurotic ; but  this  interpretation  was 
negatived  by  the  blank  expression,  the 
regular  clonus,  and  above  all,  by  the  cog- 
wheel resistance  of  the  left  arm  and 
wrist,  and  the  board-like  hardness  of  the 
pectoral  and  cervical  muscles. 

The  diagnosis  of  Paralysis  Agitans  was 
further  confirmed  by  the  complete  dis- 
appearance of  the  tremor  and  rigidity 
when  1-100  of  a grain  of  hyoscine  was 
injected  hypodermically. 

The  patient  continues  to  take  hyoscine 
and  is  considerably  relieved. 


ALBUMIN-URIA  OP  PREGNANCY 
WITH  THE  REPORT  OP 
EIGHT  CASES. 


Albert  TI.  Hoge,  M.  I).,  Bluepield, 
W.  Va. 

St.  Luke’s  Hospital. 


ETIOLOGY. 

Probably  more  theories  have  been  ad- 
vanced to  explain  the  origin  of  Eclamp- 
sia than  any  other  disease.  For  years  it 
was  thought  to  be  primarily  an  affection 


of  the  kidneys  but  we  know  now  that  the 
involvement  of  the  kidney  is  always  sec- 
ondary and  that  you  may  and  do  have 
Eclampsia  without  any  inflammation  of 
the  kidney  whatsoever.  The  most  plaus- 
ible theory  so  far  advanced  as  to  the 
cause  is  that  it  is  an  intoxication  due  to 
an  excess  in  the  maternal  circulation  of 
the  products  of  the  digestion  of  foetal 
protein.  It  is  pointed  out  that  with  the 
excepion  of  bacterial  disease  and  inten- 
tional injection,  pregnancy  is  the  only 
condition  in  which  complex  proteins  are 
introduced  into  the  general  circulation 
parentally. 

As  a result  of  experiments  it  has  been 
found  that  ferment-active  homologous 
protein  introduced  parentally  causes  an 
extensive  degeneration  of  the  liver,  and 
as  a rule,  but  a slight  degeneration  of 
the  kidney.  These  changes  in  the  rabbit 
correspond  to  those  observed  in  the  case 
of  eclamptic  human  female.  If  the 
homologous  protein  is  boiled  so  as  to 
destroy  the  enzymes  and  is  then  intro- 
duced parentally,  it  causes  but  slight 
lesions  in  the  liver,  but  on  the  other  hand 
it  causes  marked  lesions  in  the  kidney 
as  evidenced  by  the  large  amount  of  al- 
bumin and  casts  in  the  urine.  The  ani- 
mals die  in  convulsions  and  coma  mani- 
festing all  symptoms  of  human  Eclamp- 
sia. The  injection  of  leucin,  a product 
of  autolysis,  causes  a marked  degenera- 
tion of  the  liver  in  rats  and  rabbits. 

PROPHYLAXIS. 

We  physicians  are  largely  responsible 
for  the  frequent  occurrence  of  these 
cases.  It  is  a well  known  fact  that  a 
pregnant  woman  as  a rule  will  eat  things 
the  mere  sight  of  which  at  any  other 
time  would  nauseate  her  and  will  eat 
more  than  her  usual  amount.  Then 
there  are  a great  many  who  will  not  ex- 
ercise or  leave  their  houses  after  the 
fifth  or  sixth  month.  The  result  is  that 
their  systems  are  loaded  with  toxins,  not 
of  a kind  to  produce  primarily  an 
Eclampsia,  but  enough  to  greatly  lessen 
their  chances  of  recovery  if  they  should 
develop  it.  I think  we  should  educate 
our  patients  more  along  this  line  and 
when  you  are  engaged  for  a case  of  ob- 
stetrics, always  explain  these  things  to 
them  and  the  importance  of  frequent  ex- 
aminations of  the  urine. 
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SYMPTOMS. 

The  cases  of  albumin-uria  that  we  dis- 
cover early  in  pregnancy  rarely  give 
much  trouble,  while  on  the  other  hand  it 
is  the  explosive  cases  that  should  be 
feared  and  these  are  the  ones  that  re- 
quire heroic  treatment.  Most  of  the 
cases  of  albumin-uria  before  the  viability 
of  the  child,  will  respond  to  proper  diet 
and  elimination,  but  occasionally  we 
have  a case  that  in  spite  of  all  treatment 
the  albumin  continues  or  recurs  at  in- 
tervals until  the  sixth  or  seventh  month 
when  casts  and  blood  appear  in  the 
urine.  Urea  diminishes  and  the  blood 
pressure  is  increased.  Now  by  absolute 
quiet,  rest  in  bed,  hot  packs,  milk  diet 
and  free  purgation,  some  of  these  cases 
improve  and  you  are  enabled  to  carry 
them  to  full  term.  A limited  number, 
however,  null  not  respond  to  this  treat- 
ment. The  albumin  and  casts  get  worse 
and  the  clinical  symptoms  make  their  ap- 
pearance. I want  to  impress  upon  you 
this  one  thing,  the  clinical  symptoms  are 
far  more  valuable  as  a guide  than  your 
urinary  findings,  because  your  patient 
may  have  a sudden  outpouring  of  these 
toxins  and  be  in  a comatose  condition 
before  the  kidney  has  time  to  undergo 
degeneration.  Always  be  on  the  lookout 
for  headache,  dizziness,  edema,  partial 
blindness,  double  vision,  full  pulse,  rest- 
lessness, and  here  I want  to  call  your 
attention  to  one  symptom  that  I have 
never  seen  absent  in  a single  case.  They 
describe  it  as  an  uneasy  or  feeling  of 
depression  in  the  epigastrum,  accom- 
panied by  shortness  of  breath  and  pain, 
and  to  me  this  is  a most  significant  and 
dangerous  symptom. 

During  the  past  year  I have  been 
called  to  treat  two  cases  in  which  this 
was  their  only  symptom,  and  both  had 
been  treated  bv  good  physicians  for  in- 
digestion. In  each  case  the  urine  was 
loaded  with  albumin  and  casts,  and  the 
blood  pressure  was  greatly  increased; 
here  I want  to  state  that  where  you  find 
even  the  faintest  trace  of  albumin  in  a 
pregnant  woman  you  should  never  be 
satisfied  with  a chemical  examination  of 
the  urine,  but  always  look  at  it  under  a 
microscope.  When  the  above  symptoms 
do  not  respond  to  proper  treatment,  I 
think  the  uterus  should  be  emptied, 


which  is  best  done  by  inserting  a cathet- 
er and  using  a vaginal  pack.  The  foetus 
will  be  expelled  in  twelve  to  twenty-four 
hours.  If  you  do  not  do  this,  your  pa- 
tient is  liable  to  have  convulsions  any 
day,  when  you  will  have  to  do  a Caesar- 
ean section  and  probably  lose  both  moth- 
er and  child.  I believe  that  entirely  too 
much  stress  is  laid  on  trying  to  tide  these 
patients  over  to  a time  when  the  child 
will  survive,  and  often  this  is  done  at 
the  cost  of  the  mother’s  life.  Statistics 
show  that  nearly  60%  of  the  children 
born  during  Eclampsia  are  dead,  and  of 
the  remaining  40%,  a majority  die  be- 
fore three  months,  while  the  maternal 
mortality  is  25%.  Any  doctor  who  at- 
tempts to  treat  these  cases  when  they 
reach  this  stage,  unless  he  has  them  un- 
der the  care  of  a good  nurse,  or  in  a 
hospital,  is  making  a serious  mistake  and 
will  some  day  have  it  impressed  upon 
him  very  forcibly  just  how  serious  a 
condition  he  is  dealing  with. 

In  a community  like  ours,  there  are 
always  a certain  number  of  obstetric 
cases  that  we  know  nothing  about  until 
called  to  deliver  or  treat  them  for  con- 
vulsions. It  would  be  useless  for  me  to 
take  up  your  time  with  all  the  symptoms 
of  these  cases,  because  no  doubt  you  have 
all  seen  them  and  once  you  have,  there 
is  no  danger  of  you  ever  forgetting 
them. 

The  diseases  to  be  differentiated  from 
Eclampsia,  are  Epilepsy,  Cerebral  Hem- 
orrhage, Meningitis,  Diabetes,  Hysteria 
and  Drunkenness. 

PROGNOSIS. 

The  prognosis  in  an  individual  case 
will  depend  on  the  time  of  onset ; the 
number  of  convulsions ; when  they  ex- 
ceed twelve  or  fifteen,  the  prognosis  is 
very  grave.  The  amount  of  fever  and 
the  condition  of  the  pulse  is  also  a guide. 
A fast,  thready  pulse  that  is  hard  to 
control  is  a very  bad  sign.  If  this  is  an 
acute  attack,  the  prognosis  is  more  fav- 
orable than  where  you  have  a chronic 
nephritis  associated. 

TREATMENT. 

When  called  to  treat  one  of  these  cases 
in  convulsions  you  will  certainly  have 
plenty  to  do.  I make  it  a rule  to  first 


April,  1916 


The  West  Virginia  Medical  -Journal 


343 


give  them  a large  dose  of  morphine,  and 
then  if  possible,  rush  them  to  the  hos- 
pital. By  doing  this  you  benefit  the 
patient,  family  and  yourself.  You  can 
give  your  treatment  better,  you  can  elim- 
inate those  especial  friends  of  the  fam- 
ily who  will  invariably  slip  in  and  sug- 
gest and  bother  your  nurse.  Again,  you 
will  have  an  opportunity  to  make  other 
calls  and  get  some  rest.  The  first  two 
cases  that  I treated  at  home  took  about 
23^2  hours  out  of  every  24  of  my  time. 
You  can  leave  the  house  and  they  will  be 
calling  you  back  before  you  get  to  your 
office.  Especially  is  the  hospital  the 
proper  place  if  the  convulsions  appear 
before  labor  begins,  for  then  you  have  a 
much  more  serious  condition  to  deal 
with,  and  if  you  have  any  operation  to 
perform,  you  can  do  so  with  less  danger 
of  infection.  If  labor  has  not  begun 
when  called  to  one  of  these  cases,  after 
administering  morphia  and  chloroform, 
your  next  step  is  to  empty  the  uterus. 
The  method  of  procedure  should  be  de- 
termined by  the  severity  of  the  symp- 
toms. If  the  patient  has  had  only  one 
or  two  convulsions  and  is  conscious  be- 
tween attacks  and  all  symptoms  mild, 
you  would  be  justified  usually  in  doing 
a gradual  dilation  by  using  a catheter 
and  vaginal  packing.  In  the  meantime 
keeping  up  hot  packs  and  controlling 
nervous  symptoms  by  giving  bromides, 
and  if  necessary,  administer  morphia, 
and  keeping  the  pulse  rate  down  with 
veratrum  viride.  If  the  symptoms  are 
all  severe  and  the  patient  remains  in  a 
stupor,  between  attacks  you  would  cer- 
tainly be  justified  in  doing  a Caesarean 
section,  and  of  the  two,  I would  prefer 
the  vaginal  route,  and  especially  so  if 
the  case  is  a multipara.  If  labor  has 
already  begun,  then  deliver  as  soon  as 
possible,  and  here  you  will  find  Pituritin 
a great  help  and  it  does  not  seem  to  in- 
crease the  spasms.  After  the  child  is 
delivered,  or  in  those  cases  coming  on 
after  delivery,  my  rule  is  to  use  just 
enough  morphia  to  control  the  nervous 
symptoms,  using  several  hot  packs  daily, 
and  if  the  patient  is  conscious,  make  her 
drink  plenty  of  water.  If  not,  then  it  is 
best  to  use  high  colon  irrigation  of  nor- 
mal saline.  Insist  upon  absolute  quiet 
and  try  to  get  free  purgation.  In  those 


cases  that  are  comatose,  I have  had  no 
success  in  using  cathartics.  In  one  case 
I gave  eight  drops  of  croton  oil  in  eigh- 
teen hours  with  no  result.  Another  took 
six  drops,  ten  grains  of  calomel  and 
three  cathartic  pills  and  did  not  get  any 
action  for  twenty-four  hours. 

There  is  one  drug  used  in  treating 
these  cases  that  I especially  want  to  ask 
you  to  use,  and  1 want  you  to  govern  the 
dose  by  the  action  and  results  you  get, 
and  not  by  the  amount  you  give.  That 
drug  is  Norwood’s  Tincture  of  Veratrum 
Viride.  Always  use  it  hypodermically 
undiluted.  Never  give  less  than  fifteen 
to  twenty  minims  as  your  initial  dose 
and  repeat  this  every  thirty  minutes  un- 
til you  get  the  pulse  down  to  fifty  or 
sixty  per  minute.  As  long  as  you  keep 
the  pulse  below  eighty,  your  patient  will 
not  have  any  convulsion.  Don’t  be 
afraid  of  this  drug,  I have  given  forty- 
five  minims  as  the  initial  dose.  If  you 
give  too  much,  a small  dose  of  strychnine 
will  bring  your  pulse  rate  back  to  where 
you  want  it.  There  is  just  one  thing  in 
giving  this  drug  that  I want  to  call  your 
attention  to;  don’t  measure  by  drops  for 
your  dose  as  one  drop  only  equals  a half 
minim.  I don’t  think  this  drug  has  any 
specific  action  on  the  poisons  in  the  sys- 
tem, but  we  do  know  that  it  is  a vaso- 
dilator and  when  given  in  large  doses, 
probably  causes  a vaso-motor  paralysis, 
the  small  arterioles  and  capillaries  are 
then  enabled  to  resume  their  function 
which  is  proven  by  the  immediate  in- 
crease in  the  excretion  of  urine  and  ease 
with  which  the  patient  sweats  as  soon  as 
you  get  them  under  control  of  this  drug. 

I wish  to  report  eight  cases  of  Eclamp- 
sia that  have  occurred  in  my  practice 
during  the  past  twelve  months. 

Case  No.  1 : Mrs.  L.,  age  23,  primi- 

para.  Showed  albumin  at  intervals  af- 
ter the  third  month.  Always  responded 
to  treatment.  Forty-eight  hours  before 
labor  had  slight  amount  of  albumin  and 
very  few  casts.  Delivery  easy  and  nor- 
mal. Twelve  hours  later  she  had  a hard 
convulsion  with  complete  consciousness 
afterward.  I immediately  called  a nurse 
and  began  treatment.  Her  blood  pres- 
sure was  not  above  normal  at  any  time, 
but  the  pulse  continued  very  rapid.  In 
spite  of  all  I could  do  she  grew  worse 
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and  died  thirty-six  hours  later.  The 
child  is  still  living  and  is  now  one  year 
old.  This  being  my  first  case,  I want  to 
acknowledge  my  mistake.  1 failed  to 
use  veratrum  viride  for  the  reason  that 
her  blood  pressure  had  not  increased.  I 
had  been  taught  and  believed  that  it  was 
not  indicated  except  with  high  blood 
pressure.  I know  better  now  and  judg- 
ing by  the  action  and  results  that  I have 
gotten  in  other  cases  since,  1 cannot  but 
feel  that  she  would  be  alive  today  had  I 
used  it  early  and  in  sufficient  quantity. 

Case  No.  2 : Mrs.  H.,  age  35,  multi- 
para. First  discovered  albumin  and 
casts  about  the  eighth  month  of  preg- 
nancy. Treated  her  three  weeks.  The 
urine  got  worse  all  the  time  and  she  was 
beginning  to  show  the  clinical  signs  of 
the  pre-eclamptic  period.  At  this  time 
she  showed  2^/2%  of  albumin.  Taken  to 
the  hospital  and  delivered.  Catheter 
was  used.  All  signs  disappeared  and 
urine  soon  cleared  up.  The  child  lived 
two  months  and  died  of  malnutrition. 

Case  No.  3 : Mrs.  C.,  age  19,  primi- 

para.  This  case  was  very  similar  to  the 
one  just  reported.  I was  called  to  see 
her  when  she  was  about  seven  and  one- 
half  months  pregnant.  Her  symptoms 
consisted  mostly  of  shortness  of  breath 
and  pain  in  the  abdomen  and  could  not 
sleep  at  night.  Urine  showed  3%  al- 
bumin on  first  examination.  In  spite  of 
all  treatment  her  symptoms  got  worse, 
although  the  urine  improved  some.  Af- 
ter ten  days  1 was  forced  to  interrupt 
labor  in  same  manner  as  mentioned 
above.  At  this  time  she  could  not  re- 
cognize any  person  across  the  room.  This 
is  the  only  case  that  I have  seen  in 
which  there  was  also  deafness.  After 
delivery  she  made  a rapid  recovery.  The 
child  lived  about  four  months  and  died 
of  malnutrition. 

Case  No.  4:  Mrs.  B.,  age  39,  primi- 
para.  This  woman  had  been  married 
fourteen  years  and  this  being  her  first 
pregnancy  was  very  anxious  to  have  a 
child.  She  had  a chronic  nephritis,  but 
got  along  very  well  until  the  fifth  month. 
From  that  time  on  she  progressively  got 
worse.  At  seven  and  one-half  months 
her  condition  was  critical.  I never  saw 
a worse  specimen  of  urine.  She  and  the 
family  refused  to  have  pregnancy  inter- 


rupted. It  was  two  weeks  later  or  at 
the  eighth  month  when  she  was  almost 
totally  blind  and  practically  comatose, 
that  the  family  permitted  me  to  abort 
her.  She  died  eighteen  hours  later  with- 
out regaining  consciousness.  The  child 
was  born  dead  and  was  beginning  to 
show  signs  of  decomposition.  This  wo- 
man never  had  a single  convulsion.  Prob- 
ably due  to  the  effects  of  the  veratrum 
she  was  taking. 

Case  No.  5:  Mrs.  K.,  age  22,  primi- 
pari.  This  woman  was  the  most  inter- 
esting of  any  of  the  cases  that  I have 
seen.  I did  not  see  her  before  labor 
began,  but  examined  her  urine  one  week 
before  delivery  and  found  nothing 
wrong.  When  called  to  see  her  I found 
dilatation  practically  complete  and  la- 
bor progressing  nicely.  I did  not  detect 
anything  wrong  with  her  except  that  she 
would  not  answer  questions  very  intel- 
ligently. 1 was  assured  by  the  family 
that  this  was  due  to  embarrassment,  and 
I believed  it,  knowing  that  her  urine  was 
in  good  shape.  About  one  hour  later 
she  had  one  of  the  hardest  convulsions 
that  I have  ever  seen.  I immediately 
chloroformed  her  and  called  another 
physician  and  delivered  her  about  7 a. 
m.  About  thirty  minutes  later  she  had 
another  one  and  continued  to  have  them 
for  nearly  two  days.  In  spite  of  every- 
thing that  we  could  do,  late  on  the  sec- 
ond day  after  she  had  already  had  twen- 
ty-nine convulsions,  her  condition  seemed 
hopeless  and  I notified  the  family  to  this 
effect  when  I left  the  house.  On  coming 
down  the  street  1 met  an  old  doctor 
friend  who  was  here  on  a visit.  I told 
him  about  the  case  and  what  I had  done. 
He  said,  “You  are  using  the  right  medi- 
cine, but  you  are  not  giving  enough  of 
it”;  I turned  and  went  back  to  the 
house  and  found  the  pulse  rate  140  and 
the  patient  in  a profound  stupor,  but 
with  normal  blood  pressure;  I gave  her 
45  minims  of  veratrum  as  fast  as  I could 
fill  the  syringe ; in  less  than  one  hour 
the  pulse  was  down  to  50  and  still  going 
down  when  I gave  her  a thirtieth  grain 
of  strychnine.  I never  allowed  the  pulse 
to  get  above  80  after  that  and  she  had 
no  more  convulsions.  In  eighteen  hours 
she  was  regaining  consciousness  and  the 
kidneys  were  beginning  to  act  freely. 
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She  and  her  child  are  both  now  well. 
One  more  thing  about  this  case,  during 
the  time  she  was  having  convulsions,  I 
had  the  nurse  to  get  me  a catheterized 
specimen  of  urine,  both  chemical  and 
microscopical  examinations  proved  nega- 
tive, not  a trace  of  albumin  nor  a cast 
nor  a blood  cell  nor  anything  could  be 
found. 

Case  No.  6 : Mrs.  B.,  age  24,  multi- 
para. No  examination  of  urine  was 
made  before  delivery.  Child  was  born 
a few  minutes  after  I arrived.  Had  se- 
vere pain  in  the  abdomen  and  shortness 
of  breath  afterwards.  I was  called  back 
in  a few  hours  and  found  she  had  had 
two  convulsions,  and  had  another  one 
while  I was  there.  I gave  her  morphia, 
hot  packs  and  veratrum  in  large  doses. 
She  had  no  more  convulsions,  but  was 
totally  blind  for  four  days.  She  could 
not  even  see  an  electric  light  burning  be- 
fore her  eyes.  She  got  well,  but  still  has 
trouble  with  her  eye  sight.  The  baby  is 
now  living,  but  very  delicate. 

Case  No.  7 : Mrs.  W.,  age  26,  primi- 
para.  This  patient  was  not  seen  until 
called  to  deliver  her.  Urine  not  exam- 
ined. Found  a breach  presentation.  She. 
is  a large  fat  woman  and  it  was  a very 
hard  ease.  She  had  two  hard  convul- 
sions during  delivery.  Gave  her  hot 
packs  and  veratrum.  She  had  no  more 
trouble  and  made  a rapid  recovery. 
Urine  examined  later  and  found  full  oi; 
albumin  and  casts.  Baby  was  born  dead. 

Case  No.  8 : Mrs.  C.,  age  21,  primi- 
para.  First  saw  her  when  she  was  seven 
months  pregnant.  Suffering  with  head- 
ache and  apparently  indigestion,  short- 
ness of  breath  and  epigastric  pains. 
Urine  at  this  time  showed  2y2%  albumin 
and  was  full  of  casts.  After  ten  days 
of  rigid  treatment  all  symptoms  were 
getting  worse  and  had  a blood  pressure 
of  190.  Catheter  inserted  into  the  uterus 
and  she  was  delivered  eighteen  hours 
later  of  a dead  foetus.  Several  times 
during  labor  she  had  a twitching  of  the 
facial  muscles  as  if  she  were  going  to 
have  a convulsion.  I feel  the  reason  she 
did  not  was  because  she  was  kept  under 
control  of  veratrum  all  the  time.  She  is 
now  well. 


Communications 


Athens,  W.  Va.,  Mar.  4,  1916. 

Dr.  Jas.  R.  Bloss, 

Huntington,  W.  Va. 

My  Dear  Doctor: — 

1 am  very  much  pleased  with  your 
editorial  in  regard  to  having  the  coun- 
cillors do  more  active  work.  I believe 
we  can  do  more  by  having  them  visit 
and  look  after  their  societies  than  in  any 
other  way.  Let  them  have  engagements 
in  advance,  and  you  will  find  the  mem- 
bers will  attend,  to  hear  them. 

I am  very  much  in  favor  of  having  a 
field  agent  travel  over  the  state  to  en- 
courage the  lukewarm  societies.  Unless 
we  get  our  county  societies  in  better 
shape  we  cannot  hope  to  have  a good 
State  Society;  without  a good  State  So- 
ciety we  can  do  nothing  in  our  time  to 
help  or  protect  ourselves  as  a profes- 
sion. 

I merely  write  to  you  with  the  hope 
that  at  the  Wheeling  meeting  some  plan 
may  be  devised  by  which  enthusiasm  may 
be  stimulated  among  the  various  county 
societies  of  the  state.  As  you  know,  the 
county  society  has  always  been  a hobby 
of  mine.  Regardless  of  the  trouble  or 
loss  of  time,  I make  an  effort  to  attend 
every  meeting.  It  is  possible  that  some 
of  the  things  which  the  Mercer  County 
Society  has  taken  up  would  help  to  stim- 
ulate other  of  our  local  societies.  With 
my  kindest  regards,  I am, 

Fraternally  yours, 

Saml.  R.  Holroyd. 


Dartmoor,  W.  Va.,  Feb.  12,  1916. 

Editor  West  Va.  Med.  Journal. 

Dear  Sir : — 

I am  sorry  that  it  appears  necessary 
for  me  to  intrude  upon  your  space,  and 
perhaps  patience  again ; but  our  vener- 
able and  wise  Health  Commissioner  seems 
disposed  to  appropriate  a former  article 
as  well  as  your  editorial,  as  a thrust  at 
the  Health  Council,  and  indicates  that 
our  attitude  is  due  to  lack  of  inform- 
ation, or  simply  ignorance,  and  proceeds 
to  laboriously  inform  us,  as  to  law  and 
proceedure,  etc.  I am  always  ready  to 
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learn,  and  still  liope  that  when  I attain 
his  years,  I may  know  more  than  1 do 
now. 

Brother  Jepson  is  super-sensitive  or  he 
would  not  look  at  the  “Plea  for  Jus- 
tice” article  as  he  did.  It  was  a plea 
for  a proper  understanding  between  the 
physicians  and  the  public,  as  may  be 
clearly  ascertained  by  careful  reading, 
and  the  exacting  so  much  of  us ; receiv- 
ing so  much  gratitiously  from  us,  and 
then  so  readily  deriding  our  efforts,  and 
willingly  setting  us  aside. 

Dr.  Jepson  again  takes  pains  to  tell 
us  of  the  high  average  of  some  of  the 
osteopaths  on  examination.  I just  hap- 
pen to  know  something  of  some  of  that, 
too.  At  one  of  the  meetings  of  the  Board 
of  Examiners,  one  of  the  osteopath  ap- 
plicants was  asked  how  she  would  diag- 
nose a dislocation  of  the  shoulder,  and 
how  she  would  proceed  to  reduce  the  dis- 
location, and  she  absolutely  knew  noth- 
ing at  all  about  it,  and  yet  she  was  grant- 
ed a certificate.  (I  presume  one  of  the 
high  grade  applicants.) 

Certificate  or  no  certificate,  we  all 
know  the  osteopath  and  chiropractor 
have  been  practicing  and  the  people  em- 
ploy them.  Now  we  are  told  the  chiro- 
practor is  out,  and  the  other  in,  “Why 
make  fish  of  one  and  fowl  of  the  other1?” 
So  far  as  treating  and  curing  microbic 
diseases,  one  is  as  effective  as  the  other, 
and  if  either  by  mis-treating  or  retard- 
ing endangers  life,  why  should  they  have 
the  sanction  of  law? 

Will  Dr.  Jepson  please  inform  some  of 
the  anxious  but  poorly  informed  readers 
of  the  Journal?  J.  C.  Irons. 


Boosts,  Knocks,  Nonsense 


Bing:  “I  understand  that  Smeltz  is 

lazy.  ’ ’ 

Biff:  “Lazy!  You  bet,  why  when  he 
spanks  his  child,  he  lays  a carpet  over 
the  kid  so  that  he  can  do  two  jobs  at 
once.  ” 


Mrs.  Cox  (handing  her  husband  a 
saucerful  of  white  powder)  : “John, 

taste  that  and  tell  me  what  you  think 
it  is.” 


Mr.  Cox:  “It  tastes  like  soda.” 

Mrs.  Cox:  “That’s  what  I told  Bridg- 
et. She  declares  it  is  rat  poison.  Taste 
it  again  to  make  sure.” 


“What  good  deed  did  you  perform 
today?”  the  first-class  scout  was  asked. 

“Mother  had  only  enough  castor  oil 
for  one  dose,  so  I let  my  sister  take  it,” 
replied  the  hero. — Buffalo  Express. 


SOME  DOSE,  THIS. 

There  are  more  “sure  cures”  for 
rheumatism,  we  have  discovered,  than 
we  heard  of  for  mange  when  old  Kim 
was  gently  kicking  at  the  bucket. 

And  some  of  the  remedies,  at  least, 
are  worse  than  the  walnut  bark  and  axle 
grease  which  we  had  recommended  to  us 
to  apply  to  our  dog’s  body  during  that 
trying  time. 

01’  Doc  Bloss  mixed  us  a decoction 
today.  Curious  to  know  what  possible 
combination  of  drugs  could  produce  such 
an  unholy  taste,  we  had  it  analyzed  by 
an  expert.  The  analysis  showed  the  fol- 


lowing result : 

Horse  hoof  parings 20 

Assafoetida  8 

Carter’s  mucilage 2 

Cardamon  seed 6 

Cinnamon  seed 6 

Printers  ink 10 

Alpha  fiour 4 

Rocquefort  cheese 25 

Nicotine  (pure) 5 

Coal  oil 10 

Tanning  extract 7 

Axle  grease 3 

Water  trace 


Total 100 


We  swallowed  a teaspoonful  and  fell 
down  the  back  stairway  in  a swoon.  A 
luckless  fly,  already  weak  from  cold, 
walked  across  the  floor  three  feet  from 
where  the  broken  bottle  lay  and  rolled 
over  on  its  back  with  its  six  legs  waving 
helplessly  in  the  air. 

Pretty  soon  a mob  of  neighbors  came 
flocking  in  asking  what  in  the  name  of 
common  sense  we  wanted  to  be  burning 
our  old  rubber  shoes  in  the  house  for  and 
asked  us  to  quit  right  away. 
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Va.,  one-year  term ; T.  K.  Oates,  Martins- 
burg,  W.  Va.,  two-year  term. 

Third  District — M.  T.  Morrison,  Sutton,  W. 
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Editorial 


We  are  in  receipt  of  a communication 
from  the  Secretary  of  the  State  Associa- 
tion, Dr.  J.  Howard  Anderson,  Mary- 
town, W.  Va.,  in  which  he  tells  us  that 
the  date  of  the  1916  meeting  in  Wheel- 
ing will  be  May  16-17-18.  The  House  of 
Delegates  will  convene  Monday  evening, 
May  15,  at  8:30  o’clock.  General  meet- 
ing will  open  Tuesday  morning  at  nine 
o’clock.  Headquarters  will  be  at  Hotel 
McLure. 

Dr.  Anderson  tells  us  that  up  to  date, 
he  has  not  received  the  titles  of  papers 
or  their  authors  from  as  many  of  the 
local  societies  as  he  would  wish.  Unless 
the  members  respond  it  is  impossible  to 
have  a program.  Any  member  intend- 
ing to  present  a paper  will  please  notify 
the  state  Secretary  at  once. 

He  asks  that  the  Editor  call  particular 
attention  to  the  fact  that  the  dues  for 
1916  should  be  paid  by  April  first. 


The  members  of  the  State  Association 
are  reminded  that  in  order  that  they  may 
have  all  the  benefits  accruing  from  the 
Malpractice  Defense  Fund  of  our  Asso- 
ciation, the  above  provision  must  be  com- 
plied with.  Please  do  not  delay  in  this 
matter. 


Again  we  would  remind  the  manage- 
ment of  the  various  hospitals  throughout 
the  state  that  the  West  Virginia  Hospital 
Association  will  convene  in  annual  meet- 
ing Monday  morning,  May  15,  in  Wheel- 
ing. The  program  for  the  meeting  of 
the  Hospital  Association  has  not,  as  yet. 
reached  the  Editor.  It  is  to  be  hoped 
that  in  the  May  issue,  we  may  be  able  to 
publish  this. 


In  preceding  pages  we  publish  a com- 
munication from  Dr.  Sami.  R.  Holroyd, 
of  Athens,  W.  Va.,  This  communication 
leads  us  to  make  some  further  comments 


348 


The  West  Virginia  Medical  Journal 


April , 1916 


upon  ways  and  means  for  stimulating  en- 
thusiasm and  interest  in  the  local  so- 
ciety, throughout  the  state.  Mercer 
County  Society  has  established  the  pre- 
cedent of  having  “Clinic  Days”  from 
time  to  time  in  the  various  hospitals  lo- 
cated in  that  county.  The  report  comes 
to  us  that  these  clinics  have  aroused  a 
great  deal  of  enthusiasm  in  the  local 
membership.  We  feel  that  this  idea 
should  be  developed.  While  West  Vir- 
ginia has  no  very  large  cities,  the  hos- 
pital facilities  throughout  the  state  are 
exceptionally  adequate.  To  have  clinics 
held  in  the  hospitals  either  monthly,  bi- 
monthly or  quarterly  would  make  each 
county  society  a post-graduate  school. 

Harrison  County  has  also  adopted  a 
plan,  called  by  its  Secretary,  Dr.  Cherry. 
“Postal  Clinics”.  By  this  the  doctor 
means  that  some  prominent  internist, 
surgeon,  or  specialist,  shall  be  asked  tc 
write  an  article  to  be  read  by  some  mem- 
ber of  the  society  at  a monthly  meeting. 

Both  of  these  suggestions  seem  to  be 
very  excellent  ones  for  stimulating  in- 
terest in  our  county  societies.  As  we 
stated  in  a previous  issue  of  the  Journal, 
we  shall  be  very  glad  to  receive  any  sug- 
gestions from  officers  or  members  of  the 
societies,  which  will  help  in  this  work. 
Our  sole  effort  is  to  draw  into  one  strong 
organization  all  the  physicians  in  West 
Virginia.  If  we  can  add  but  one  mite 
along  this  line,  we  shall  feel  that  our 
efforts  have  not  been  in  vain. 


WHEELING  HOTEL  RATES. 

Meeting  of  State  Medical  Society,  May 
14  to  18,  1916. 

Hotel  McLure : Market  and  Twelfth 

Streets,  European  plan.  With  private 
bath,  $L50,  $2.00,  $2.50;  two  in  a room, 
$2.50,  $3.00,  $3.50;  without  bath,  $1.00, 
$1.25,  $1.50;  two  in  a room,  $2.25,  $2.50. 

Hotel  Windsor:  Water  and  Twelfth 

Streets,  European  plan.  Private  bath, 
one  in  room,  $1.50,  $2.00,  $2.50;  private 
bath,  two  in  room,  $2.50,  $3.00,  $3.50 ; 
no  rooms  without  bath. 

Hotel  Rogers : Fourteenth  Street  be- 
tween Market  and  Chapline  Streets,  Eu- 


ropean plan.  With  private  bath,  $1,00, 
$1.25;  no  rooms  without  bath. 

Hotel  Stamm : 1300  Water  Street, 

American  plan.  No  rooms  with  private 
bath,  $2.00 ; two  in  a room,  $3.50. 

Grand  Central : 1145  Market  Street, 

European  plan.  No  private  baths,  sev- 
enty-five cents. 

Hotel  Wheeling:  Main  and  Tenth 

Sts.,  European  plan.  With  bath,  $1.25; 
without  bath,  seventy-five  cents,  $1.00. 
Breakfast,  dinner  and  supper  in  restau- 
rant, a la  carte,  25  cents  each  meal. 

All  sessions  of  the  Society,  House  of 
Delegates,  Councilors  and  Committees 
will  be  in  the  Hotel  McLure. 

The  executive  committee  of  the  Com- 
mittee of  Arrangements  are  Drs.  Wilson, 
Dickey,  Aschman,  Hupp,  Wingerter  and 
Campbell,  (J.  A.)  Dr.  Linsz,  who  would 
have  been  an  active  member  of  it,  is  se- 
riously ill  and  incapacitated  from  serv- 
ing. 

L.  D.  Wilson,  Chairman. 


Early  in  March  Dr.  Wm.  L.  Rodman, 
President  of  the  American  Medical  Asso- 
ciation, died  after  a few  days  illness  at 
his  home  in  Philadelphia.  The  sketch 
which  follows  is  clipped  from  one  of  the 
Philadelphia  daily  papers. 

Dr.  Wm.  L.  Rodman  was  a native  of 
Kentucky,  having  been  born  in  the  cap- 
ital of  his  native  state,  Frankfort,  in 
1858.  He  was  the  son  of  General  John 
Rodman,  a distinguished  Kentuckian, 
who  for  many  years  was  attorney  gen- 
eral of  that  state. 

After  being  graduated  from  the  Ken- 
tucky Military  Academy  with  the  degree 
of  Master  of  Arts,  he  began  his  study  of 
medicine  with  his  uncle,  Dr.  James  Rod- 
man,  and  in  1879  he  was  graduated  from 
the  Jefferson  Medical  College  in  this  city. 
He  served  a year  as  an  interne  and  then 
entered  the  army  medical  corps.  For 
two  years  he  was  stationed  at  Fort  Sill, 
Indian  Territory.  At  the  end  of  this 
term  he  married  Miss  Bettie  C.  Stewart, 
daughter  of  a noted  alienist  and  ex- 
president of  the  Kentucky  Medical  So- 
ciety. 
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He  practiced  for  a time  at  Abilene, 
Texas,  and  later  returned  to  his  native 
state,  where  lie  was  appointed  demon- 
strator of  surgery  at  the  University  of 
Louisville.  It  was  from  there  that  Dr. 
Rodman  came  to  Philadelphia.  He  was 
elected  president  of  the  surgical  section 
of  the  American  Medical  Association  at 
its  meeting  held  in  Philadelphia  in  1897, 
and  presided  the  next  year  at  the  Den- 
ver meeting.  In  1912  he  was  elected 
president  of  the  Association  of  American 
Medical  Colleges  and  it  was  largely 
through  his  efforts  as  head  of  this  body, 
that  the  National  Board  of  Medical  Ex- 
aminers was  made  possible.  In  his  pro- 
fessional address  he  advocated  a higher 
standard  in  the  preliminary  education 
for  all  matriculates  at  medical  schools. 
His  recommendations  later  were  adopt- 
ed. 

He  was  an  associate  editor  of  the  In- 
ternational Textbook  of  Surgery,  and  al- 
so contributed  chapters  to  other  medical 
works.  In  1911  he  was  elected  president 
of  the  Philadelphia  Medical  Club  with- 
out opposition.  The  degree  of  doctor  of 
laws  was  conferred  upon  Dr.  Rodman  by 
his  alma  mater  in  1904. 

Dr.  Rodman  was  a member  of  the 
American  Surgical  Association,  and  was 
one  of  the  fifty  Americans  holding  mem- 
bership in  the  International  Association 
of  Surgeons. 

In  his  inaugural  address  last  June, 
when  he  was  installed  as  president  of  the 
American  Medical  Association  at  its  66th 
annual  convention  held  at  San  Francis- 
co, he  referred  to  some  of  the  evils  that 
were  creeping  into  the  surgical  profes- 
sion. His  words  were  taken  as  a warn- 
ing to  the  fake  practitioner,  who  was 
made  to  understand  that  the  efforts  of 
the  association  under  Dr.  Rodman  would 
be  directed  against  him.  He  advocated 
driving  from  the  Temple  of  Surgery  all 
who  defiled  it.  “It  remains,”  said  Dr. 
Rodman  at  that  time,  “for  the  profes- 
sion to  set  its  ban  on  all  proprietory 
medicines,  if  the  only  information  con- 
cerning them  comes  from  those  who  man- 
ufacture them  and  sell  them.” 

He  is  survived  by  his  widow  and  three 
children,  Dr.  J.  S.  Rodman,  Miss  Vir- 
ginia Rodman  and  Mrs.  Lincoln  Godfrey. 
J r. — Clipped. 


Society  Proceedings 


CABELL  COUNTY. 

The  regular  semi-monthly  meeting  of 
the  Cabell  County  Medical  Society  was 
held  February  24,  in  the  Hotel  Freder- 
ick, Huntington.  Meeting  was  called  to 
order  by  the  President  at  8 :30  p.  m.  A 
number  of  interesting  case  reports  were 
given  by  Drs.  A.  K.  Kessler,  Yost  and 
E.  B.  Gerlach.  After  a general  discus- 
sion of  the  cases  society  adjourned. 

The  first  meeting  for  March  of  the 
Cabell  County  Medical  Society  was  held 
the  evening  of  the  ninth  in  the  Hotel 
Frederick.  There  was  a very  large  at- 
tendance at  this  meeting.  The  program 
was  opened  by  Dr.  Brandebury  with  an 
address  on  tonsilitis.  He  was  followed 
by  Dr.  E.  B.  Gerlach,  whose  paper  was 
on  etiology  and  symptoms  of  nephritis, 
followed  by  Dr.  W.  E.  Neal,  who  dealt 
with  the  treatment  of  nephritis.  After 
a general  discussion  of  these  papers,  the 
society  adjourned  to  meet  the  evening  of 
the  fourth  Thursday  in  the  month. 

Jas.  R.  Bloss,  Secretary 


HARRISON  COUNTY  MEDICAL 
SOCIETY. 

A regular  meeting  of  the  Harrison 
County  Medical  Society  was  held  at  St. 
Mary’s  Hospital  Thursday,  February 
24,  at  8 :30  p.  m.  Ten  men  were  pres- 
ent. 

Dr.  H.  E.  Sloan  reported  the  follow- 
ing case:  Female,  age  26,  of  healthy  ap- 
pearance and  negative  history.  Has  at- 
tacks of  coryze  accompanying  menstrual 
periods.  The  attacks  come  on  two  or 
three  days  before  each  period.  Simul- 
taneously there  is  tenderness  in  both 
breasts,  more  especially  in  the  right. 
The  attack  is  not  affected  by  treatment. 
Dr.  Sloan  gave  it  as  his  opinion  that  the 
congestion  of  the  nasal  mucus  membrane 
and  of  the  accessory  sinuses  formed  th<( 
basis  of  a true  infection.  A sister  of 
the  patient  was  similarly  affected. 

Dr.  Louchery  asked  if  the  patient  suf- 
fered with  Astigmatism. 
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Dr.  Ogden  cited  cases  in  which  the 
menstrual  periods  were  accompanied  by 
nose  bleed.  One  patient  had  mucous 
colitis  and  another  gastric  disturbance 
at  the  periods. 

Dr.  J.  E.  Wilson  exhibited  a number 
of  splendid  X-ray  plates  showing  the 
following  conditions:  Miliary  Tubercu- 
losis of  the  lungs ; Pleurisy  with  effus- 
ion ; bullet  in  chest ; walled  off  peritoneal 
abscess  (pneumococeic).  A talk  accom- 
panied the  exhibition  and  was  followed 
by  an  instructive  discussion. 

Dr.  J.  B.  Winfield  read  a paper  on  the 
proper  dosage  of  Diphtheria  Antitoxin. 
He  laid  stress  on  the  fact  that  antitoxin 
is  slowly  absorbed  and  it’s  highest  con- 
centration is  not  reached  in  the  blood 
until  the  lapse  of  twelve  to  twenty-four 
hours  after  injection.  The  severer  the 
case  the  larger  should  be  the  dose.  If 
initial  doses  were  given  large  enough 
they  would  not  have  to  be  repeated.  To 
repeat  a dose  in  twelve  hours  is  to  give 
it  before  the  first  dose  has  had  time  to 
act. 

By  a vote  it  was  decided  to  ask  a 
capable  man  from  Harvard  to  give  the 
society  a two  weeks  post  graduate  course 
in  the  near  future. 

Dr.  S.  L.  Cherry  was  appointed  a 
committee  of  one  to  write  to  Dr.  R,  C. 
Cabot  and  make  the  necessary  arrange- 
ments. 

A committee  made  up  of  Dr.  II.  E. 
Sloan  and  Dr.  C.  0.  Post  was  appointed 
to  co-operate  with  the  Civic  Club  to  help 
make  Children’s  Day  a success  in  Clarks- 
burg. 

S.  L.  Ciierr,  Secretary. 


LITTLE  KANAWITA  AND  OHIO 
VALLEY  MEDICAL  SOCIETY. 

On  Thursday  evening,  March  2,  1916, 
the  monthly  meeting  of  the  Little  Ka- 
nawha and  Ohio  Valley  Medical  Society 
was  held  in  the  parlors  of  the  Chancellor 
Hotel. 

The  meeting  was  called  to  order  at 
8:30  p.  m.  by  President  Stille,  and  the 
following  members  responded  to  the  roll 
call : Barker,  Grimm,  Muhleman,  Stille, 
Keever,  Yeardley,  Harris,  Fisher,  Wise, 


Jeffers,  Price,  Albert,  Miller,  McNeilan, 
Douglass  and  Gaynor. 

The  usual  routine  of  business  followed 
after  which  an  exceptionally  interesting 
paper  was  read  by  Dr.  T.  L.  Harris.  The 
subject  of  Dr.  Harris’  paper  “Acute 
Abdomen”,  was  not  only  an  ideal  select- 
ion, but  opened  up  a wide  (but  frequent- 
ly explored)  field  for  discussion.  Ow- 
ing to  the  inability  of  Drs.  Howard 
Smith,  of  Marietta,  Ohio.,  and  W.  H. 
Young,  of  Sistersville,  to  be  present,  tilt 
discussion  was  opened  by  Dr.  Miller  in 
a manner  worthy  of  the  ability  of  the 
surgeon  from  the  Eastern  Panhandle  of 
the  state.  The  medical  men  of  the  pro- 
fession took  issue  with  the  surgical  ones 
present  regarding  one  salient  point,  viz., 
the  immediate  relief  of  the  subjective 
symptom  of  pain,  so  prevalent,  in  the 
majority  of  cases  suffering  from  patho- 
logical conditions  considered  under  this 
caption.  They  took  the  stand  that  pain 
should  be  relieved  before  a thorough  ex- 
amination of  the  abdomen  was  made. 
Therefore,  by  administering  a narcotic 
prior  to  a tentative  diagnosis,  mask- 
ing a cardinal  subjective  symptom. 
As  the  medical  members  predominated 
and  as  customary,  more  loquacious  than 
their  surgical  brothers,  they  silenced  the 
plaintive  pleas  of  the  opposition. 

Special  meeting  held  Sunday,  March 
5,  1916,  at  Dr.  Barker’s  office  to  take 
action  regarding  the  funeral  of  Dr.  Wm. 
II.  Paden,  a member  of  the  Little  Ka- 
nawha and  Ohio  Valley  Medical  Society. 
It  was  decided  for  the  society  to  attend 
the  said  funeral  in  a body;  a committee 
on  resolutions  was  designated  consisting 
of  Drs.  Barker,  McNeilan  and  Gaynor. 
A floral  offering  was  selected  by  Drs. 
Martin  and  Wise. 

IT.  E.  Gaynor,  Secretary. 


Obituary  notice  of  Dr.  Wm.  H.  Paden. 

DR,  mi.  H.  PADEN. 

Dr.  Wm.  TT.  Paden  died  at  3 :45  o’clock 
the  morning  of  March  4,  at  the  family 
home,  714  Juliana  Street,  Parkersburg, 
following  an  illness  of  grip,  which  de- 
veloped into  pneumonia.  Dr.  Paden 
was  ill  but  a week,  but  because  of  his 
age  he  was  unable  to  withstand  the  great 
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shock.  He  Mas  sixty-nine  years  old  at 
the  time  of  his  death,  which  will  come  as 
quite  a shock  to  many  friends  who  will 
find  his  loss  a source  of  deep  regret. 

Dr.  Paden  was  Mrell  knoM-n  in  the  city 
and  county,  having  practiced  his  pro- 
fession in  this  city  for  the  past  twenty- 
five  years.  He  was  born  in  Wetzel  Coun- 
ty at  Paden  City,  that  town  having  been 
named  for  his  ancestors.  He  graduated 
from  the  West  Virginia  University  in 
Morgantown,  and  also  attended  Western 
Reserve  University,  at  Cleveland,  Ohio, 
where  he  graduated  as  valedictorian  of 
his  class.  Later  he  went  to  California, 
M'here  he  engaged  in  practice  for  about 
ten  years,  prior  to  his  coming  to  this 
city,  where  he  has  since  resided. 

Dr.  Paden  MTas  well  known  among  the 
medical  profession  in  this  state  and  was 
a worthy  member  of  the  profession.  He 
was  esteemed  and  respected  by  all  his 
friends  and  acquaintances  and  his  ab- 
sence from  medical  conventions  in  the 
state  will  be  regretted  by  the  fraternity 
in  general.  He  M'as  an  upright  citizen, 
having  taken  an  interest  in  civic  and 
other  affairs  of  benefit  to  the  commun- 
ity. 

Besides  his  widow,  the  deceased  is  sur- 
vived by  the  following  children:  Dr. 

Russell  Paden,  of  the  Good  Samaritan 
Hospital,  Cincinnati,  and  Mrs.  J.  0. 
Mead,  of  this  city.  Mrs.  Quent  Irwin, 
of  New  Matamoras,  0. ; George  Paden 
of  Sardis,  Ohio,  and  Dr.  M.  G.  Paden, 
of  Carridoza,  N.  M.,  are  sister  and  broth- 
ers of  the  deceased. 


RESOLUTIONS  OF  RESPECT. 

Resolutions  adopted  March  5,  1!)]  G,  by 
the  Little  Kanawha  and  Ohio  Valley 
Medical  Society  upon  the  death  of  Dr. 
W.  M.  Paden. 

Resolved,  that  in  the  death  of  our 
friend  and  brother,  Dr.  W.  M.  Paden, 
The  Little  Kanawha  and  Ohio  Valley 
Medical  Society  has  lost  one  of  its  hon- 
ored members,  the  profession  a true 
friend  M’ho  at  all  times  clung  to  the 
dignity  and  technique  of  his  vocation, 
the  community  at  large  a medical  man 
whose  heart  beat  in  genuine  sympathy 


for  all  those  who  M’ere  afflicted  or  in  dis- 
tress. 

Be  it  further  resolved,  that  the  Medi- 
cal Society  here  assembled  express  its 
sense  of  deep  regret  in  the  loss  of  our 
comrade  and  its  sincere  sympathy  is  ex- 
tended to  his  family. 

Whereas  in  the  passing  of  Dr.  Paden 
the  society  that  loved  him  so  well  feels 
his  loss  and  support  deeply. 

Resolved  that  a copy  of  these  resolu- 
tions be  sent  to  the  family  and  also 
spread  on  the  minutes  of  our  society. 

Signed, 

O.  D.  Barker, 

M.  McNeilan, 

H.  E.  Gaynor, 

Committee. 


MERCER  COUNTY  SOCIETY. 

The  Mercer  County  Medical  Society 
held  its  first  meeting  for  the  year  in  the 
Chamber  of  Commerce,  at  8 :30  p.  m., 
Rluefield,  W.  Va.,  January  20,  1916, 
with  Dr.  E.  H.  Thompson  presiding.  The 
folloM’ing  doctors  u'ere  present  : E.  M. 

Easley,  E.  H.  Thompson,  W.  W.  Mor- 
ton, Uriah  Vermillion,  B.  S.  Clements, 
F.  Holyroyd,  S.  R.  Holyroyd,  0.  S. 
Hare,  E.  W.  Horton,  W.  H.  St.  Clair, 
C.  T.  St.  Clair,  W.  C.  Slusher,  T.  E. 
Vass,  Thomas  E.  Peery,  II.  G.  Steele, 
J.  B.  Kirk  and  McSparren. 

The  following  officers  wrere  elected  for 
the  ensuing  year:  President,  E.  E.  Ver- 
million, Athens,  W.  Va. ; First  Vice- 
President,  B.  S.  Clements,  Matoaka,  W. 
Va. ; Second  Vice-President,  0.  S.  Hare, 
Bluefield,  W.  Va. ; Third  Vice-President, 
W.  C.  Slusher,  Bluefield,  W.  Va.;  Sec- 
retary, II.  G.  Steele,  Bluefield,  W.  Va. ; 
Treasurer,  J.  B.  Kirk,  Bluefield,  W.  Va. ; 
Censor  for  three  years,  0.  S.  Hare;  Cen- 
sor for  two  years,  E.  W.  Horton,  Blue- 
field, W.  Va. ; Censor  for  one  year,  J.  R. 
Vermillion,  Princeton,  W.  Va.;  Dele- 
gates to  State  Society  at  Wheeling,  S.  R. 
IJolvroyd,  Athens,  W.  Va. ; W.  C.  Slush- 
er, Bluefield,  W.  Va. 

At  this  time,  10  o’clock,  we  decided 
to  go  to  the  banquet  hall  of  the  Matz 
Hotel,  and  on  account  of  the  lateness  of 
the  hour  it  was  the  concensus  of  opinion 
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of  the  members  present  that  we  postpone 
the  regular  program  until  our  meeting 
in  February,  except  the  annual  report 
of  President  Thompton,  of  which  I will 
give  you  a brief  summary : The  subject 
of  his  report  was  “Our  Society”.  He 
first  went  into  the  organization  of  our 
society  and  gave  Dr.  D.  B.  Crockett 
great  credit  for  his  persistent  efforts  in 
its  birth.  It  was  founded  in  1906,  by 
Drs.  J.  B.  Kirk,  and  J.  W.  Preston,  who 
were  then  members  of  the  McDowell 
County  and  State  Societies.  The  pur- 
pose of  its  organization  was  to  elevate 
its  members,  to  encourage  them  to  the 
highest  type  of  professional  work.  To 
have  them  with  others,  thereby  increas- 
ing the  efficiency  of  the  individual.  It 
was  hoped  in  that  way  to  elevate  the 
mass  by  becoming  better  acquainted 
with  one  another,  and  advancing  the 
medical  profession  to  the  highest  degree. 
The  society  began  with  fourteen  charter 
members,  and  its  growth  was  rather  slow 
at  firsd,  possibly  on  account  of  the  in- 
frequency of  the  meetings.  Now  our 
society  has  a membership  of  fifty-three, 
which  includes  almost  every  registered 
physician  in  the  county,  and  a few  from 
the  adjoining  counties. 

The  State  Association  held  its  annual 
meeting  in  our  county  in  1914,  and  with 
the  assistance  of  our  sister  county  so- 
cieties, McDowell  and  Mingo,  we  did  our 
very  best  to  give  them  the  most  royal 
reception  and  general  good  time  they 
ever  received  at  any  state  meeting  in  the 
past. 

During  the  past  year,  1915,  he  men- 
tioned the  following:  An  increase  in 

the  attendance,  a reduction  in  the  price 
of  Antitoxine  in  Mercer  County  was  ac- 
complished by  a committee  from  this 
society.  We  had  with  us  Dr.  Taliaferro 
of  the  State  Tuberculosis  Sanitarium,  of 
Catawba,  Va.,  who  read  us  a very  inter- 
esting and  instructive  paper  on  “A  Plea 
for  an  Early  Diagnosis  in  Tuberculo- 
sis”. Dr.  Tom  A.  Williams,  a noted 
neurologist,  from  Washington,  D.  C.. 
gave  us  a lengthy  and  deep  talk  on  Nerv- 
ous Diseases.  The  most  delightful  meet- 
ing of  the  year  was  held  at  the  Mercer 
Healing  Springs,  near  Athene,  W.  Va., 
and  besides  a large  percentage  of  the 


members  of  our  society,  we  had  with  us, 
the  State  Secretary,  Dr.  J.  Howard  An- 
derson and  ex-Governor  Atkinson. 

At  our  December  meeting  we  had  with 
us  Dr.  Robert  Lewis,  an  associate  of  Dr. 
Howard  A.  Kelly,  of  Johns  Hopkins, 
Baltimore,  Md.,  who  delivered  a very  in- 
structive lecture  illustrated  with  ninety- 
seven  lantern  slides,  on  Radium. 

Very  profitable  clinics  were  held  at 
the  following  hospitals  throughout  the 
county:  St.  Luke’s  Hospital,  Bluefield, 
W.  Va. ; Princeton  General  Hospital, 
Princeton.  W.  Va.,  and  the  Bluefield 
Sanitorium,  Bluefield,  W.  Va.  We  had 
with  us  at  these  clinics  many  physicians 
from  other  counties  who  lauded  them  as 
a progressive  step  in  the  medical  and 
surgical  way  and  something  new  to  the 
county  societies. 

The  following  suggestions  were  made 
by  the  out  going  president.  First,  that 
each  member  of  this  society  should  be 
given  something  to  do.  Second,  that  the 
following  committees  be  appointed,  with 
three  members  on  each  : (a)  Legislative, 

(b)  Tuberculosis,  (c)  Cancer,  (d)  Hos- 
pital, (e)  Health  and  Sanitation.  Third. 
The  subject  of  each  paper  should  be  an- 
nounced at  least  a month  before  it  is 
read.  Fourth,  Our  meeting  should  be- 
gin promptly  at  the  appointed  hour. 
Fifth,  The  announcement  of  the  meet- 
ings should  be  mailed  ten  days  in  ad- 
vance. 

The  name  of  Dr.  Albert  E.  Leggett,  of 
Princeton,  W.  Va.,  was  proposed  for 
membership  and  turned  over  to  the 
Board  of  Censors  for  their  investigation. 
We  enjoyed  this  delightful  banquet  and 
all  started  home  happy  at  11 :30  p.  m. 

H.  G.  Steele,  Secretary. 


MERCER.  COUNTY  SOCIETY. 

The  Mercer  County  Medical  Society 
met  and  held  its  regular  monthly  meet- 
ing in  the  Chamber  of  Commerce,  at  8 :30 
p.  m.,  Rluefield,  W.  Va.,  February  17, 
1916,  with  President  Dr.  E.  E.  Vermil- 
lion in  the  chair.  The  minutes  of  the 
previous  meeting  was  read  and  approved. 

First  on  the  program  was  Dr.  J.  L. 
McSparran  of  Graham,  Va.,  who  very 
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enthusiastically  read  us  an  extensive  and 
complete  paper  on  Food  Toxines,  which 
was  discussed  by  Drs.  Hare,  S.  R.  Idol- 
royd,  H.  G.  Steele,  Slusher  and  Peters 
and  closed  by  Dr.  McSparran.  Next  on 
the  program  was  Dr.  W.  W.  Morton,  of 
Bluefield,  W.  Va.,  who  read  us  an  in- 
structive paper  on  The  Condition  for 
Which  Hipprocrates  bled  (Lobar  Pneu- 
monia), which  was  discussed  by  Drs. 
Kirk,  S.  R.  Holroyd  and  Peters  and 
closed  by  Dr.  Morton.  Third  on  the  pro- 
gram was  Dr.  T.  E.  Vass,  of  Bluefield, 
W.  Va.,  who  read  us  a very  valuable 
paper  on  Tuberculosis  of  the  Bladder 
and  Kidney,  together  with  the  report  of 
three  interesting  clinical  cases.  He  cov- 
ered the  subject  quite  thoroughly,  his 
paper  was  discussed  by  Drs.  W.  II.  St. 
Clair,  Hayes  and  McSparran. 

Under  unfinished  business,  Dr.  Leg- 
gett’s application  for  membership  was 
tables  indefinitely  on  account  of  his  not 
having  the  necessary  credentials  in  the 
hands  of  the  censors  at  this  time. 

Dr.  A.  II.  Iloge  being  one  of  the  mem- 
bers of  the  auditing  committee,  reported 
that  the  secretary’s  books  for  1915,  had 
been  audited  by  Dr.  B.  F.  Cornett  and 
himself,  and  they  had  found  them  to  be 
in  excellent  condition. 

The  question  of  $5  examination  fee 
for  regular  life  insurance  companies,  and 
the  $3  examination  fee  for  fraternal  or- 
ganizations, was  discussed  pro  and  con, 
and  as  it  is  the  opinion  of  the  secretary 
that  these  questions  have  not  been  defin- 
itely settled,  and  will  possibly  be  dis- 
cussed at  the  next  regular  meeting,  it  is 
useless  to  mention  here  the  business 
transacted  along  this  line. 

The  Secretary  read  his  annual  report, 
which  is  given  in  detail  below : 

REPORT  OP  THE  SECRETARY. 

Mr.  President  and  Fellow  Practitioners : 

Since  our  worthy  ex-President,  Dr. 
Thompson,  read  his  extensive  and  val- 
uable paper  at  our  last  meeting,  it  be- 
hooves your  humble  Secretary,  in  mak- 
ing his  annual  report  for  1915  to  em- 
phasize some  of  the  good  suggestions  the 
president  made  and  also  give  you  an  out- 
line of  the  program  the  Secretary  has 


mapped  out  for  our  coming  meetings 
this  year ; this  he  hopes  will  meet  with 
the  approval  of  the  other  members  of  the 
program  committee,  and  have  the  co- 
operation of  every  member  of  the  society. 

The  annual  report  of  this  society  in 
brief,  is  as  follows,  which  has  been  ex- 
amined and  endorsed  by  your  auditing 
committee : 

ANNUAL  REPORT  FOR  1915. 


Papers  read 7 

5 

12 

Clinical  cases  reported  28 

9 

37 

Discussions  or  talks 75 

32 

107 

Present  255 

69 

324 

Present  avg.  per  mo....  21)4 

5% 

27 

Aug.  19,  Clin.  St.  Luke’s  IIos. 

6 2 

11 

Sep.  23,  Clin.  Va.  Hos 

. 7 0 

0 

Oct.  21,  Clin.  Bluefield  Hos 

. 8 0 

4 

Membership,  Jan.  1,  1915 55 

New  members  taken  in  in  1915 3 

No.  of  members  died  in  1915 1 

No.  of  withdrawals  in  1915 4 

No.  of  members,  Dec.  31,  1915 53 

A net  decrease  of  2 

Honorary  mention,  at  all  meetings 
throughout  the  year— Dr.  E.  H.  Thomp- 
son, Dr.  II.  G.  Steele. 

Absent  once  throughout  the  year — Dr. 
O.  S.  Hare,  Dr.  T.  E.  Peery,  Dr.  W.  H. 
St.  Clair,  Dr.  C.  M.  Scott,  Dr.  C.  T.  St. 
Clair. 

My  idea  in  tabulating  this  report  is 
to  give  you  a brief  summary  of  what  has 
been  going  on  in  our  society  for  the  past 
year.  One  important  thing  of  which 
this  society  can  boast,  and  which  was 
mostly  due  to  the  untiring  efforts  of  our 
worthy  ex-president,  and  that  is,  that  we 
had  a medical  meeting  every  month  dur- 
ing the  year  1915.  It  lias  been  said  that 
the  success  of  the  society  depends  to  a 
great  extent,  upon  the  amount  of  energy 
and  enthusiasm  put  forth  by  the  Secre- 
tary, which  may  be  true.  But  I want  to 
say  here  that  a majority  of  the  members 
of  this  society  must  be  credited  with 
their  co-operation  and  faithful  work  for 
the  past  year.  I feel  with  this  as  of  the 
old  stories  in  history  that  the  Captain, 
Major  or  General  may  lead  a company, 
battalion  or  regiment  on  in  battle,  but 
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the  success  depends  to  a great  extent 
upon  each  individual  soldier. 

The  clinics  given  by  the  three  different 
hospitals  in  our  county,  added  greatly  to 
the  success  of  our  society  last  year.  The 
success  of  these  clinics  means  a great  deal 
of  energy  and  expense  on  the  part  of  the 
hospital  staffs  and  their  assistants.  It 
is  true  it  gave  them  an  opportunity  to 
show  to  the  other  members  of  this  society 
and  our  neighboring  physicians,  a small 
percentage  of  the  excellent  work  that  is 
done  in  these  hospitals.  At  the  same 
time  it  affords  an  opportunity  for  those 
physicians  who  are  unable  to  leave  their 
busy  practice  and  go  off  to  the  city  and 
take  a post-graduate  course,  an  oppor- 
tunity to  see  excellent  and  modern  surg- 
ery at  home. 

Now  let  these  be  annual  affairs,  and 
you  take  it  upon  yourself,  as  a committee 
of  one  to  encourage  the  physicians  in 
your  neighborhood,  who  receive  invita- 
tions to  these  clinics,  to  come,  so  that  in 
a few  years  the  physicians,  at  these  hos- 
pitals will  find  it  advisable  and  necessary 
to  build  ampitheatres  adequate  enough 
to  hold  the  vast  audience  of  physicians 
who  are  energetically  seeking  knowledge 
and  anxious  to  learn  of  the  new  opera- 
tions and  later  methods  of  treating  dis- 
eases which  are  being  brought  forth  each 
day. 

It  is  the  desire  of  the  Secretary  to 
encourage  at  these  clinics  the  exhibition 
of  medical  cases  by  medical  men,  as  well 
as  the  surgical  cases  by  the  surgeons, 
which  in  a way  I believe  is  worth  more 
to  the  majority  of  us  than  to  see  the  dex- 
terity of  our  men  with  the  knife.  At 
the  same  time  I feel  quite  sure  it  will 
create  a greater  interest  in  these  clinics, 
and  in  the  society  in  general. 

One  of  the  very  important  features  of 
last  year’s  program  was  the  social  meet- 
ing held  at  the  Mercer  Healing  Springs. 
It  is  hoped  by  many  who  enjoyed  that 
delightful  occasion,  to  have  at  least  one 
similar  meeting  this  year,  where  we  can 
meet  with  our  wives  and  sweethearts  and 
possibly  some  of  these  good  faithful 
nurses  we  have  around  us.  I would  like 
to  see  us  go  back  to  Mercer  Healing 
Springs  this  year,  or  out  in  the  woods 
somewhere,  several  miles  from  town  or 


even  out  of  our  own  county,  where  we 
could  have  a picnic  and  a general  good 
time. 

In  this  report  you  heard  me  state 
that  we  had  twelve  papers  read  at  our 
meetings  during  the  past  year,  seven  by 
our  own  members  and  five  by  visitors. 
Now  let  us  have  at  least  twice  this  num- 
ber by  our  members  and  five  or  more  by 
visitors,  if  we  can  give  them  a place 
on  the  program.  Do  not  wait  for  the 
program  committee  to  insist  on  you  writ- 
ing a paper  but  write  an  article  on  some 
subject  that  you  are  particularly  inter- 
ested in ; then  let  us  know  that  you  have 
a paper  ready,  and  you  shall  have  a 
place  on  the  program.  A few  I begged 
last  year  to  write  us  a paper  (those  whom 
I feel  are  fully  capable,  and  the  society 
would  enjoy  hearing  them  read  a paper 
on  any  subject  they  chose,  besides,  we 
would  be  profited  by  it  greatly),  have 
not  as  yet  responded.  I feel  that  you 
should  consider  it  an  honor  to  read  a pa- 
per before  such  a body  of  enthusiastic 
and  enlightened  physicians,  besides,  ev- 
ery time  any  one  of  us  puts  forth  the 
time,  energy  and  study  to  write  a paper, 
the  one  who  writes  that  paper  is  the  one 
who  derives  the  greatest  benefit  there- 
from. Even  if  you  are  compelled  to 
copy  the  majority  of  the  substance  of 
your  paper  from  books  and  magazines, 
if  it  is  compiled  in  the  proper  manner, 
there  is  no  doubt  but  that  you  and  the 
society  in  general,  derive  a great  deal  of 
benefit  from  it,  and  the  program  commit- 
tee will  be  more  encouraged  for  you  to 
write  such  a paper  and  bring  something 
before  this  society,  for  their  considera- 
tion and  discussion,  than  to  put  up  such 
a flimsy  excuse  as,  “0,  I can’t  write.” 

During  the  past  week  each  of  you  re- 
ceived a post  card,  asking  that  you  mark 
four  of  the  following  subjects,  1,  2,  3,  4, 
respectively : General  Practice,  Surg- 

ery ; Gynecology ; Obstetrics ; Pediatrics ; 
Laboratory  Work;  Anatomy;  Anaesthe- 
sia; X-ray;  Genito-Urinary ; Eye,  Ear, 
Nose  and  Throat ; Dermatology ; Ortho- 
pedic Surgery  and  Internal  Medicine. 
In  sending  out  these  cards  your  Secre- 
tary had  the  following  in  mind : After 

most  of  them  are  marked  and  returned, 
a list  of  these  different  branches  of  Med- 
icine and  Surgery  will  be  made  out  with 
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your  name  under  each  subject  which  you 
have  checked  off,  for  the  following  reas- 
ons : First,  this  list  wrill  be  before  the 

President  at  each  meeting,  and  when  a 
clinical  ease  is  reported  or  a paper  read 
on  any  of  the  subjects  under  which  your 
name  appears  you  will  be  called  upon 
first  to  discuss  that  particular  subject, 
thereby  classifying  our  physicians  in  the 
particular  branches  of  medicine  and 
surgery  they  are  most  interested.  At 
the  same  time  giving  them  an  opportun- 
ity and  encouraging  them  to  develop 
more  rapidly  along  that  particular  line 
of  medicine.  Second.  Later  on  in  the 
year  this  list  of  subjects  will  be  sent  out 
as  tabulated  to  each  member  of  this  so- 
ciety or  any  other  physician,  whom  you 
desire  to  have  such  a copy,  with  this 
object  in  view,  that  when  you  have  a 
puzzling  or  particularly  interesting  case, 
it  is  hoped  that  you  will  first  call  in  one 
or  more  physicians  from  this  society,  who 
are  listed  under  that  particular  subject 
with  which  you  are  dealing,  and  give 
them  an  opportunity  to  assist  you  with 
your  case,  if  they  are  able  to  enlighten 
you  in  any  way.  And  if  not  you  will  af- 
ford them  an  opportunity  to  see  more 
cases  along  their  specialty,  and  you  there- 
by assist  in  developing  specialists  here 
at  home,  rather  than  sending  your  cases 
to  Baltimore,  Philadelphia  or  New  York, 
and  assisting  in  developing  specialists 
there. 

I would  like  to  see  this  society  consid- 
ered as  one  big  medical  school,  with  our 
members  as  its  teachers  and  specialists, 
on  every  branch  of  medicine  and  surg- 
ery. Then  when  we  get  an  obstetrical 
case  in  which  we  need  assistance,  let  us 
call  in  our  professor  of  obstetrics.  The 
same  way  with  internal  medicine,  surg- 
ery,  eye  and  ear,  dermatology,  pedia- 
trics, etc.  Let  us  have  the  interest  of 
every  physician  in  this  society  at  heart, 
and  help  him  all  we  can.  Let  us  get 
away  from  factions,  hospital  cliques,  pol- 
itics, etc.  We  may  have  our  personal 
friends,  and  we  may  have  our  prefer- 
ences as  to  which  hospital  we  prefer  our 
patients  to  be  taken,  that  is  all  right, 
but  don’t  let  us  fight  each  other  in  such 
a way  that  it  might  be  detrimental  to 
ourselves  and  to  our  society,  which  I 
have  seen  done  in  larger  cities. 


Right  here  1 want  to  ask  for  a little 
information.  At  the  same  time  a little 
explanation  might  put  the  members  of 
the  hospitals  on  their  guard  and  be  bene- 
fited thereby  hereafter.  We  will  say 
that  Dr.  Sam  Hoyroyd,  who  is  not  con- 
nected with  any  hospital,  sends  a patient 
to  one  of  the  hospitals  in  our  county,  or 
any  other  physician  not  connected  with 
a hospital,  may  do  likewise.  Is  that  a 
favor  to  Dr.  Holroyd,  his  patient  or  the 
hospital?  It  is  true  that  the  hospital 
does  not  get  paid  for  every  case  taken 
there,  and  at  the  same  time  if  Dr.  Hol- 
royd or  any  other  physician  keeps  od 
sending  patients  to  that  hospital,  the  hos- 
pital and  staff  in  the  end  will  more  than 
likely  get  paid  for  their  trouble. 

While  away  from  home  not  long  since, 
I heard  a physician  say  that  he  had  been 
sending  a particular  hospital  patients 
from  time  to  time. 

For  the  last  one  he  sent  there,  there 
seems  to  have  been  a little  balance  on 
this  patient’s  account,  and  he  repeatedly 
received  a bill  for  this  small  amount 
until  he  got  disgusted  and  sent  that  hos- 
pital his  own  personal  check  for  the 
amount  due,  and  at  the  same  time  he  re- 
marked emphatically  that  he  was  done 
with  that  hospital,  and  has  not  sent  them 
any  more  patients  since.  Now  I hope 
that  this  misfortune  has  not  occurred  to 
any  hospital  in  our  county;  if  it  has  I 
feel  quite  certain  that  it  has  been  an 
oversight  of  the  management,  or  the 
bookkeeper  did  not  fully  understand  who 
was  supposed  to  pay  that  bill.  While  on 
this  subject  I want  to  say  a few  words 
along  a particular  line,  which  if  carried 
out  I feel  quite  certain  will  bind  us  as 
physicians  all  over  the  county,  more 
closely  together  than  ever  before.  Did 
it  ever  occur  to  you  physicians  connect- 
ed with  a hospital  that  when  a physician 
sends  to  you  a patient  for  operation, 
whereby  you  collect  a surgical  fee,  and 
you  physicians  connected  with  or  out- 
side a hospital,  when  your  neighborly 
physicians  call  you  in  consultation, 
whereby  you  collect  a consultation  fee, 
that  if  you  want  to  show  him  the  same 
courtesy  and  respect,  and  thereby  enable 
him  to  collect  a consultation  fee,  and  be 
more  sociable  and  generous.  It  is  up  to 
you  by  right  to  consider  him  as  he  con- 
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siders  you,  and  call  him  in  consultation 
occasionally  for  we  all  know  that  phy- 
sicians who  have  their  patients  under 
control  usually  have  the  privilege  of  call- 
ing in  consultation,  whom  they  choose  or 
who  they  advise.  I simply  mention  this 
last  article  for  your  consideration.  I 
feel  quite  certain  if  carried  out  it  would 
give  the  hospitals  more  patients,  there 
would  be  a more  friendly  feeling  to- 
wards the  hospitals  and  among  the  phy- 
sicians in  general. 

Again  thanking  you  one  and  all  for 
your  co-operation  with  the  program  com- 
mittee and  the  Secretary  last  year,  and 
now  starting  out  with  last  year’s  and 
the  previous  year’s  work  as  our  experi- 
ence, let  us  all  work  together  and  make 
this  the  banner  year  of  the  banner  so- 
ciety of  the  state  of  West  Virginia. 

The  society  adjourned  at  11 :20  p.  m. 

Some  months  ago  the  Secretary  put 
this  motion  before  the  society,  that  all 
papers  read  at  the  meetings  of  the  Mer- 
cer County  Medical  Society,  become  the 
property  of  this  society,  and  a copy  of 
it  handed  to  the  Secretary  immediately 
after  such  a paper  is  read.  This  motion 
was  lost,  therefore,  I am  unable  at  this 
time  to  give  you  an  extensive  report  of 
the  papers  read  at  this  meeting,  except 
the  Secretary’s,  which  you  have  above. 

Now,  Mr.  Editor,  I hope  that  you  will 
use  your  influence  through  the  Journal 
to  encourage  such  a motion,  as  stated 
above,  to  be  passed  at  every  county  so- 
ciety, which  affords  the  Secretary  of  each 
society  a better  opportunity  to  give  you 
a more  thorough  report  of  the  papers 
read  at  our  county  societies,  and,  there- 
fore, will  no  doubt  assist  greatly  in  mak- 
ing our  Journal  more  interesting  and  at 
the  same  time  give  the  physicians 
throughout  the  state  an  opportunity  to 
know  what  each  society  is  doing. 

Yours  fraternally, 

H.  G.  Steele,  Secretary. 


MONONGALIA  COUNTY. 

Monongalia  County  Medical  Society 
met  on  February  15,  1916.  The  follow- 
ing clinical  cases  were  reported: 

Dr.  S.  S.  Wade  reported  a case  of  re- 


moval of  wood  fragment  from  finger, 
X-ray  having  shown  no  foreign  body. 

Dr.  C.  IJ.  Maxwell  reported  case  of 
Bronchopneumonia,  at  first  suspected  to 
be  Tuberculosis,  but  with  recovery. 

Dr.  C.  B.  Wylie  reported  a case  of 
injury  of  eye  with  piece  of  glass,  prev- 
iously reported  to  society;  has  been  op- 
erated at  Pittsburg,  but  sight  has  been 
lost. 

Address  by  Dr.  Henry,  of  Fairmont, 
entitled,  “The  Relation  of  the  Medical 
Society  to  the  Medical  Profession”.  This 
very  helpful  address  was  discussed  by 
Dr.  Johnson,  of  Fairmont,  and  members 
of  the  society.  Co-operation  and  espe- 
cially the  elimination  of  petty  jealousies 
and  prejudices  were  urged.  The  society 
expressed  its  thanks  to  Drs.  Henry  and 
Johnson  for  their  kindness  in  addressing 
the  organization. 

Aaron  Arkin,  Secretary. 


MONONGALIA  COUNTY. 

Monongalia  County  Medical  Society 
met  on  March  7,  1916,  at  8 :30  p.  m.  Dr. 
Wade  reports  case  in  seven  months  old 
infant,  with  irregular  measles — like  rash, 
but  lacking  typical  signs  of  measles,  and 
with  no  history  of  exposure. 

Dr.  Maxwell  reports  case  of  organic 
valvular  cardiac  disease  in  young  child 
with  marked  swelling  of  one  arm,  oedema, 
discoloration  and  evidence  of  circulatory 
interference. 

Dr.  Moser  reports  three  cases  of  frac- 
ture of  the  femur,  two  in  elderly  peo- 
people.  Two  of  the  cases  lacking  typical 
signs  of  fracture,  but  the  latter  was  re- 
vealed by  X-ray  examination.  Cases  re- 
ported discussed. 

Address:  Prof.  Rogers,  of  West  Vir- 
ginia University,  on  “The  Relations  of 
Pharmacists  and  Physicians”,  in  which 
was  included  a brief  summary  of  the 
work  and  methods  employed  in  the  de- 
partment of  pharmacy  in  West  Virginia 
University. 

Specimens  of  drugs  in  the  form  of 
crude  and  prepared  samples,  grown,  cul- 
tivated and  made  up  as  capsules,  tablets, 
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pills,  suppositories,  etc.,  in  the  depart- 
ment of  pharmacy  of  the  West  Virginia 
University,  were  shown  also. 

Aaron  Arkin,  Secretary. 


RALEIGH  COUNTY. 

The  Raleigh  County  Medical  Society 
met  in  Beckley,  Saturday,  March  11, 
1916,  at  8 p.  m.,  and  the  following  busi 
ness  was  transacted : 

The  meeting  was  presided  over  by  Dr. 
E.  S.  Dupuy. 

Dr.  J.  E.  Coleman  read  a very  able 
paper  on  appendicitis,  speaking  with  spe- 
cial reference  of  the  prodromal  symp- 
toms. 

His  paper  was  discussed  by  Drs.  Cook, 
Wriston,  Snuffer  and  Easton. 

Following  this  Dr.  Cook  reported  a. 
very  interesting  case  of  double  pleurisy 
following  child  birth,  terminating  in 
death. 

Within  the  right  pleura  was  a large 
accumulation  of  blood  and  within  the 
left  a large  effusion  which  became  puru- 
lent. 

Dr.  J.  E.  Coleman,  Dr.  E.  S.  Dupuy 
and  Dr.  A.  H.  Grigg,  were  elected  dele- 
gates to  the  Wheeling  meeting;  Dr.  M.  C. 
Banks,  Dr.  A.  G.  Bowles  and  Dr.  G.  P. 
Daniel  were  named  as  alternates. 

The  society  went  on  record  favoring 
the  bond  issue  to  be  voted  on  April  1 
for  the  purpose  of  building  macadam 
roads  in  the  county. 

Before  adjournment  a luncheon  was 
served,  which  seemed  to  touch  the  righl 
spot,  and  at  11  p.  m.,  all  departed  foi 
home  feeling  glad  that  we  had  been  to- 
gether. 

K.  M.  Jarrell,  Secretary. 


State  News 


Dr.  H.  L.  Robertson,  of  Charleston, 
spent  some  time  in  New  York,  the  latter 
part  of  February. 

* * * 

Dr.  J.  A.  Campbell,  of  Wheeling,  who 
has  been  ill  with  LaGrippe  for  several 


weeks,  has  gone  to  Old  Point  Comfort, 
Va.,  to  recuperate. 

* $ & 

Dr.  H.  K.  Owens,  of  Elkins,  returned 
about  the  first  of  March  from  a month’s 
post-graduate  work  in  Baltimore. 

* * * 

Dr.  B.  L.  Pettry,  of  Dorothy,  is  con- 
valescing from  an  attack  of  gall-bladder 
infection. 

* * * 

Mrs.  Champe,  the  wife  of  Dr.  Ira  P. 
Champe,  of  Charleston,  is  convalescing 
from  a successful  mastoid  operation. 

* * * 

Dr.  W.  D.  Miller,  of  Weaver,  returned 
March  7 from  doing  post-graduate  work 
in  Harvard  Medical  School,  Boston. 

* * * 

Dr.  E.  H.  Updike,  lately  of  Elkins,  is 
now  located  at  Elk  Garden. 

* * SK 

Dr.  R.  H.  Dunn  has  resigned  his  po- 
sition as  company  physician  of  the  Pond 
Creek  Coal  Company,  following  four 
years’  service.  He  will  locate  in  Char- 
leston, where  he  has  opened  offices  as  a 
surgeon,  being  associated  with  a physic- 
ian of  that  city. 

* X 

Dr.  Irene  Bullard,  of  Charleston,  has 
recently  z’ecovered  from  a severe  illness. 

* * * 

Dr.  J.  E.  Rader,  of  Huntington,  has 
returned  from  several  weeks  spent  in 
eastern  cities,  where  he  attended  clinics. 

^ ^ 

Dr.  J.  L.  Stump,  for  many  years  a 
general  practitioner  in  Charleston,  died 
Saturday,  March  11,  near  Titusville, 
Fla.,  where  he  was  spending  the  winter 
for  his  health.  Dr.  Stump  was  attempt- 
ing to  put  out  a fire  in  his  orange  grove 
and  was  overcome  by  the  flames  and 
burned  to  death. 
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Dr.  M.  R.  Casey,  of  Weston,  is  home 
from  the  east,  where  he  had  been  for 
three  months  taking  post-graduate  work. 

^ ^ ^ 

7i\  7t\  7t\ 

Paul,  the  son  of  Dr.  H.  H.  Pettry,  of 
Dorothy,  recently  underwent  an  opera- 
tion at  the  Charleston  General  Hospital 
for  acute  appendicitis,  and  is  now  con- 
valescing. 

* * * 

Dr.  P.  C.  Heath,  of  Weston,  is  able  to 
be  out  attending  to  his  practice  after  a 
lingering  illness  of  LaGrippe. 

* * * 

Dr.  T.  W.  Moore  and  wife,  of  Hunt- 
ington, attended  the  Mardi  Gras  in  New 
Orleans.  While  there  the  doctor  attend- 
ed the  clinics  at  Tulane. 

* m * 

Dr.  Frank  LeMoyne  Hupp,  of  Wheel- 
ing, has  been  spending  a few  weeks  at 
Atlantic  City  with  his  family.  Dr.  Hupp 
has  suffered  from  a very  severe  attack  of 
Influenza  and  it  is  the  hope  of  his  many 
priends  throughout  the  state  that  his  con- 
valescence will  be  speedy  and  complete 

* £ * 

Dr.  C.  M.  Hawes,  of  Huntington,  was 
elected  by  the  Cabell  County  Medical 
Society  a member  of  the  Board  of  Direct- 
ors of  the  Federated  Charities  of  Hunt- 
ington at  a recent  meeting. 

y\i  ■hi 

It  is  with  regret  that  we  announce  the 
death  of  ex-Governor  Dawson.  He  was 
a member  of  the  State  Board  of  Control. 
Governor  Dawson  was  a man  progres- 
sive in  his  ideas,  and  one  who  always 
insisted  upon  scientific  progress  in  the 
state. 

* * * 

Born,  to  Dr.  and  Mrs.  H.  G.  Steele, 
of  Bluefield,  March  12,  a daughter;  both 
are  doing  nicely.  Congratulations  are 
extended  to  the  parents. 


After  two  days’  illness,  Dr.  James  R. 
Pharr  succumbed  to  pneumonia  at  his 
home  at  Dunloop,  February  21.  Dr. 
Pharr  was  the  son  of  the  late  Dr.  and 
Mrs.  Kate  Pharr  of  Craig  County,  Va., 
and  was  thirty-six  years  of  age.  He  at- 
tended Roanoke  College,  also  the  Vir- 
ginia Medical  College.  The  doctor  was 
a man  of  fine  character  and  will  be  great- 
ly missed  in  his  community. 

* * 

Dr.  J.  I.  Warder,  of  Weston,  is  con- 
valescing from  a severe  attack  of  La 
Grippe,  which  has  kept  him  indisposed 
for  the  past  six  weeks. 

* * * 

Dr.  J.  W.  Hopkins,  of  Fayetteville, 
has  returned  home  after  spending  the 
winter  in  the  south. 

* * * 

Dr.  S.  W.  Price,  of  Scarbro,  is  doing 
post-graduate  work  in  New  Orleans. 

* m * 

Dr.  A.  B.  Elliott,  of  Caperton,  has 
been  quite  sick  recently. 

m * * 

Dr.  J.  B.  Kirk  has  located  in  Bluefield 
to  specialize  in  Dermatology.  We  under- 
stand that  Dr.  Kirk  is  doing  very  well 
in  this  specialty.  It  is  the  hope  of  his 
friends  throughout  the  state  that  his  new 
line  of  work  in  the  Mercer  County  region 
will  increase  as  time  goes  on. 

* * * 

The  six  malpractice  and  slander  suits 
instituted  in  the  Circuit  Court  of  Ritch- 
ie County,  West  Virginia,  by  Sherman 
Robinson,  Mrs.  Sherman  Robinson  and 
Miss  Nell  Robinson  against  Dr.  H.  M. 
Rvmer,  of  Harrisville.  W.  Va.,  have  been 
dismissed  by  the  plaintiffs  at  their  own 
costs.  However,  the  cases  were  not  dis- 
missed until  some  time  after  the  depo- 
sitions of  Dr.  Howard  A.  Kelley,  of  Bal- 
timore, Md.,  and  some  of  his  corps  of 
physicians,  specialists  who  made  certain 
examinations  and  tests  on  which  the  suit1 
seemed  to  be  based,  had  been  taken  on 
behalf  of  the  plaintiffs. 
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At  a joint  meeting  of  the  various  Rail- 
road Surgical  Associations,  held  at  the 
Hotel  Martinique,  New  York,  last  Nov- 
ember, our  ex-President,  Dr.  Henri  P. 
Linz,  of  Wheeling,  W.  Va.,  was  re-elected 
for  the  sixth  consecutive  time  president 
of  the  Surgical  Association  of  the  Penn- 
sylvania lines  west. 

* * 3K 

Dr.  W.  F.  Sturgill,  of  Ceredo,  is  spend- 
ing the  winter  at  Ozona,  Fla. 

* * * 

Dr.  George  L.  Vieweg,  of  Wheeling, 
recently  left  for  a six  months’  stay  in 
the  Adirondack  Mountains  for  his  health. 

* * * 

Dr.  I.  C.  Hicks  and  family,  after 
spending  several  weeks  in  the  south,  have 
returned  to  their  home  in  Huntington. 

* * £ 

Drs.  H.  H.  Haynes,  H.  H.  Esker,  and 
J.  B.  Winfield,  of  Clarksburg,  read  pa- 
pers before  the  public  on  Baby  Day. 

* X * 

Dr.  D.  P.  Morgan,  of  Clarksburg,  has 
been  elected  elected  honorary  member 
of  the  Harrison  County  Medical  Society. 

* * * 

Dr.  J.  W.  English,  of  McDowell,  has 
been  in  Florida  for  a number  of  weeks. 

SK  I I 

Dr.  S.  D.  Hatfield,  of  lager,  is  at- 
tending the  New  York  Policlinic,  where 
he  is  taking  a special  course  in  Diseases 
of  Children. 

* X * 

The  nation  wide  “Baby  Week”  cam- 
paign was  given  recognition  in  Cabell 
County  from  March  fourth  to  eleventh 
under  the  auspices  of  the  local  chapter 


of  the  National  Federation  of  Woman’s 
Clubs,  with  the  following  organizations 
co-operating:  The  Cabell  County  Med- 

ical Society,  The  Huntington  Ministerial 
Association  and  the  Huntington  Mothers 
Club. 


Many  largely  attended  meetings  were 
held  in  the  various  school  centers  of  the 
county  during  which  addresses  were 
made  pertaining  to  child  welfare  by  dif- 
ferent members  of  the  Cabell  County 
Medical  Society,  while  demonstrations 
as  to  care,  feeding  and  bathing  of  in- 
fants were  given  by  the  members  of  the 
local  nursing  profession  and  it  is  be- 
lieved that  much  good  was  accomplished 
in  an  educational  way  during  the  week. 

* 5K  * 

Ground  has  been  broken  for  the  new 
building  to  serve  as  an  addition  to  St. 
Francis  Hospital  in  Charleston.  The 
structure  is  to  be  three  stories  high,  fire- 
proof, and  constructed  at  a cost  of 
$60,000.  The  new  building  will  be  con- 
structed in  front  of  the  present  build- 
ings and  will  serve  all  the  main  pur- 
poses of  the  hospital,  which  is  regarded 
as  one  of  the  most  useful  and  efficient 
Catholic  institutions  in  the  country. 

* W * 

Dr.  George  Wright  Kahlo,  of  White 
Sulphur  Springs,  W.  Va.,  died  suddenly 
at  Old  Point  Comfort,  Va.,  February  12. 
from  cerebral  hemorrhage.  He  was  a 
well  known  physician,  having  been  pro- 
fessor of  the  practice  of  medicine  and 
dean  of  the  Central  College  of  Physic- 
ians and  Surgeons,  Indianapolis,  and 
later  professor  of  clinical  medicine  in 
the  Indiana  University  School  of  Medi- 
cine; from  1908  to  1912,  he  was  medical 
director  of  the  French  Lick  Springs 
Sanitarium  and  since  that  time  medical 
director  of  White  Sulphur  Springs. 

^ ^ 

Measles  has  become  epidemic  in  the 
thickly  settled  rural  community  between 
Charleston  and  St.  Albans.  It  has  fol- 
lowed an  epidemic  of  grip  which  caused 
many  deaths. 
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Health  News 


ALCOHOL  AND  PNEUMONIA. 

The  United  States  Public  Health  Ser- 
vice brands  strong  drink  as  the  most 
efficient  ally  of  pneumonia.  It  declares 
that  alcohol  is  the  handmaiden  of  the 
disease  which  produces  ten  per  cent,  of 
the  deaths  in  the  United  States.  This 
is  no  exaggeration.  We  have  known  for 
a long  time  that  indulgence  in  alcoholic 
liquors  lowers  the  individual  vitality, 
and  that  the  man  who  drinks  is  peculiar- 
ly susceptible  to  pneumonia.  The  Unit- 
ed States  Public  Health  Service  is  a 
conservative  body.  It  does  not  engage 
in  alarmist  propaganda.  In  following 
out  the  line  of  its  official  duties  it  has 
brought  forcefully  to  the  general  public 
a fact  which  will  bear  endless  repetition. 
The  liberal  and  continuous  user  of  al- 
coholic drinks  will  do  well  to  heed  this 
warning,  particularly  at  this  season  of 
the  year  when  the  gruesome  death  toll 
from  pneumonia  is  being  doubled. 


HOW  THE  GOVERNMENT  IS  MEET- 
ING THE  MALARIA  PROBLEM. 

Pour  per  cent,  of  the  inhabitants  of 
certain  sections  of  the  south  have  malar- 
ia. This  estimate,  based  on  the  report- 
ing of  204,881  cases  during  1014,  has 
led  the  United  States  Public  Health  Ser- 
vice to  give  increased  attention  to  the 
malaria  problem,  according  to  the  an- 
nual report  of  the  Surgeon  General.  Of 
13,526  blood  specimens  examined  by  gov- 
ernment officers  during  the  year,  1,707 
showed  malarial  infection.  The  infec- 
tion rate  among  white  persons  was  above 
eight  per  cent.,  and  among  colored  per- 
sons twenty  per  cent.  In  two  counties 


in  the  Yazoo  Valley,  forty  out  of  every 
one  hundred  inhabitants  presented  evi- 
dence of  the  disease. 

Striking  as  the  above  figures  are  they 
are  no  more  remarkable  than  those  re- 
lating to  the  reduction  in  the  incidence 
of  the  disease  following  surveys  of  the 
Public  Health  Service  at  thirty-four 
places  in  nearly  every  state  of  the  south. 
In  some  instances  from  an  incidence  of 
fifteen  per  cent,  in  1914,  a reduction  has 
been  accomplished  to  less  than  four  or 
five  per  cent,  in  1915. 

One  of  the  important  scientific  discov- 
eries made  during  the  year  was  in  re- 
gard to  the  continuance  of  the  disease 
from  season  to  season.  Over  2000  Ano- 
pheline  mosquitoes  in  malarious  dis- 
tricts were  dissected,  during  the  early 
spring  months,  without  finding  a single 
infected  insect,  and  not  until  May  15, 
1915,  was  the  first  parasite  in  the  body 
of  a mosquito  discovered.  The  Public 
Health  Service,  therefore,  concludes  that 
mosquitoes  in  the  latitude  of  the  south- 
ern states  ordinarily  do  not  carry  the 
infection  through  the  winter.  This  dis- 
covery indicates  that  protection  from 
malaria  may  be  secured  by  treating  hu- 
man carriers  with  quinine  previous  to 
the  middle  of  May,  thus  preventing  any 
infection  from  chronic  sufferers  reach- 
ing mosquitoes  and  being  transmitted  by 
them  to  other  persons. 

Although  quinine  remains  the  best 
means  of  treating  malaria  and  is  also  of 
marked  benefit  in  preventing  infection, 
the  eradication  of  the  disease  as  a whole 
rests  upon  the  destruction  of  the  breed- 
ing places  of  Anopheline  mosquitoes. 
The  Public  Health  Service,  therefore,  is 
urging  a definite  campaign  of  draining 
standing  water,  the  filling  of  low  places, 
and  the  regrading  and  training  of 
streams  where  malarial  mosquitoes 
breed.  The  oiling  of  breeding  places, 
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and  the  stocking  of  streams  with  top- 
feeding  minnows,  are  further  recom- 
mended. The  service  also  gives  advice 
regarding  screening,  and  other  prevent- 
ive measures  as  a part  of  the  education- 
al campaigns  conducted  in  sections  of 
infected  territory. 

This  study  is  typical  of  the  scientific 
investigations  which  are  being  carried 
out  by  the  Public  Health  Service,  all  of 
which  have  a direct  bearing  on  eradicat- 
ing the  disease.  The  malaria  work  now 
includes  the  collection  of  morbidity  data, 
malaria  surveys,  demonstration  work, 
scientific  field  and  laboratory  studies, 
educational  campaigns,  and  special  stud- 
ies of  impounded  water  and  drainage 
projects. 


Who  would  have  thought  that  the  tin 
can  is  a menace  to  the  public  health? 
The  expert  malaria  investigators  of  the 
United  States  Public  Health  Service 
have  found  however  that  discarded  tin 
cans  containing  rain  water  are  breeding 
places  for  the  mosquito  which  is  the  sole 
agent  in  spreading  malaria.  A hole  in 
the  bottom  of  the  empty  can  might  have 
resulted  in  the  saving  of  a human  life. 
Certainly  it  would  have  assisted  in  pre- 
venting a debilitating  illness.  Empty 
tin  cans  have  no  business  about  the 
premises  anyway,  but  if  we  must  so  dec- 
orate our  back  yards,  let’s  see  to  it  that 
the  can  has  a hole  in  the  bottom. 


Book  Reviews 


Candy  Medication.  — By  Bernard 
Fantus,  M.  D.  Professor  of  Pharmac- 
colgy  and  Therapeutics,  College  of  Med- 
icine, University  of  Illinois,  Chicago. 
C.  V.  Mosby  Co.,  St.  Louis,  Mo.  Price 
$1.00. 


Candy  Medication,  an  old  idea  is  here- 
in set  forth  clothed  in  a new  garb.  Nu- 
merous formulae  together  with  the  meth- 
od of  their  preparation  forms  the  con- 
cluding chapter. 


A Hand  Book  of  Infant  Feeding. — 
By  Lawrence  T.  Royster,  M.  D.  Price 
$1.25.  C.  V.  Mosby  Co.,  St.  Louis,  Mo. 

This  little  hand  book  contains  much 
valuable  information,  (to  be  found  of 
course  in  the  more  voluminous  works), 
in  a convenient  and  concentrated  form 
for  quick  reference  by  the  busy  general 
practitioner  who  is,  by  force  of  circum- 
stances, often  compelled  to  be  both  phy- 
sician and  chemist  to  the  artificially  fed 
infant  as  well  as  to  minister  to  the  breast- 
fed infant.  A chapter  on  the  care  of 
the  viable,  prematurely  born  infant  will 
be  found  to  be  of  interest.  Numerous 
feeding  formulae,  suggested  and  plainly 
worked  out,  together  with  formulae  and 
statements  showing  the  caloric  needs  of 
infants  are  to  be  found  in  the  concluding 
two  chapters. 


Diagnostic  Methods. — By  Herbert 
Thomas  Brooks,  A.  B.,  M.  D.,  Prof,  of 
Pathology,  University  of  Tennessee,  Col- 
lege of  Medicine,  Memphis,  Tenn.  Third 
edition,  revised  and  rewritten.  Price  $1. 
C.  V.  Mosby  Co.,  St.  Louis,  Mo. 

This  little  book  will  fill  an  important 
place  in  the  library  of  the  general  prac- 
titioner who  essays  to  do  the  ordinary 
laboratory  tests  for  himself.  Several 
new  tests  and  a new  chapter  on  staining 
technique  have  been  added  in  this,  the 
third,  edition  so  that  any  one  ordinarily 
well  grounded  in  the  principles  of  lab- 
oratory work  can  not  fail  to  get  satis- 
factory results  by  following  out  the  plain 
instructions  to  be  found  therein. 
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Sexual  Impotence. — By  Victor  G. 
Vecki,  M.  D.,  consulting  Genito-Urinary 
Surgeon  to  the  VI t.  Zion  Hospital,  San 
Francisco.  Fifth  edition,  enlarged. 
12mo.  of  405  pages.  Philadelphia  and 
London:  W.  B.  Saunders  Co.,  1915. 

Cloth,  $2.25  net. 

If  this  book  proves  anything  on  the 
subject  of  Sexual  Impotence,  it  is  that 
the  causes  and  treatment  of  the  condi- 
tion still  remain  largely  within  the 
realms  of  speculation  and  empiricism. 


Pellagra,  Second  Edition. — By  Geo. 
M.  Niles,  M.  D.,  Gastro-enterologist  to 
the  Georgia  Baptist  Hospital,  Wesley 
Memorial  Hospital  and  Atlanta  Hospit- 
al, Atlanta,  Ga.  Octavo  of  261  pages, 
illustrated.  Philadelphia  and  London : 
W.  B.  Saunders  Co.,  1916.  Cloth,  $3.00 
net. 

A very  interesting  and  instructive 
book,  the  opening  chapters  of  which  are 
devoted  to  a consideration  of  the  dis- 
ease historic  and  otherwise,  and  a dis- 
cussion of  its  etiology.  Quite  a number 
of  pages — 65 — are  devoted  to  its  symp- 
tomatology and  clinical  course.  The 
clinical  history  of  a number  of  cases  as 
related  serves  to  show  some  of  the  varia- 
tions of  its  many  manifestations.  In 
the  chapter  on  treatment  we  find  men- 
tion of  many  of  the  numerous  remedies 
and  procedures  from  the  time  of  the 
teachings  of  Lombroso  to  the  present 
with  discussions  on  same.  Although  no 
specific  has  yet  been  found,  the  author 
protests  against  the  relegation  of  this 
disease  to  the  lists  of  the  incurables.  The 
closing  chapter  is  devoted  to  a descrip- 
tion of  experiments  performed  upon  an- 
imals with  deductions  therefrom.  The 
book  is  of  great  interest  to  students  as 
well  as  practitioners,  the  author  having 
discussed  all  the  salient  points  fairly  and 
without  prejudice. 


Practice  of  Surgery. — By  James 
Gregory  Mum  ford,  M.  D.  Second  Edi- 
tion : W.  B.  Saunders  Co.,  1914. 

The  author  in  his  preface  to  the  first 
edition  admits  that  the  title  “Clinical 


Surgery”  would  equally  describe  the 
work.  We  believe  such  would  have  been 
a better  title.  That  which  is  known  as 
principles  of  surgery  is  frankly  omitted. 
There  is  no  serious  attempt  to  give  surg- 
ical pathology,  and  while  a superficial 
examination  gives  the  impression  that 
the  author  has  been  liberal  with  a dis- 
cussion of  the  principles  and  practice 
of  surgical  technique ; the  book,  as  a 
matter  of  fact,  can  not  take  the  place  of 
any  standard  work  on  operative  surg- 
ery. In  the  opinion  of  the  reviewer  the 
book  has  no  place  with  the  student  or 
beginner  in  surgery,  nor  with  the  sur- 
geon proper.  It  is,  however,  a most  ex- 
cellent work  for  the  general  practitioner 
who  appreciates  the  need  of  a general 
knowledge  of  clinical  and  operative  surg- 
ery in  order  to  be  a good  internist.  It 
was  Osier,  we  believe,  who  advised  phy- 
sicians to  follow  their  surgical  cases  to 
the  operating  room  and  witness  as  many 
operations  as  possible.  The  number  of 
physicians  who  appreciate  and  follow 
this  advice  is  constantly  growing.  To 
such  we  would  unhesitatingly  recom- 
mend Mumford’s  book  as  an  exceedingly 
useful  addition  to  their  library.  The 
description  of  operations  is  just  enough 
to  give  the  reader  a very  intelligent  gen- 
eral idea  of  their  technique,  and  will 
enable  him  to  follow  the  operator  with  a 
fuller  understanding  and  greater  profit. 
It  is  written  in  an  exceedingly  readable 
style,  partaking  more  of  the  breezy  char- 
acter of  periodical  literature  than  that 
of  the  ponderous  classic  text-book. 

W.  W.  Golden. 


‘ ‘ Speaking  of  Operations — ’ ’ — By 
Irvin  S.  Cobb.  George  II.  Doran  Co., 
Pubs.  Price  50c. 

This  is  a humorous  description  of  an 
operation  performed  upon  the  author. 
He  describes  his  entree  to  the  doctor’s 
office,  his  reference  by  this  diagnostician 
to  a specialist,  and  his  entire  experience 
from  the  time  he  met  the  specialist  until 
he  left  the  hospital.  The  book  is  ex- 
ceedingly entertaining  and  ought  to  be 
greatly  appreciated  and  enjoyed  by  ev- 
ery physician. — S.  L.  Jepson. 
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TUBERCULOSIS  OF  BLADDER 
AND  KIDNEYS. 


T.  E.  Vass,  M.  D.,  Bluefield,  W.  Va. 


(Read  before  Mercer  County  Medical 
Society  at  Bluefield,  W.  Va., 

Feb.  17,  1916.) 

This  subject  has  long  been  neglected 
in  this  part  of  the  state,  and  I venture 
to  say  it  has  not  received  proper  atten- 
tion in  other  parts  of  the  country.  The 
subject  will  not  be  taken  up  in  detail, 
as  it  would  require  too  much  space  and 
time  to  read,  therefore,  I will  give  you 
a brief  outline  of  the  subject,  those 
wishing  more  details  are  referred  to  the 
various  text  books  upon  the  subject.  It 
is  to  be  hoped  that  this  will  stimulate 
the  general  practitioner  to  diagnose  these 
cases  early  so  that  they  may  receive  the 
proper  treatment  before  the  lesion  has 
progressed  to  an  advanced  stage. 

Tuberculosis  of  the  bladder  and  kid- 
neys is  observed  with  a frequency  which 
increases  just  in  proportion  as  careful 
cystoscopic  examinations  of  the  bladder 
and  bacteriological  investigation  of  the 
urine  from  each  kidney  are  performed. 

Tuberculosis  of  the  kidney  is  second- 


ary to  a focus  at  some  other  point  in  the 
body  in  some  cases.  A number  of  in- 
vestigations along  this  line  agree  with 
the  above  statement.  The  disease  may  be 
part  of  a general  infection,  or  it  may 
come  by  way  of  the  blood  stream  from 
lung,  bone,  lymph  gland  or  any  organ 
or  part  of  the  body  affected  by  the  tub- 
ercle bacilli. 

A large  number  of  other  investigators 
regard  tuberculosis  of  the  kidney  as  a 
primary  embolic  infection  to  be  more 
common  than  secondary  or  ascending  in- 
fection of  the  kidneys.  One  of  the 
strongest  arguments  in  favor  of  the  lat- 
ter mode  of  infection  is  the  latency  of 
the  disease  and  the  apparent  limitation 
of  infection  as  shown  in  the  statistics 
of  nephrectomies  for  tuberculous  kidney. 

About  75%  of  the  cases  of  renal  tub- 
erculosis are  unilateral  in  the  beginning, 
but  later  on  the  disease  spreads  to  the 
ureters  and  bladder,  after  a carying 
period  has  elapsed  after  the  original  in- 
fection of  the  kidney.  It  may  also 
spread  to  the  urethra,  seminal  vesicles, 
prostate  and  epididymis  in  the  male. 

I do  not  believe  I am  putting  the 
average  too  high  when  I say  that  two- 
thirds  of  the  cases  are  found  in  the 
female.  There  are  various  ways  to  ex- 
plain the  frequency  in  women,  but  so 
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far  I don’t  believe  it  is  definitely  settled 
as  to  the  direct  cause  or  predisposition. 
Young  and  middle-aged  individuals 
make  up  the  largest  number  of  cases. 

When  infection  of  the  kidney  is  of  the 
hematogenous  type,  the  organism  lodges 
at  a single  focus,  or  there  may  be  several 
foci.  They  may  be  limited  to  one  pole, 
or  they  may  be  scattered  throughout  the 
organ. 

The  point  of  lodgment  of  the  tuber- 
culous organism  sets  up  irritation  or 
causes  inflammation  around  the  point 
where  the  organisms  lodge  and  multiply. 
Leukocytes  surround  the  area  which 
causes  congestion.  The  first  change  that 
is  seen  is  a proliferation  of  the  fixed 
connective  tissue  cells.  Next,  you  notice 
a large  number  of  polynuclear  leuko- 
cytes around  the  organisms.  These  are 
destroyed  by  the  bacilli,  but  the  lympho- 
cytes that  are  present  now  predominate. 
No  new  blood  vessels  are  formed,  but 
those  that  are  present  are  destroyed  by 
thrombosis  or  pressure  from  the  formed 
tubercle.  As  the  organisms  in  the  cen- 
ter multiply  and  necrosis  occurs,  the 
periphery  is  extending;  the  tubercles 
tend  to  coalesce  with  the  formation  of 
an  ulcerated  area.  The  rapidity  with 
which  the  tubercle  grows  or  extends  de- 
pends upon  the  health  or  resistance  of 
the  individual  and  the  virulence  of  the 
organism.  The  infection  of  the  bladder 
is  practically  always  secondary  to  a de- 
scending renal  tuberculosis,  and  the 
pathology  is  almost  identical  to  that  of 
the  kidney.  So  much  for  a brief  out- 
line of  tuberculosis  of  the  kidney  and 
bladder. 

We  will  now  take  up  the  condition  as 
seen  by  the  general  practitioner,  and 
give  a few  salient  points  by  which  he 
can  suspect  the  condition,  and  thereby 
offer  his  patient  some  chance  before  it 
is  too  late. 

In  no  surgical  condition  is  an  early 
diagnosis  more  important  than  in  pri- 
mary tuberculosis  of  the  kidney.  An 
early  positive  diagnosis  is  frequently 
difficult  for  three  reasons,  viz.,  (1)  the 
difficulty  of  finding  and  identifying  tub- 
ercle bacilli  in  the  urine,  (2)  the  com- 
plete latency  of  the  disease  in  many 
cases  during  its  early  stages,  (3)  the 
frequency  with  which  the  early  symp- 


toms are  referred  to  the  bladder,  lead- 
ing to  a false  localization  and  diagnosis. 

Renal  colic  and  hematuria  are  the  first 
symptoms  that  are  noticed  in  a large 
majority  of  cases.  Renal  colic  only  oc- 
curs after  considerable  ulceration  has 
occurred.  It  may  be  due  to  debris 
blocking  the  ureter  or  congested  pelvis. 
The  hemorrhage  is  due  to  ulceration 
either  in  the  kidney,  ureter  or  bladder. 

We  want  to  diagnose  the  condition  be- 
fore this  stage.  The  most  constant  early 
phenomena  are  frequency  of  urination 
and  polyuria.  The  patient  may  come  to 
the  doctor  with  nothing  but  frequency. 
He  or  she  complains  of  some  pain  and 
discomfort  upon  urination  and  unable 
to  hold  very  much  urine  in  the  bladder 
at  a time.  If  you  inquire  into  the  con- 
dition you  will  note  that  they  pass  more 
urine  than  a normal  individual.  There 
is  some  discomfort  in  the  perineum  al- 
most all  of  the  time,  but  especially  when 
urine  is  collected  in  the  bladder.  They 
may  have  to  get  up  a number  of  times 
to  urinate  during  the  night. 

The  patients  with  renal  tuberculosis 
may  have  a feeling  of  general  debility 
and  weakness.  They  may  have  chills  and 
night  sweats  with  slight  rise  of  temper- 
ature in  the  evening.  These  symptoms 
do  not  show  up,  though,  until  the  con- 
dition has  progressed  to  a rather  ad- 
vanced stage.  Be  very  careful  about 
diagnosing  these  conditions  as  simple 
cystitis,  and  using  routine  treatment  for 
the  same.  You  will  obtain  bad  results 
from  your  local  treatment  and  that  fact 
is  highly  suggestive  of  tuberculosis. 
Early  the  urine  will  show  a trace  of 
albumin  with  few  degenerated  epithelial 
cells.  Casts  may  be  found,  but  the  num- 
ber vary  with  the  severity  of  the  infec- 
tion and  the  amount  of  progress  it  has 
made.  Later  you  will  find  considerable 
albumin,  pus,  blood,  epithelial  debris 
and  casts.  Also  tubercle  bacilli  if  looked 
for.  Be  on  your  guard  concerning  any 
case  that  has  frequency  of  urination  and 
polyuria. 

These  cases  of  tuberculosis  of  the  kid- 
neys and  bladder  can  only  be  definitely 
diagnosed  by  cystoscopic  examination  of 
bladder  combined  with  catheterizing  the 
ureters  and  injecting  the  pelvis  of  the 
kidneys  with  some  opaque  solution.  In 
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all  cases  where  the  ureters  are  catheter- 
ized,  a specimen  of  urine  should  be  tak- 
en from  each  kidney  under  aseptic  con- 
ditions and  examined  for  the  tubercle 
bacilli.  Ureteral  catheterization  and  cys- 
toscopic  examinations  require  a great 
deal  of  skill  and  dexterity,  and  should 
not  be  performed  by  anyone  not  thor- 
oughly familiar  with  the  procedure  and 
the  pathological  conditions  that  are  met 
with  in  the  genito-urinary  system. 

The  treatment  of  tuberculosis  of  the 
kidneys  is  surgical  if  unilateral.  Where 
only  one  kidney  is  affected,  the  removal 
of  that  kidney  offers  excellent  results  as 
to  the  life  of  the  patient  and  future 
health.  The  ureter  of  the  affected  side 
should  also  be  removed  as  a precaution. 
It  is  nothing  less  than  criminal  to  remove 
one  kidney  without  first  determining  the 
function  of  the  opposite  one.  If  its  func- 
tion is  way  below  normal,  it  is  mere  fol- 
ly to  remove  the  tuberculous  kidney,  as 
you  relieve  one  condition  that  will  kill 
the  patient  eventually  and  leave  a poor- 
ly functionating  kidney  which  will  cause 
his  death  more  rapidly  than  if  you  had 
not  removed  the  other  kidney.  When 
both  kidneys  are  affected  with  tubercu- 
losis, the  treatment  is  palliative  and  con- 
stitutional. Make  the  patient  as  com- 
fortable as  is  possible  in  any  way  that 
may  seem  best. 

In  tuberculosis  of  the  bladder,  the 
method  of  treatment  varies  according  to 
whether  the  condition  is  diffuse  or  local- 
ized. In  localized  tuberculosis  of  the 
bladder,  we  have  several  efficient  meth- 
ods at  our  command. 

First : The  affected  area  may  be  cur- 
etted away  and  allowed  to  heal  just  as 
though  it  was  a fresh  cut  or  wound.  The 
bladder  should  be  washed  out  with  a 
mild  antiseptic  solution  twice  daily.  A 
one-half  to  2%  solution  of  silver  nitrate, 
2 to  4%  solution  of  boric  acid  and  one 
to  15000  solution  of  bi-chloride  of  mer- 
cury are  very  efficient.  They  keep  the 
curetted  area  clean  and  act  as  a stimuli 
to  the  formation  of  new  tissue. 

Second : The  affected  area  may  be 

cauterized  with  high  frequency  current 
through  the  cystoscope.  It  destroys  the 
area  where  applied,  wffiich  later  causes  a 
slough  with  healthy  tissue  beneath. 

Third:  The  bladder  can  be  opened 


and  the  affected  area  cut  away  and  the 
edges  brought  together  as  in  closing  a 
fistula.  In  all  three  methods,  the  blad- 
der should  be  kept  as  clean  as  possible 
with  antiseptic  irrigations. 

These  methods  will  fail  to  give  any 
permanent  relief  if  you  have  a tubercu- 
lous kidney  discharging  organisms  into 
the  bladder  all  the  time.  The  primary 
focus  should  be  removed  before  the  above 
measures  are  undertaken.  In  the  diffuse 
cases  of  bladder  tuberculosis  our  meth- 
ods do  not  offer  as  good  results  as  in 
the  local  cases.  Our  application  to  the 
bladder  mucous  membrane  is  limited  to 
silver  nitrate  solutions  varying  in 
strength  from  1%  to  20%,  according  to 
the  severity  of  the  case  to  be  treated. 
A 10%  to  50%  Iodoform  Emulsion  is 
one  of  the  best  drugs  for  diffuse  involve- 
ment, as  it  tends  to  limit  the  infection 
and  arrest  its  progress.  In  all  cases  con- 
stitutional treatment,  fresh  air  and  the 
habits  of  life  should  be  regulated.  The 
general  treatment  has  a decided  effect 
upon  the  local  condition,  as  it  better  fits 
the  patient  to  combat  the  toxemia  re- 
sulting from  the  tuberculous  involve- 
ment. 

I will  briefly  give  you  the  history  of 
three  cases  so  that  you  may  form  an 
idea  of  just  the  kind  of  history  you 
would  expect  to  get  in  tuberculosis  of 
the  bladder  or  kidneys.  The  first  case 
had  involvement  of  the  lower  pole  of 
right  kidney;  the  second  had  involve- 
ment of  both  kidneys  and  bladder;  third 
only  had  involvement  of  the  bladder  with 
both  kidneys  apparently  normal.  All  of 
these  cases  were  diagnosed  by  finding 
tubercle  bacilli,  or  by  cystoscopic  ap- 
pearance of  the  bladder. 

Case  1 : Mrs.  T.  T.,  age  35.  For  past 
six  months  has  had  attacks  of  severe 
pains  in  the  region  of  right  kidney. 
These  attacks  pass  off  gradually  and  she 
is  free  from  them  for  three  or  four 
weeks.  Between  the  attacks  she  has  a 
dull  aching  in  the  lumbar  region,  and 
some  discomfort  in  the  region  of  the 
bladder.  She  is  bothered  quite  a good 
deal  with  frequency  of  urination  and 
some  tenesmus  afterwards.  She  has  had 
night  sweats  and  passed  blood  in  her 
urine  several  times.  Physical  examina- 
tion revealed  nothing  abnormal  and  she 
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looked  to  be  in  perfect  health.  Upon 
cystoscopic  examination,  the  bladder  was 
found  to  be  normal ; neither  ureteral  ori- 
fice showed  anything  abnormal.  Ureteral 
catheters  were  passed  to  the  pelvis  of 
both  kidneys  and  a specimen  of  urine 
collected  in  separate,  sterile,  labeled  test 
tubes.  The  pelvis  of  both  kidneys  was 
injected  and  an  X-Ray  photograph  taken 
which  showed  the  left  kidney  to  be  nor- 
mal, while  there  was  considerable  de- 
struction of  the  lower  pole  of  the  right 
kidney.  The  urine  of  the  left  kidney 
showed  nothing  abnormal  while  that 
from  the  right  showed  few  epithelial 
cells,  granular  easts,  pus  cells  and  few 
blood  cells.  Upon  staining  a centrifu- 
galized  specimen  from  the  right  kidney, 
there  was  found  a number  of  tubercle 
bacilli  in  the  sediment.  The  woman  was 
told  her  exact  condition  and  a nephrec- 
tomy advised,  but  she  refused  and  left 
the  hospital.  We  have  not  heard  from 
her  since  leaving  the  hospital. 

Case  2 : Mr.  L.,  age  39.  This  man 

has  been  apparently  healthy  and  had  no 
pain  or  sickness  for  a number  of  years. 
He  worked  hard  every  day,  ate  heartily 
and  slept  well.  Before  his  present  trouble 
he  had  no  symptoms  except  nocturnal 
frequency  of  urination,  and  three  or 
four  night  sweats  in  the  past  six  months. 
He  was  taken  suddenly  while  at  work, 
with  nausea  and  a desire  to  urinate.  Up- 
on urination  he  passed,  so  he  says,  about 
a pint  of  bright  red  blood.  I saw  him 
the  next  day  and  cystoscoped  him.  There 
was  a large  ragged  ulcer  just  above  the 
trigone  and  oozing  of  a little  blood.  The 
remaining  part  of  the  bladder  apparent- 
ly normal.  It  was  found  by  microscop- 
ical examination  of  urine  taken  from 
each  kidney  that  both  kidneys  were  af- 
fected. Later  on  a focus  of  infection 
was  found  in  the  apex  of  the  right  lung. 
He  was  treated  with  various  irrigations 
and  systematic  treatment.  At  present 
he  is  working  again  and  feeling  fairly 
well. 

Case  3 : Mrs.  J.  G.,  age  26,  married, 
no  children.  Hard  working  woman  and 
apparently  in  fairly  good  physical  con- 
dition. Physical  examination  reveals 
nothing  abnormal.  Vaginal  examination 
showed  large  eystocele  and  retroversion 
of  uterus.  Menstruation  occurs  every 


twenty-eight  days.  Lasts  for  one  week 
with  profuse  flow  during  that  time. 
Slight  pain  in  the  back  at  the  menstrual 
period.  She  came  to  the  hospital  for  the 
relief  of  frequency  of  urination.  She 
passed  her  urine  many  times  during  the 
day  and  night  and  when  she  had  the 
desire  to  urinate  she  could  not  hold  her 
urine  but  a short  time.  She  was  cysto- 
scoped and  the  bladder  was  found  stud- 
ded with  small  millet  seed  tubercles  with 
several  small  pinkish  stars  in  the  fundus 
of  the  bladder.  No  points  of  ulceration : 
ureteral  orifices  normal.  A specimen  of 
urine  from  each  kidney  was  collected 
and  examined  bacteriologically  and 
chemically.  Nothing  was  found  to  in- 
dicate she  had  a lesion  of  either  kidney. 

The  eystocele  was  repaired  and  ab- 
domen opened  to  suspend  the  uterus. 
The  uterus  was  retroverted  and  congest- 
ed slightly.  Both  tubes  were  found  to 
have  little  tubercles  upon  them.  Some 
of  them  caseous  and  some  in  the  process 
of  formation.  Both  tubes  were  dilated 
with  clear  amber  fluid.  They  were  both 
removed  and  the  uterus  suspended  to 
the  abdominal  wall.  There  were  no  oth- 
er evidences  of  infection  of  the  periton- 
eum. Two  or  three  days  after  operation 
bladder  irrigations  were  commenced 
twice  a day.  She  is  getting  along  nicely 
and  feeling  better  than  ever,  at  present. 
This  case  apparently  is  one  where  the 
tuberculous  infection  extended  from  the 
tube,  and  not  from  the  kidney,  to  the 
bladder.  A frozen  section  from  both 
tubes  was  made,  stained  and  mounted. 
The  slides  from  both  tubes  showed  a 
large  number  of  giant  cells  with  small 
caseous  areas. 

It  is  sincerely  hoped  that  the  profes- 
sion will  diagnose  these  cases  of  tuber- 
culosis of  the  genito-urinary  system  be- 
fore they  have  progressed  to  an  advanced 
stage.  Don’t  be  quite  so  optimistic  in 
your  cases  of  bladder  irritation,  but 
rather  look  upon  them  in  a serious  way. 
Your  results  will  be  far  better  and  the 
patient  much  better  satisfied.  I assure 
you. 
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LOCAL  APPLICATIONS  IN  THE 
TREATMENT  OF  PULMONARY 
CONDITIONS. 


J.  A.  Graham,  M.  D.,  Fairmont,  W.  Va. 


(Read  before  the  Marion  County  Medical 
Society,  Feb.  28,  1916.) 

The  subject  assigned  me  for  discus- 
sion this  evening,  I find  to  be  a some- 
what difficult  one. 

It  is  indeed  painful  to  note  the  ex- 
treme silence  of  our  leading  medical 
writers  regarding  a therapeutic  measure 
so  universally  employed  as  are  local  ap- 
plications. 

It  is  always  expedient  for  a writer 
whose  knowledge  of  a .subject  has  not 
been  accepted,  and  who  is  not  recognized 
as  authority  on  the  question  at  issue,  to 
append  to  his  writings  a long  bibliog- 
raphy; giving  re-enforcement  to  his  pro- 
duction by  quoting  from  recognized  mas- 
ters of  the  subject,  and  from  whose  dic- 
tion there  is'  no  appeal. 

One  should,  at  least,  be  expected  to 
justify  his  position  by  statistical  records 
deduced  from  the  writings  of  that  vast 
army  of  careful  clinical  observers  whose 
unprejudiced  conclusions  would  leave  no 
room  for  doubt. 

As  neither  of  these  resources  are  at  my 
command,  I must  ask  your  kind  indulg- 
ence of  my  efforts  to  simply  reflect  my 
personal  views  unbiased  by  any  theories 
which  have  gone  before,  or  by  the  high- 
ly pseudo-scientific  literature  that  has 
been  so  generously  distributed  to  the 
profession  as  well  as  to  the  laity,  by  the 
ingenious  manufacturers  of  proprietary 
preparations. 

The  belief  that  some  sort  of  a local 
application  is  demanded  in  all  cases  is 
so  deeply  imbedded  in  the  minds  of  all 
of  us,  that  reason  and  experience  have 
failed  to  disabuse  the  intelligence  of  some 
of  our  most  brilliant  men. 

To  account  for  the  perpetuation  of 
this  custom,  which  has  so  strongly 
clutched  and  clung  to  humanity,  we  have 
only  to  look  into  the  history  of  the  past. 

In  the  declining  days  of  King  David, 
when  his  arteries  had  become  hardened 
and  the  faithful  heart  could  no  longer 


readily  force  the  life  giving  stream  to 
the  worn-out  tissues,  and  the  vital  spark 
burned  so  low  that  his  limbs  grew  cold, 
we  are  told  that  local  applications  of 
heat  were  applied,  the  manner  of  appli- 
cation was  no  doubt  suitable  for  a man 
of  his  age,  but  would  be  of  doubtful 
propriety  in  a man  of  more  youthful 
years. 

The  Iliad  of  Homer  speaks  of  local 
applications  to  the  wounds  of  those  in- 
jured at  the  siege  of  Troy. 

Four  hundred  years  later  Hippocrates 
warns  the  profession  against  the  use  of 
poultices  to  injuries  of  the  head  before 
thoroughly  investigating  the  extent  of 
the  injury. 

During  the  first  century  of  the  Chris- 
tian era  Pliny  recommends  dirty  grease 
from  the  human  skin  as  a remedy  for 
angina,  and  for  two  thousand  years  a 
dirty  sock  has  been  the  sovereign  rem- 
edy for  sore  throat  in  many  households. 

In  more  modern  times  the  art  of  pre- 
paring and  applying  poultices  of  var- 
ious compositions,  colors  and  odors  was 
highly  cultivated,  and  the  doctor’s  suc- 
cess as  a practitioner  was  in  direct  ra- 
tio to  the  dignity  and  mystery  he  could 
impart  to  the  process. 

It  is  not  my  intention  to  attempt  to  go 
into  any  of  the  ancient  or  modern  theor- 
ies as  to  the  manner  in  which  local  ap- 
plications to  the  chest  act  in  acute  res- 
piratory conditions;  but  I desire  to  go 
on  record  as  an  advocate  of  the  view 
that  all  that  we  can  hope  to  gain  from 
any  local  application  is  fixation,  irrita- 
tion and  sedation. 

I shall  now  take  up  for  discussion,  a 
few  of  the  many  local  remedies  used  in 
this  community,  in  order  of  their  popu- 
larity. 

First:  That  “Bloodless  Phlebotom- 

ist”;  That  mixture  of  Mud  and  Mys- 
tery, that  ‘ ‘ Draws  the  inflammation 
right  out  of  the  chest. 

The  preparation  that  acts  as  a sedative 
or  counter-irritant  according  to  the  in- 
dications present,  thus  relieving  the  at- 
tending physician  of  all  mental  worry, 
it  simply  thinks  for  him.  (Italics  ours. 
—Ed.) 

It  removes  from  the  system  the  pois- 
ons, and  at  the  same  time  through  a 
process  of  osmosis  furnishes  the  patient 
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with  the  medicine  indispensable  for 
what  ails  him. 

It  is  needless  to  say  that  this  conglom- 
erate composition,  whicli  the  manufac- 
turers (in  their  advertisements)  have 
endowed  with  more  medical  knowledge, 
therapeutic  wisdom  and  general  intelli- 
gence than  they  are  willing  to  concede 
to  the  profession,  is  labeled.  “ Anti- 
phlogistine.” 

I am  going  to  assume  the  attitude  of 
the  average  lawyer  and  object  to  every- 
thing that  has  been  said,  is  being  said, 
or  might  be  said  in  its  favor. 

I object  to  the  name  as  an  obvious  at- 
tempt to  mislead.  I object  to  its  appli- 
cation because  it  is  dirty,  soggy  and  ex- 
pensive. It  is  also  tenacious  to  such  a 
degree  that  it  is  almost  impossible  to 
remove  for  twenty-four  hours,  or  until 
the  kindly  elements  have  so  lowered  its 
cohesive  properties  as  to  cause  it  to  dis- 
integrate into  small  sharp  fragments 
which  fall  under  and  annoy  the  patient. 

Aside  from  the  sedative  effect  due  to 
heat  to  which  it  is  subjected  at  the  time 
of  application,  and  which  dissipates  very 
rapidly  as  has  been  proven  by  actual 
experiments,  it  could  be  of  no  possible 
value,  and  is  an  actual  menace  and  the 
only  time  the  patient  is  benefited  is  when 
it  is  removed. 

I object  to  the  hyphenated  attitude  in 
their  medico-lay  method  of  advertising 
this  stuff. 

I very  positively  object  to  the  insult 
to  the  medical  profession,  in  the  insinua- 
tion that  our  intelligence  is  of  such  an 
order  that  we  could  be  made  to  swallow 
the  ridiculous,  ludicrous  and  imbecile 
claims  set  forth  in  the  advertisement  in 
our  medical  journals. 

If  I have  not  made  my  position  clear 
to  you,  I will  say  further  that  I never 
use  it  except  when  I am  certain  that 
some  doctor  who  has  a weakness  for  this 
stuff  is  going  to  be  called  in  consulta- 
tion ; and  then  from  a purely  diabolical 
motive  and  malice  aforethought. 

Axle  grease  is  very  popular  in  certain 
localities.  This  would  seem  to  be  put- 
ting a very  good  article  to  a very  poor 
use,  to  say  the  least. 

Lobelia  Inflata  is  extensively  used  by 
some  physicians.  Just  what  they  expect 
to  accomplish  with  it,  has  always  been 


a mystery  to  me.  If  they  desire  the 
nauseating,  depressant  effect  it  would 
seem  more  rational  to  give  it  in  definite 
quantities  by  a route  that  would  insure 
ready  absorption,  rather  than  to  spread 
a quantity  containing  a score  of  lethal 
doses  on  the  surface  with  the  hope  that 
just  the  required  amount  would  be  ab- 
sorbed. To  my  mind  those  who  use  the 
drug  in  this  manner  either  do  not  ap- 
preciate its  character  or  else  have  un- 
limited faith  in  the  skin’s  ability  to  pro- 
tect the  body  against  gross  and  unnec- 
essary insult. 

Pole-cat  grease  has  the  virtue  of  be- 
ing comparatively  harmless,  and  the  ad- 
vantage of  being  a home  product,  so  that 
those  who  have  a mania  for  using  unique 
and  fantastic  poultices  wrould  do  w’ell  to 
pin  their  faith  to  this  article.  It  is  as 
antiphlogistic  as  ANTIPIILOGISTINE, 
as  lubricant  as  axle  grease.  Is  sufficient- 
ly nauseating  to  replace  lobelia,  as  odor- 
iferous as  an  onion  poultice  and  is  of 
no  use  under  the  sun  for  anything  else. 

I believe  that  the  use  of  these  articles 
is  forced  upon  the  profession  by  a well 
meaning,  but  deluded  public,  and  the 
motive  for  using  them  by  the  physician 
is  the  same  that  impels  the  recognition  of 
the  quack  and  imposter,  as  we  are  guilty 
of  doing. 

We  are  afraid  of  public  sentiment  and 
through  our  weakness  and  moral  coward- 
ice we  are  willing  to  convert  public  ig- 
norance into  private  gain. 

I know  a man  who  it  is  said  is  a 
graduate  of  a medical  school,  who  has  a 
concoction  which  he  claims  if  taken  by  a 
pregnant  woman  during  the  period  of 
gestation,  will  insure  her  a speedy  and 
painless  labor.  He  tells  his  patient  (or 
rather  his  dupe)  that  his  remedy  acts 
directly  on  the  tissues  involved  in  the 
act  of  parturition  AND  NO  OTHERS. 
That  it  does  not  interfere  with  any  other 
medicine  she  may  be  taking;  that  this 
medicine  is  known  to  himself  alone.  Mo- 
tive? Same  as  above. 

It  has  often  occurred  to  me  that  we 
physicians  as  a body  are  not  slow  to  per- 
ceive the  many  advantages  to  be  gained 
in  exchanging  the  ethical  precepts  of  our 
Alma  Mater  for  the  more  tangible  emo- 
luments to  be  derived  by  the  adoption  of 
the  philosophy  of  the  late  P.  T.  Barnum. 
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It  is  not  an  unusual  spectacle  to  see 
a young  man  fresh  from  college,  efflor- 
escent with  knowledge,  reflecting  the 
wisdom  of  an  illustrious  faculty,  intoler- 
ant of  the  general  ignorance  of  the  pro- 
fession wuth  wdiich  he  is  at  times  called 
upon  to  associate  and  advise,  employing 
none  but  the  most  advanced  methods  of 
treatment;  and  you  at  once  say  as  per- 
haps he  himself  has  said,  that  here  is  a 
man  who  is  going  to  elevate  the  art  of 
medicine;  that  he  is  one  “favored  by 
nature,  developed  by  industry.”  Then 
to  have  your  hopes  and  prophecies  dash- 
ed to  the  everlasting  bow  wows  in  the 
space  of  a few  short  months  by  seeing 
him  using  pole-cat  grease  or  some  other 
faddish  measure  in  order  to  tickle  the 
vanity  of  some  dear  woman  who  hap- 
pens to  be  a kind  of  a medical  director 
of  some  locality. 

I do  not  wish  to  give  the  impression 
that  I am  criticising  the  actions  of  this 
scientifically  trained  young  physician, 
for  in  my  opinion  a strictly  honest  young 
man  in  the  practice  of  medicine  among 
the  older  sharks  who  are  onto  the  tricks 
of  the  trade,  would  have  just  about  as 
much  chance  to  survive  as  a three-legged 
wood  tick  in  a convention  of  wood- 
peckers. 

But  to  return  to  the  subject.  There 
are  three  things  which  could  possibly  be 
expected  from  local  applications : fixa- 
tion, irritation  and  sedation,  and  how 
best  to  secure  them.  Fixation  by  adhe- 
sive straps  properly  adjusted.  Counter- 
irritation by  mustard  plaster.  Sedation 
by  heat  obtained  by  the  use  of  the  elec- 
tric heating  pad,  hot  water  bottle  and 
the  flax  seed  poultice.  Cold  by  the  ice 
bag. 

And  I wish  to  say  here  that  those  who 
use  ice  to  “freeze  the  disease  out”  in 
any  infection,  should  be  classed  with  our 
heathen  brothers  who  beat  the  Tom  Tom 
over  the  patient  to  drive  away  the  evil 
spirits. 

In  conclusion  I feel  that  I can  do  no 
better  than  to  quote  my  friend  Dr. 
Henry  in  his  address  ‘ ‘ Fallacies  of  State 
Paternalism”  in  which  he  said,  “For 
what  I have  said  I have  no  apologies  to 
offer.  ’ ’ 


TREATMENT  OF  PULMONARY 
TUBERCULOSIS. 


E.  E.  Watson,  M.  D.,  Mt.  Regis  Sani- 
tarium, Salem,  Va. 

(Read  at  the  Meeting  of  Mercer  County 
Medical  Society,  at  Bluefield, 
March  16,  1916.) 

A few  years  ago  much  was  written 
concerning  the  relative  efficiency  of  san- 
atorium and  home-treatment  of  pulmon- 
ary tuberculosis.  Today  the  profession 
as  a whole,  concedes  that  the  necessity  of 
sanatorium  treatment  for  the  tuberculo- 
sis is  just  as  great  as  is  hospital  treat- 
ment for  surgical  cases. 

A careless,  untrained  patient  not  only 
endangers  his  own  life,  but  the  life  and 
health  of  those  with  whom  he  comes  in 
contact,  while  a well  trained,  conscient- 
ious patient  is  not  a source  of  danger  to 
any  one.  However,  since  the  general 
practitioner  constantly  lias  patients  who 
have  put  themselves  under  his  care  after 
leaving  the  sanatorium,  as  well  as  those 
who  unfortunately  have  never  had  the 
advantage  of  institutional  treatment,  a 
thorough  knowledge  of  the  treatment  of 
pulmonary  tuberculosis  becomes  a sub- 
ject of  vital  interest  to  us  all. 

In  regard  to  prophylaxis  I will  mere- 
ly mention  the  importance  of  carefully 
guarding  children  against  exposure  to 
open  cases  of  tuberculosis,  as  we  know 
that  children  are  very  susceptible  to  in- 
fection. In  fact,  the  leading  thinkers 
agree  with  Baldwin  that  “childhood  is 
the  time  of  infection ; youth  the  time  of 
super-infection;  and  that  from  extension 
of  the  primary  disease,”  and  that  heal- 
thy adults  are  very  little,  if  any,  en- 
dangered by  contact  with  open  cases,  be- 
cause of  the  fact  that  the  infection  which 
we  all  acquire  in  infancy,  vaccinates  or 
immunizes  us  against  re-infection. 

Thus  the  only  prophylactic  measures 
for  the  adult  is  to  lead  a simple,  God- 
fearing life,  and  to  avoid  such  things  as 
over  work,  dissipation,  etc.,  which  lower 
the  bodily  resistance. 

The  principal  therapeutic  measures 
for  combating  tuberculosis  are  in  the 
order  of  their  efficacy : 
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1.  Rest  and  graduated  exercise; 

2.  Good  food ; 

3.  Fresh  air ; 

4.  Tuberculin ; 

5.  Climate. 

rest  and  graduated  exercises. 

Hippocrates,  four  hundred  years  B.  C. 
advised  his  patients  to  “exercise  if  they 
felt  benefited  thereby;  if  not,  to  rest  as 
much  as  possible”.  However,  his  good 
advice  was  not  heeded  by  those  coming 
after  him,  and  probably  as  the  result  of 
abuse  of  exercise,  principally,  very  lit- 
tle hope  was  offered  the  consumptive, 
until  the  institution  of  the  first  sana- 
torium in  1859,  by  Dr.  Brehmer  at  Gob- 
ersdorf,  Germany.  He  advocated  fresh 
air  and  graduated  exercise.  Later  his 
pupil  Dettweiler,  obtained  better  results 
by  rest  following  exercise.  Since  then 
the  value  of  rest  has  been  more  and  more 
appreciated  until  today,  as  soon  as  the 
diagnosis  of  tuberculosis  is  obtained,  the 
patient  is  put  absolutely  to  bed  until  his 
temperature  is  normal,  pulse  below  nine- 
ty, and  weight  well  up  towards  normal. 
Dr.  L.  Brown,  of  Saranac  Lake,  says, 
that  were  he  to  begin  to  take  treatment 
now,  that  he  would  go  absolutely  to  bed 
for  two  months,  whether  symptoms  were 
present  or  absent. 

The  principal  indications  for  rest, 
which  are  also  contra-indications  for  ex- 
ercise are,  temperature  above  99°  F. ; 
pulse  above  90  at  rest ; blood  in  sputum, 
and  persistent  loss  of  weight.  Other 
symptoms  which  often  demand  rest  are 
increased  cough;  digestive  disturbances; 
pleurisy,  etc.  The  effects  of  exercise  are 
both  mechanical  and  physiological.  By 
increasing  the  depth  of  respiration,  the 
process  of  healing  will  be  retarded  in 
the  same  way  as  extreme  flexion  and  ex- 
tension of  a finger,  will  retard  the  heal- 
ing of  an  ulcer  over  the  joint.  Too,  there 
would  be  thrown  out  into  the  circulation 
massive  doses  of  the  poisons  (tubercu- 
lins) resulting  from  the  activity  of  the 
tubercle  bacillus,  with  a resulting  high 
temperature,  general  malaise,  and  other 
symptoms  of  toxemia.  During  exercise 
the  waste  products  of  katabolism  are  in- 
creased, and  with  a body  already  burd- 
ened with  the  poisons  from  the  disease- 


process,  this  increase  of  work  will  be 
only  adding  “insult  of  injury.” 

The  abuse  of  exercise  is  the  greatest 
of  all  causes  of  failure  in  the  treatment 
of  tuberculosis.  At  the  proper  time  it 
is  an  invaluable  therapeutic  measure,  but 
an  over-dose  is  no  less  deadly  than  an 
over-dose  of  strychnine  or  any  other 
poisonous  drug.  The  greatest  proof  of 
the  efficacy  of  rest  in  the  treatment  of 
tuberculosis,  is  the  marvelous  result  ob- 
tained by  artificial  pneumothorax,  and 
the  fact  that  the  increased  work  thrown 
upon  the  opposite  lung  which  is  slightly 
diseased,  wall  often  cause  increased  ac- 
tivity in  this  lung.  Dr.  John  W.  Flinn, 
in  a paper  on  rest  says : ‘ ‘ Rest  in  bed 

improves  the  appetite,  aids  digestion  and 
assimulation,  increases  the  weight,  low- 
ers the  temperature,  slows  the  pulse  and 
respiration,  lessens  the  cough,  allays 
nervous  irritability,  and  conduces  to 
natural  sleep.”  Surely  a theraptutic 
measure  which  will  produce  such  results 
should  be  used  in  every  case.  When  the 
contra-indications  for  exercise,  as  men- 
tioned above,  no  longer  exist,  the  patient 
may  be  allowed  to  take  fifteen  minutes 
exercise  once  a day,  for  a few  weeks, 
then  twice  a day,  then  thirty  minutes, 
and  so  on,  carefully  watching  the  tem- 
perature, pulse,  and  weight  until  in  a 
few  months  he  may  be  able  to  take  sev- 
eral hours  exercise,  with  only  beneficial 
results. 

GOOD  FOOD. 

Some  one  has  said  that  it  only  takes 
two  things  to  get  well  of  tuberculosis, 
plenty  of  money  and  a good  stomach. 
The  patients  who  recovered  from  tuber- 
culosis during  the  period  of  such  absurd 
and  nonsensical  forced  feeding  or  surali- 
mentation,  most  certainly  were  blessed 
with  abnormally  good  digestive  apparat- 
us; they  recovered  in  spite  of  the  treat- 
ment, not  because  of  it.  In  the  last  few 
years,  there  has  been  less  tendency  to 
suralimentation,  but  even  today  few  real- 
ize the  dangers  incident  to  over-feeding. 
Frequently  we  have  patients  brought  to 
the  sanatorium  who  have  been  sleeping 
indoors  and  taking  too  much  exercise, 
with  the  resulting  symptoms  of  toxemia, 
general  malaise,  anorexia,  furred  tongue, 
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temperature,  etc.  They  have  been  as  a 
rale  forced  to  eat  all  they  can  swallow 
and  then  drink  as  much  milk  as  possi- 
ble, after  and  between  meals.  In  spite 
of  all  this  they  have  been  steadily  losing 
in  weight.  I put  this  patient  absolutely 
to  bed  out  of  doors,  and  he  never  fails 
to  show  his  relief  and  surprise  when  I 
tell  him  that  he  will  be  sent  only  three 
meals  a day,  and  that  I don’t  want  him 
to  eat  a mouthful  that  he  does  not  relish. 
For  the  first  week  he  may  lose,  but  the 
rest  and  fresh  air,  along  with  rest  to 
the  stomach,  invariably,  except  in  far 
advanced,  hopeless  cases,  stimulate  the 
appetite,  improve  the  digestion,  and  the 
patient  begins  to  put  on  weight.  I know 
of  no  better  simile  than  that  used  by 
Dr.  Brown,  of  Saranac  Lake — the  gaso- 
line engine.  “The  efficiency  of  the  en- 
gine is  the  work  it  can  accomplish  on 
the  road.  Give  it  too  much  gasoline  and 
the  combustion  is  incomplete,  the  spark 
plugs  become  dirty,  the  cylinders  coated 
with  carbon,  and  the  efficiency  is  greatly 
reduced.  In  other  words  the  engine  does 
far  better  when  supplied  with  only 
enough  gas  to  produce  the  best  result.” 
So,  too,  with  the  tuberculous  patient, 
give  him  what  he  can  use,  but  reduce 
the  amount  to  the  lowest  point  at  which 
he  can  show  a weekly  gain  in  weight. 
While  his  appetite  is  good  he  eats  three 
well  balanced  meals,  and  drinks  one  glass 
of  milk  with  each  meal.  I am  always 
satisfied  with  a weekly  gain  of  one  pound. 
When  the  weight  has  reached  or  gone 
slightly  above  normal,  the  milk  is  grad- 
ually cut  out  and  the  patient  is  told  to 
eat  just  enough  to  give  him  satisfaction 
at  the  table,  and  to  maintain  his  weight. 
This  reduces  the  amount  of  waste  to  be 
eliminated  by  the  excretory  organs,  saves 
the  stomach,  and  reduces  gastrointest- 
inal disturbances.  Too  there  will  be  lit- 
tle upsets  and  inter-current  illnesses,  at 
which  time  it  is  well  to  have  a good  stom- 
ach and  milk  to  fall  back  on  to  regain 
the  lost  weight.  In  only  one  class  of 
cases  do  I advise  nourishment  (milk) 
between  meals,  and  that  is  in  those  far 
advanced,  hopeless  cases  which  are  so 
toxic  that  they  will  never  have  an  ap- 
petite. I usually  have  a talk  concern- 
ing the  care  of  the  gastro-intestinal  ca- 
nal, with  each  patient,  and  emphasize 


the  necessity  of  proper  oral  hygiene,  and 
of  drinking  large  quantities  of  water,  at 
the  same  time  reminding  them  that  “it 
is  not  how  much  we  eat,  but  how  well  we 
assimilate  what  we  do  eat,  that  counts.” 

FRESH  AIR. 

In  recent  years  fresh  air  has  become 
one  of  the  essentials  not  only  in  the  treat- 
ment of  pulmonary  tuberculosis,  but  also 
in  the  treatment  of  many  other  diseases. 
While  we  have  known  for  years  that 
fresh  air  benefitted  those  suffering  with 
pulmonary  tuberculosis,  it  is  only  in  the 
light  of  recent  research  that  we  have 
been  able  to  appreciate  how  bone  tuber- 
culosis, digestive  disorders,  and  other 
diseases  are  improved  by  the  open  air 
method.  Every  one  is  familiar  with  the 
symptoms  experienced  when  confined  to 
a stuffy,  crowded  room;  i.  e.,  headache, 
drowsiness,  malaise,  nausea,  faintness ; 
later  digestive  and  nervous  disturbances, 
followed  by  anemia,  loss  of  weight  and 
lowered  resistance.  At  first  these  symp- 
toms were  thought  to  be  due  to  lack  of 
oxygen ; later  to  the  excess  of  carbon 
dioxide.  It  was  proven  that  the  oxygen 
and  carbon  dioxide  content  in  the  very 
worst  ventilated  room,  was  incapable  of 
producing  any  harmful  physiological  ef- 
fects. Next  they  were  thought  to  be  due 
to  certain  poisonous  organic  or  other 
matter  which  was  thrown  off  by  the 
lungs  or  body,  but  elaborate  experi- 
ments have  disproven  this  theory.  It 
has  been  conclusively  proven  that  the 
symptoms  of  “Crowd  Poison”,  as  given 
above,  are  due  to  lack  of  heat  radiation, 
this  in  turn,  being  due  to  increased  tem- 
perature and  humidity,  and  lack  of  mo- 
tion of  the  surrounding  air.  We  are  pos- 
sibly all  familiar  with  the  Cabinet  Ex- 
periment. Several  patients  were  put  in 
an  air-tight  cabinet  until  they  began  to 
experience  the  symptoms  of  “crowd 
poison”,  i.  e.,  headache,  dizziness,  faint- 
ness, etc.  They  were  then  allowed  to 
breathe  the  outside  air  through  tubes, 
with  no  relief.  A fan  was  then  set  in 
motion  and,  though  the  composition  of 
the  air  remained  the  same,  there  was 
almost  instant  relief  from  symptoms.  At 
the  same  time  others,  breathing  the  air 
within  the  cabinet,  while  they  themselves 
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were  in  the  cool  moving  air,  were  per- 
fectly comfortable.  By  cooling  down, 
the  air,  patients  remained  comfortable 
within  the  cabinet,  even  though  the  oxy- 
gen and  carbon  dioxide  content  was  such 
that  a match  would  not  burn. 

Thus  we  see  that  the  factors  to  be 
sought  after  are  coolness,  dryness  and 
active  motion.  Experiments  have  been 
made  which  show  that  not  only  physical 
but  also  mental  efficiency  begins  to  di- 
minish when  the  outside  temperature 
reaches  75°  F.  The  practical  lesson 
which  we  derive  from  this  experiment 
is  the  realization  of  the  necessity  of  resi- 
dence in  the  fresh,  open,  “living  air”. 
It  is  said  that  a man  out  of  doors  is  ex- 
posed to  100  times  more  fresh  air  than 
in  the  very  best  ventilated  room. 

TUBERCULIN. 

While  it  is  not  in  the  province  of  this 
article  to  take  up  tuberculin  therapy  in 
detail,  I will  merely  say  that  while  the 
effects  of  tuberculin  are  not  sensational, 
practically  all  of  the  men  who  have  used 
it  extensively,  claim  that  those  patients 
taking  tuberculin,  lose  their  bacilli  more 
quickly,  have  fewer  breakdowns,  and 
fewer  complications.  It  establishes  very 
little  if  any  immunity  to  the  tubercle 
bacillus  itself,  but  does  establish  a tol- 
erance for,  or  immunity  against  the 
poisons  of  the  tubercle  bacillus.  All  tub- 
erculins are  essentially  the  same.  Aside 
from  the  direct  beneficial  effect  from  the 
tuberculin  itself,  the  psychic  influence 
resulting  from  its  use  is  of  much  real 
value.  I find  it  invaluable  in  treating 
patients  who  have  left  the  sanatorium.  I 
have  rarely  been  able  to  hold  these  pa- 
tients down  to  treatment,  to  get  them  to 
come  to  me  regularly  for  advice  as  to 
exercise,  etc.,  in  fact  to  get  their  intelli- 
gent and  conscientious  co-operation  with- 
out the  use  of  tuberculin. 

CLIMATE. 

For  many  years,  and  to  a much  more 
limited  extent,  even  now,  when  a patient 
develops  tuberculosis,  the  great  question 
for  the  family  and  the  physician  to  de- 
cide was  that  of  climate.  Those  special- 
ists in  the  great  altitudes  of  Colorado, 


six  to  eight  thousand  feet  above  the  sea 
level,  claimed  that  altitude  was  necessary 
because  of  its  influence  on  the  blood, 
causing  an  increase  in  the  number  of  red 
cells,  while  those  at  sea  level,  as  in  Cali- 
fornia, insisted  that  altitude  increases 
the  number  and  depth  of  the  respirations 
as  well  as  accelerating  the  heart,  both  of 
which  we  are  striving  to  combat.  Those 
in  the  South  claimed  miracles  for  their 
warm,  equable  climate,  while  others  in 
the  north,  as  Saranac  Lake,  maintained 
that  a moderate  elevation,  (1,600  feet) 
was  ideal,  that  the  long  cold  winters 
acted  as  a stimulant  and  tonic,  and  that 
great  variations  of  daily  temperature 
(at  least  20  degrees)  was  necessary  for 
the  best  results.  Today  all  agree  that 
the  question  of  climate  is  a neglible  one, 
that  everything  depends  upon  the  man- 
agement of  the  case.  The  main  object 
is  to  select  a climate  which  gives  the 
maximum  of  pleasure  and  comfort  for 
the  outdoor  life,  i.  e.,  moderate  'winters 
which  do  not  necessitate  excessive  bund- 
ling, with  summers  sufficiently  cool  to 
insure  rest  and  refreshing  sleep. 

Inasmuch  as  treatment  can  save  the 
lives  of  86%  of  the  incipient,  57%  of 
the  moderately  advanced,  and  19%  of 
far  advanced  cases,  we  can  readily  ap- 
preciate the  importance  of  early  diag- 
nosis. It  is  only  by  early  recognition  of 
the  disease,  as  well  as  the  prompt  insti- 
tution of  treatment,  that  we  can  hope 
to  obtain  better  results. 


CANADIAN  “606”. 


Wm.  S.  Robertson,  M.  D.,  Charleston, 
W.  Ya. 


Recently  several  articles  have  appear- 
ed in  the  journals  reporting  untoward 
and  even  alarming  symptoms  following 
the  administration  of  Canadian  “606”. 
We  are  assured  that  this  product,  Diar- 
senol,  is  identical  with  Ehrlich’s  dioxy- 
diamidoarseno  - benzene-dihydrochloride 
(Salvarsan)  and  there  seems  no  reason 
to  question  the  ability  of  qualified  chem- 
ists of  any  nationality  to  produce  this 
combination.  Except  for  patent  rights 
doubtless  several  American  manufactur- 
ers would  have  long  ago  had  the  prep- 
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aration  on  the  market ; witness  the  var- 
ious trade-names  under  which  hexame- 
thylen  tetramine  is  sold. 

I have  used  Diarsenol  in  the  same 
manner  and  with  equally  as  satisfactory 
results  as  followed  the  employment  of 
Salvarsan.  To  illustrate,  I have  been 
fortunate  enough  to  see  two  cases  of  pri- 
mary syphilis  (dark  ground  diagnosis) 
aborted.  Each  received  five  doses  of 
Diarsenol  gm.  .3  at  five  day  intervals; 
each  presented  negative  Wasserman  re- 
actions one,  two  and  three  months  after 
the  last  medication.  No  mercury  in 
either  instance.  These  are  the  only  two 
cases  I have  been  privileged  to  treat  with 
Diarsenol  before  the  blood  showed  a posi- 
tive Wasserman.  In  secondary  and  late 
syphilis  symptoms  yield  as  readily  to 
Diarsenol  as  to  the  German  product. 

As  regards  toxic  effects  reported  by 
some  operators  after  using  Diarsenol,  I 
have  seen  mention  of  nothing  that  has 
not  occurred  and  been  published  as  fol- 
lowing intravenous  injections  of  Salvar- 
san and  I believe  these  symptoms  may  be 
explained  by  non-observance  of  contra- 
indications, idiosyncrasy,  administration 
during  the  presence  of  florid  secondaries 
or  some  flaw  in  technique.  This  latter 
is  regretably  frequent.  Comparatively 
few  men  became  expert  in  mixing  the  in- 
jection Salvarsan  for  as  soon  as  Neosal- 
varsan  appeared  the  ease  with  which  the 
latter  was  prepared  and  used  caused  it 
to  become  more  popular  with  the  pro- 
fession in  spite  of  its  therapeutical  in- 
feriority. It  would  seem  superfluous, 
after  living  through  the  volumes  of 
warnings  published  in  regard  to  admin- 
istering a full  dose  of  Salvarsan  without 
determining  the  patient’s  tolerance,  to 
advise  against  giving  Diarsenol  gm.  .6 
as  an  initial  dose  and  yet  cases  are  daily 
subjected  to  this  risk.  Likewise  the 
syphilitic  presenting  the  most  active  sec- 
ondaries receive  his  “606”  at  the  hands 
of  many  without  the  indicated  prelimin- 
ary course  of  mercury.  When  these  and 
other  mistakes  are  commonly  happening 
there  is  small  wonder  that  accidents  are 
reported. 

Patients  should  have  a laxative,  drink 
plenty  of  water  and  take  no  solid  food 
for  twelve  hours  before  an  injection.  It 
is  my  custom  to  give  hypodermically  ten 


minims  of  adrenalin  (1-1000)  a few  min- 
utes before  the  arsenic  (whether  Diar- 
senol, Salvarsan  or  Neosalvarsan)  and 
it  has  apparently  proved  of  value  in  pre- 
venting untoward  manifestations.  I 
rarely  use  more  than  gm.  .3  Diarsenol  or 
Salvarsan  at  a dose.  This  may  be  re- 
peated in  three  days  if  deemed  advisable. 
The  tendency  is  toward  smaller  doses  at 
shorter  intervals  as  this  plan  has  proven 
not  only  safer,  but  also  more  efficacious. 

My  apparatus  is  simple  and  as  far  as 
I know  has  not  been  described  before.  It 
consists  of  a 20  cc.  Luer  syringe,  Luer 
needle,  two-way  stop-cock  to  fit  the 
syringe,  a hard  rubber  slip  connection 
to  fit  in  needle,  and  two  pieces  of  rub- 
ber tubing,  14F.,  each  about  six  inches 
long.  The  syringe  is  connected  to  stop- 
cock and  a little  distilled  water  pumped 
in  and  out  to  expel  air  from  tubing.  The 
Diarsenol  (Salvarsan)  solution  (in  pro- 
portion of  30  cc.  water  to  each  .1  gm.  of 
drug)  is  placed  in  a beaker,  one  tube  in 
it  and  the  other  connected  by  the  hard 
rubber  slip  connection  to  the  needle  pre- 
viously inserted  into  a vein.  The  syringe 
is  filled  by  suction,  the  valve  in  stop-cock 
turned  and  solution  injected  into  the  cir- 
culation. (Drawing  omitted.)  The  ad- 
vantages over  the  gravity  type  apparatus 
are  simplicity,  ease  of  sterilization,  no 
assistance  is  required  and  there  is  no 
chance  for  the  needle  to  become  plugged 
as  so  often  happens  with  the  gravity  in- 
struments. 

Having  used  to  date  thirty-four  doses 
of  Diarsenol  I am  convinced  that  it  is  in 
every  way  the  equal  of  Salvarsan  and  I 
have  observed  nothing  that  would  lead 
me  to  suppose  its  administration  is  at- 
tended by  any  hazards  not  encountered 
when  employing  the  Ehrlich  preparation. 


LABORATORY  AND  CLINICAL 
DIAGNOSIS. 


M.  L.  Heidingsfeld,  Ph.  B.,  M.  D.,  Pro- 
fessor and  head  of  the  Department  of 
Dermatology,  University  of  Cincin- 
nati ; Dermatologist,  Cincinnati  Gen- 
eral Hospital. 


The  past  five  or  ten  years  has  been  an 
era  of  great  achievement  and  triumph  in 
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the  laboratory  field  of  medicine.  The 
microscope  and  test  tube  have  paved  the 
way  to  some  remarkable  discoveries, 
which  facilitate  diagnosis,  dispel  etiolog- 
ic  doubt  and  render  material,  virtually 
indispensable,  aid  to  successful  therap- 
eusis.  As  a result,  the  laboratory  of  to- 
day enjoys  an  inestimable  degree  of  pres- 
tige. Some  of  the  achievements  have 
been  truly  remarkable.  Cause  has  been 
identified,  and  methods  devised  to  suc- 
cessfully detect  and  combat  same. 

In  fact,  the  time  is  now  at  hand  where 
the  successful  and  intelligent  practice  of 
medicine  is  impossible  without  proper 
laboratory  assistance.  The  question  is 
beginning  to  arise  whether  or  not  too 
much  dependence  is  being  placed  upon 
the  laboratory ; whether  or  not  the  pend- 
ulum has  swung  a little  too  far ; whether 
or  not  a reactionary  influence  is  making 
itself  felt  and  heard. 

It  is  not  the  purpose  or  intention  of 
the  writer  to  decry  or  belittle  the  scope 
of  the  laboratory.  He  considers  himself 
cne  of  its  most  ardent  and  devoted  dis- 
ciples. He  is  firmly  of  the  opinion  that 
the  laboratory  is  a ‘ 4 sine  qua  non”  to 
medicine ; that  bacteriology,  pathology, 
serology,  are  virtually  indispensable  to 
intelligent  and  successful  practice.  That 
a close  relationship  between  clinical  med- 
icine and  the  laboratory  should  be  inti- 
mately maintained,  and  the  closer  and 
more  intimate  the  association,  the  better. 
He  sincerely  believes  in  the  trustworthy 
and  reliable  character  of  all  these  branch- 
es and  their  present  day  methods  of  pre- 
cision. He  strongly  maintains,  however, 
that  the  laboratory  today,  as  ever,  oc- 
cupies a subsidiary  place  in  medicine, 
and  that  all  of  its  methods,  no  matter 
how  advanced,  delicate,  precise  and 
trustworthy,  are  only  aids  to  clinical 
diagnosis.  Clinical  evidence,  same  as  ev- 
er before,  takes  precedence  over  labora- 
tory findings.  Many  clinicians,  in  their 
dependence,  have  relied  too  strongly  up- 
on the  laboratory.  Many  laboratory 
workers  have  been  carried  entirely  too 
far  in  the  zeal  of  their  laboratory  work. 
The  writer  will  not  endeavor  to  enumer- 
ate the  numberless  instances  in  his  per- 
sonal experience,  in  which  too  much  re- 
liance on  laboratory,  and  too  little  on 
clinical  evidence  has  resulted  in  serious 


embarrassment  and  deleterious  results. 
It  suffices  to  state  that  mistakes  of  this 
character  are  almost  commonplace.  He 
wishes  to  cite  one  striking  instance  which 
came  recently  to  his  notice,  which  serves 
its  purpose  as  an  interesting  object  les- 
son. 

Report  of  Case  of  Infected  Finger 

Laboratory  Diagnosis,  Blastomycosis. 

Clinical  Diagnosis,  Extra-Genital 
Syphilitic  Chancre. 

On  March  10,  1916,  Dr.  B.,  age  28 
years,  married,  resident  of  the  City  of 
L.,  presented  himself  with  an  infected 
index  finger  of  the  right  hand.  History 
of  the  case  revealed  that  it  began  shortly 
before  Christmas,  1915,  as  a small  cir- 
cumscribed infection  beneath  the  free 
edge  of  the  nail.  Owing  to  its  trite  char- 
acter, he  first  gave  the  matter  trivial 
consideration.  It  became  intensely  pain- 
ful, and  its  persistent  and  obstinate 
character  gradually  aroused  his  anxiety. 
A small  area  was  excised  February  1, 
1916,  under  local  anaesthesia,  and  sent 
to  an  eminent  director  of  a well-known 
laboratory,  for  examination.  The  labo- 
ratory report  stated  that  both  the  his- 
tologic examination  and  bacteriologic 
findings  revealed  that  the  case  was  one 
of  unquestioned  blastomycosis  and  rec- 
ommended liberal  administration  of  po- 
tassium iodide.  Patient  stated  that  he 
took  up  to  500  grains  of  potassium  iodide 
per  day,  and  in  the  course  of  thirty 
days  the  pain  subsided  and  the  lesion  dis- 
appeared under  treatment. 

When  the  patient  presented  himself  on 
March  10,  1916,  cursory  examination  of 
the  finger  showed  a livid  discoloration 
of  the  terminal  phalanx  of  the  index  fin- 
ger of  the  right  hand  and  diffused  in- 
filtration and  depressed  cicatrization  and 
disfigurement  at  the  site  of  the  lesion. 
The  entire  finger,  from  tip  to  interdigit- 
al space  was  somewhat  scaly  and  dis- 
colored and  had  the  ear-marks  of  a sub- 
siding artificial  dermatitis.  This  was 
borne  out  by  the  statement  of  the  patient 
that  antiseptic  lotions  had  been  freely 
applied  in  addiion  to  the  general  treat- 
ment. The  general  appearance  was  that 
of  an  initial  lesion  of  syphilis  undergo- 
ing resolution.  Blastomycosis  was  no 
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longer  in  clinical  evidence.  When  the 
patient  was  apprised  that  an  initial  le- 
sion was  suspected,  he  manifested  com- 
plete ignorance  and  astonishment  in  the 
matter.  Inasmuch  as  the  lesion  prompt- 
ly improved  and  virtually  disappeared 
under  potassium  iodide  administration, 
he  was  confirmed  in  the  belief  that  the 
diagnosis  of  blastomycosis  was  well  tak- 
en. When  asked  whether  or  not  an  erup- 
tion had  been  present  on  his  body  and 
whether  mucous  membrane  disturbances 
were  evident  in  mouth  and  throat,  he 
expressed  personal  ignorance.  The  body, 
upon  examination,  revealed  a florid  rose- 
ola, which  was  present  in  extensive,  pro- 
nounced and  unmistakable  form.  Ery- 
thematous lesions  the  size  of  a finger  nail 
with  slight  central  papulation,  were 
abundantly  distributed  over  the  trunk 
and  extremities.  Scarcely  a square  inch 
of  skin  over  these  areas  was  free  from 
the  invasion.  In  addition  to  a marked 
erythema  of  the  arch  of  the  soft  palate, 
there  were  a few  small  mucous  mem- 
brane papules  on  the  tonsils,  tongue  and 
lower  lip.  Both  the  Wasserman  and 
Hecht-Weinberg  (Gradwohl)  serologic- 
al examinations  were  strongly  positive  in 
character.  The  lesion  on  the  finger  was 
undoubtedly  an  uncomplicated  case  of 
initial  lesion  of  syphilis,  and  the  disease 
in  pronounced,  early  secondary  form  was 
everywhere  in  evidence.  The  cubital 
gland  on  the  right  arm  was  markedly  en- 
larged, distinctly  palpable  and  approxi- 
mated a good-sized  hazel  nut  in  size.  Gen- 
eral adenopathy  was  also  in  evidence. 
The  physician  in  question  was  an  un- 
usually intelligent  and  well-informed 
and  painstaking  practitioner  of  medic- 
ine. He  enjoys  a very  successful  prac- 
tice in  a city  of  considerable  size.  It 
was  difficult  for  him  to  believe  that  an 
infection  of  this  kind  was  present  and 
was  unaware  that  he  had  been  particu- 
larly exposed  at  the  time  that  the  infec- 
tion was  contracted. 

The  case  is  of  unusual  interest  and 
very  instructive  in  several  directions.  It 
demonstrates  some  features  of  much 
practical  importance  to  the  practitioner 
of  medicine.  It  illustrates  that  diagnosis 
must  rest  securely  upon  clinical  grounds, 
that  the  laboratory  findings  are  only  an 
aid  to  diagnosis  in  cases  of  this  charac- 


ter, and  that  mistakes  of  this  nature  can- 
not occur  if  obscure  cases  are  kept  with- 
in their  proper  channels.  Too  much  de- 
pendence is  being  placed  today  upon  the 
laboratory.  Clinical  aspects  and  clini- 
cal opinion  are  being  lost  sight  of  and 
their  places  abrogated  by  the  laboratory. 
A careful,  well-informed  clinician  could 
not  have  made  such  a palpable  error. 
The  laboratory  director  of  today  is  ex- 
ceeding his  proprieties.  He  usually  de- 
mands clinical  evidence  in  the  form  of 
description  or  presentation  of  the  patient 
to  aid  him  in  his  work,  and  ventures  a 
diagnosis  largely  on  laboratory  findings 
influenced  or  biased  by  his  more  or  less 
imperfect  knowledge  of  clinical  data  and 
report.  He  covers  medicine  in  all  of  its 
various  branches.  Medical  knowledge  of 
today  is  entirely  too  broad  and  too  ex- 
tensive in  character  to  permit  any  one 
individual  to  encompass  all.  Various 
branches  are  highly  specialized  and  it  is 
presumptious  for  the  laboratory  director 
to  arrogate  to  himself  the  entire  field  of 
medicine. 

Laboratory  error  is  particularly  se- 
rious, inasmuch  as  it  possesses  concrete 
and  scientific  character.  It  is  evidence 
that  is  difficult  to  controvert  except  on 
clinical  grounds.  If  it  does  not  meet 
with  prompt  controversion  it  is  exceed- 
ingly difficult,  almost  impossible,  to  re- 
fute it  in  later  years.  The  deleterious 
effects,  therefore,  are  exceedingly  grave. 
If  the  diagnosis  of  syphilis  had  not  been 
promptly  established  in  the  case  report- 
ed, it  doubtless  would  have  been  lost 
sight  of  for  many  years  to  come.  In  the 
meantime,  the  patient  would  have  in- 
curred irreparable  harm  and  as  a mar- 
ried individual,  his  family  would  have 
been  unnecessarily  exposed  to  direful  in- 
fluences. He,  himself,  might  have  in 
time,  incurred  complications  and  end- 
results  which  could  have  proven  disas- 
trous. 

The  writer  can  recall  many  instances 
in  his  personal  experience  of  recent  years 
where  the  laboratory  findings  have  in- 
fluenced an  erroneous  clinical  diagnosis ; 
where  serological  examinations  coupled 
with  clinical  reports  have  confirmed  a 
syphilitic  diagnosis  of  non-svphilitic  le- 
sions and  the  non-syphilitic  diagnosis  of 
syphilitic  lesions.  The  histological  and 
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bacteriological  findings  have  likewise  not 
been  consonant  with  the  clinical  charac- 
ter of  the  case.  He,  therefore,  pleads 
earnestly  for  greater  conservatism  in 
clinical  dependence  upon  laboratory  find- 
ings. 

The  diagnosis  of  blastomycosis  is  of 
unusual  interest.  The  physician  wrho 
made  the  report  is  an  able,  experienced 
and  well-recognized  authority  in  that 
line  of  endeavor.  His  work  in  that  di- 
rection is  comparable  to  the  best,  and 
his  report  should  find  ready  credence 
and  acceptance.  The  case  illustrates  that 
histological  findings  of  blastomycosis  are 
not  necessarily  conclusive.  Some  of  the 
ulcerative  lesions  of  syphilis,  as  well  as 
other  forms  of  indolent  chronic  infec- 
tions, bear  deceptive  histologic  resem- 
blance to  the  granulomatous  character  of 
blastomycosis.  It  is  true  that  there  are 
points  of  histological  differentiation,  yet 
it  must  be  born  in  mind  that  these  differ- 
ences, for  the  most  part,  are  relative  and 
not  necessarily  absolute  in  character.  The 
writer  feels  assured  from  his  personal 
experience  and  careful  investigation  that 
yeast  contaminations  and  double  con- 
toured bodies  can  exist  in  a variety  of 
chronic  forms  of  dermatoses  accompan- 
ied with  indolent  ulcerations  and  that 
their  presence  can  be  of  symbiotic  rath- 
er than  of  etiologic  nature.  Successful 
cultures  from  these  cases,  possess  there- 
fore, deceptive  and  not  eiologic  signifi- 
cance. 

Another  point  of  interest  in  the  above 
case  is  the  fact  that  a patient  may  have 
a florid  roseola  and  not  be  aware  of  its 
presence.  This  clinical  observation  be- 
comes remarkable  when  we  note  that  it 
occurs  in  an  individual  who  is  a well- 
informed  successful  practitioner  of  medi- 
cine, and  a careful  painstaking  and  in- 
telligent observer.  It  illustrates  the  ease 
with  which  early  symptoms  of  syphilis 
can  be  overlooked.  Another  feature  of 
interest  is  the  fact  that  this  practitioner 
of  medicine  infected  himself  with  syph- 
ilis without  being  aware  that  he  was  par- 
ticularly exposed.  Extra-genital  infec- 
tion of  syphilis  frequently  occurs  in  phy- 
sicians, and  the  writer  has  been  particu- 
larly impressed  that  in  this  class  of  in- 
fections, the  physician  was  invariably  se- 
cure in  the  belief  that  he  had  no  suspic- 


ious case  to  deal  with  at  the  time  the 
infection  was  incurred.  This  false  se- 
curity paves  the  way  to  infection.  The 
physician  who  specializes  in  syphilis 
rarely,  if  ever,  infects  himself ; whenever 
he  has  a suspicious  case  to  deal  with,  he 
safeguards  himself  sufficiently  to  pre- 
vent infection.  The  practitioner  who  is 
always  secure  in  the  belief  that  his  cli- 
entele is  free  from  syphilis,  sooner  or 
later  comes  to  grief,  and  the  profession 
in  general  is  somewhat  too  credulous  in 
its  sense  of  false  security.  A little  less 
credulity  and  a little  more  precaution 
wall  prevent  many  cases  of  extra-genital 
infection  at  the  hands  of  the  profession. 


REPORT  OF  MEETING  OF  RAIL- 
WAY SURGEONS  OF  K.  & M. 
AND  T.  & 0.  C. 


Held  in  Columbus,  0.,  Feb.  21  and  22. 


A joint  meeting  of  the  local  surgeons 
of  the  K.  & M.  and  T.  & 0.  C.  Railroads 
wTas  held  in  Columbus,  Ohio,  February 
21  and  22.  On  the  evening  of  February 
21  a banquet  was  tendered  the  surgeons 
at  the  Columbus  Athletic  Club.  Dr. 
Hugh  Baldwin  was  toastmaster.  The 
next  day  a regular  business  meeting  was 
held  at  the  Hotel  Neil.  Short  addresses 
were  made  by  Dr.  S.  B.  Taylor  the  pre- 
siding officer,  Drs.  Hugh  Baldwin,  W.  A. 
McMillan,  J.  E.  Cannaday,  W.  Bolling 
Robertson  and  others.  The  meeting  was 
addressed  by  the  following  local  sur- 
geons of  West  Virginia: 

W.  N.  Haynes  of  Boomer,  C.  H.  Mal- 
colm of  Cedar  Grove,  W.  Bolling  Rob- 
ertson of  Quincy,  M.  P.  Malcolm,  W.  A. 
McMillan  and  J.  E.  Cannaday  of  Char- 
leston and  E.  J.  Mossman  of  Point  Pleas- 
ant. 

First  Aid,  Fractures  and  Eye  Injuries 
were  among  the  principal  subjects  dis- 
cussed. The  oculists  connected  with  the 
two  roads  advised  that  all  employes  be 
required  to  wear  goggles,  so  as  to  keep 
foreign  bodies,  such  as  cinders,  bits  of 
steel  and  emery  from  getting  into  the 
eye.  They  emphasized  the  need  of  ex- 
treme care  in  removing  these  foreign  bod- 
ies, also  in  removing  bits  of  dust  and 
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other  foreign  bodies  which  are  often  im- 
bedded into  the  cornea  at  such  times. 

In  discussing  the  subject  of  fractures, 
it  was  suggested  that  they  be  treated  con- 
servatively, that  in  ease  this  failed  to 
secure  the  desired  results,  operative 
treatment  could  be  resorted  to  later,  but 
that  this  should  under  no  circumstances 
be  undertaken  outside  a well  equipped 
hospital  and  that  the  patient  be  attend- 
ed by  surgeons  having  special  training 
and  ability  in  that  particular  line  of 
work,  in  as  much  as  the  tendencies  of 
infection  in  bone  surgery  were  far  great- 
er than  those  following  abdominal  op- 
erations. Even  an  amateur  surgeon  can 
often  successfully  handle  a case  of  ap- 
pendicitis but  in  the  operative  treatment 
of  fractures,  the  case  is  entirely  different 
and  calls  for  the  services  of  a highly 
trained  surgeon. 

The  abuse  of  the  tourniquet  was  dis- 
cussed and  several  cases  of  gangrene 
with  loss  of  limbs  due  to  the  improper 
use  of  the  tourniquet  were  reported. 

The  advantages  of  the  decompression 
operation  in  the  treatment  of  the  frac- 
ture of  the  base  of  the  skull  were  em- 
phasized. A great  many  of  these  cases 
might  be  saved  by  the  timely  perform- 
ance of  this  operation.  The  fibers  of  the 
temporal  region  should  be  separated  and 
not  divided.  A preliminary  lumbar  punc- 
ture is  of  great  value  as  a diagnostic  test 
in  these  cases. 

The  relation  of  the  claim  agent  to  the 
company  surgeon  was  taken  up  by  sev- 
eral speakers  and  the  fact  that  the  sur- 
geon could  do  a great  deal  to  secure  an 
amicable  and  fair  basis  of  settlement  in 
these  cases  was  emphasized. 

This  was  the  first  meeting  of  the  K.  & 
M.  and  T.  & O.  C.’s  local  surgeons  that 
has  been  held  and  it  will  no  doubt  be 
productive  of  very  good  results. 

J.  E.  Cannaday, 
Charleston,  W.  Va. 


Communications 

March  28,  1916. 
Editor  W.  Va.  Med.  Jour., 

Huntington,  W.  Va. 

Dear  Sir: — 

The  next  examination  for  admission 


into  the  Medical  Corps  of  the  navy  will 
be  held  on  or  about  June  16,  1916,  at 
Washington,  D.  C.,  Boston,  Mass.,  New 
York,  N.  Y.,  Philadelphia,  Pa.,  Norfolk, 
Va.,  Charleston,  S.  C.,  Greak  Lakes  (Chi- 
cago), 111.,  Mare  Island,  Cal.,  and  Puget 
Sound,  Wash. 

The  applicant  must  be  a citizen  of  the 
United  States  between  21  and  30  years 
of  age,  a graduate  of  a reputable  school 
of  medicine,  and  must  apply  for  permis- 
sion to  appear  before  a Board  of  Medical 
Examiners.  The  application  must  be  in 
the  handwriting  of  the  applicant,  and 
must  be  accompanied  by  the  following 
certificates : 

(a)  Letters  or  certificates  from  two 
or  more  persons  of  good  repute,  testi- 
fying from  personal  knowledge  to  good 
habits  and  moral  character. 

(b)  A certificate  to  the  effect  that 
the  applicant  is  a citizen  of  the  United 
States. 

(c)  Certificate  of  preliminary  edu- 
cation. The  candidate  must  submit  a 
certificate  of  graduation  from  an  accept- 
ed school  or  an  acceptable  equivalent. 

(d)  Certificate  of  medical  education  : 
This  certificate  should  give  the  name  of 
the  school  and  the  date  of  graduation. 

(e)  If  the  candidate  has  had  hos- 
pital service  or  special  educational  or 
professional  advantages,  certificates  to 
this  effect,  signed  by  the  proper  authori- 
ties, should  also  be  forwarded. 

Application  should  reach  the  Bureau 
of  Medicine  and  Surgery  not  later  than 
June  5,  1916. 

Successful  candidates  are  appointed 
Assistant  Surgeons  in  the  Medical  Re- 
serve Corps,  and  if  so  recommended  are 
subsequently  assigned  to  duty,  with  full 
pay  and  allowances,  in  attendance  upon 
a course  of  instruction  at  the  Naval  Med- 
ical School,  Washington,  D.  C.  This 
course  begins  annually  about  October  1 
and  lasts  about  six  months.  Upon  the 
completion  thereof  the  student  officers 
are  given  their  final  examination  and,  if 
found  qualified,  are  commissioned  as  As- 
sistant Surgeons  in  the  regular  Medical 
Corps  of  the  navy. 

Assistant  surgeons  are  examined  for 
promotion  at  the  expiration  of  three 
years’  service,  and,  if  successful,  be- 
come passed  assistant  surgeons.  Promo- 
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tions  to  the  higher  grades  are  made  in 
the  order  of  seniority  to  fill  vacancies  as 
they  are  created  (by  resignation,  retire- 
ment, or  death),  and  for  each  promotion 
a physical  and  professional  examination 
is  required  by  law. 

The  pay  of  an  assistant  surgeon  is 
$2,000  per  year  on  shore  duty,  and  $2,200 
at  sea.  At  the  expiration  of  the  three 
years  mentioned  in  the  preceding  para- 
graph, if  successful  in  passing  the  exam- 
ination for  the  rank  of  passed  assistant 
surgeon,  pay  on  shore  is  $,2400 ; at  sea, 
$2,640.  After  a total  of  five  years  in 
the  service,  pay  on  shore  is  $2,640 ; at 
sea,  $2,904.  Both  at  sea  and  on  shore, 
quarters  or  their  equivalent  are  provid- 
ed; if  these  are  not  available  on  shore 
duty,  an  ample,  appropriate  allowance 
is  provided  for  rental,  heat,  and  lights 
of  same.  An  allowance  of  eight  cents  a 
mile  is  also  provided  when  traveling  on 
orders. 

Full  information  with  regard  to  physi- 
cal and  professional  examinations,  with 
instructions  how  to  submit  formal  appli- 
cation, may  be  obtained  by  addressing 
the  Surgeon  General  of  the  Navy,  Navy 
Department,  Washington,  D.  C. 

The  foregoing  information  is  furnish- 
ed as  it  is  believed  that  it  is  of  interest 
to  you  and  that  you  will  want  to  give  it 
some  notice  in  your  journal. 

Very  truly  yours, 

(Sd.)  W.  C.  Braisted, 

Surg.  Gen.  U.  S.  Navy. 


Bluefield,  W.  Va.,  Apr.  19,  1916. 
Dr.  James  R.  Bloss,  Editor, 

Huntington,  W.  Va. 

Dear  Doctor: — 

As  you  no  doubt  remember  our  orig- 
inal plan  wras  to  have  the  meeting  Tues- 
day, May  16,  which  is  the  day  before 
the  State  Society  usually  convenes,  but 
for  some  unknown  reason  the  meeting 
w-as  moved  up  to  Tuesday,  Wednesday 
and  Thursday.  It  wrould  be  impossible 
for  us  to  have  our  meeting  Monday,  as 
we  could  hardly  expect  to  get  anyone 
there,  and  doubt  if  wre  could  hold  them 
over  and  have  anything  like  an  attend- 
ance for  Friday,  therefore  wTe  decided  to 
have  it  Thursday,  May  18.  We  are  all 
very  sorry  that  it  conflicts  with  the  state 


meeting,  but  do  not  see  how  it  could  be 
helped. 

Dr.  Schoolfield  suggested  that  we  ask 
you  to  mention  in  the  Journal  rather 
prominently  the  change  in  the  date  of 
the  meeting.  Thanking  you  very  much 
for  the  assistance  you  have  given  me, 
I am,  Yours  very  truly, 

W.  H.  St.  Clair. 

Sec.-Treas.  W.  Va.  Hosp.  Assn. 


PROGRAM  WEST  VIRGINIA  HOS- 
PITAL ASSOCIATION. 
Thursday,  May  18. 

McLure  Hotel,  Wheeling,  W.  Va. 

10  a.  m. 


Invocation — Rev.  Jacob  Brittingham, 
Wheeling,  W.  Va. 

Address  of  Welcome — Mayor  H.  L. 
Kirk,  Wheeling,  W.  Va. 

President’s  Address  — Dr.  G.  C. 
Schoolfield,  Charleston,  W.  Va. 

Address,  “What  the  State  Associa- 
tion Can  Accomplish”—  Mr.  Howell 
Wright,  Secretary  Cleveland  Hospital 
Council,  Cleveland,  O. 

Address,  ‘ ‘ The  Hospital  of  the  Fu- 
ture”—Dr.  C.  L.  Bonifield,  Cincinnati, 
Ohio. 

Address,  “The  Essential  Purpose  of  a 
Hospital” — Dr.  Chas.  A.  Wingerter, 
Wheeling,  W.  Va. 

Address — Dr.  A.  P.  Butt,  Davis,  W. 
Va.,  Pres.  W.  Va.  State  Medical  Associa- 
tion. 

Address,  “Dependent  Children” — Mr. 
E.  A.  Sinks,  Gen.  Sec.  of  Associated 
Charities,  Wheeling,  W.  Va. 

Report  of  Executive  Committee. 
Report  of  Membership  and  Auditing 
Committee. 

Report  of  Legislative  Committee. 
Report  of  Secretary-Treasurer. 


March  8,  1916. 

To  the  Editor: — 

Your  readers  will  doubtless  want  to 
know  about  the  plans  of  the  National 
Conference  of  Charities  and  Correction, 
wThieh  is  to  meet  at  Indianapolis,  May 
10-17.  Several  of  the  forty-five  sessions 
of  this  large  organization  fall  specifical- 
ly within  your  field  of  interest,  and  we 
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have  emphasized  these  in  the  article  en- 
closed. I hope  it  may  find  space,  at 
least  in  part,  in  your  valuable  journal. 

The  publication  of  this  material  will 
be  a work  of  social  service  on  your  part, 
for  the  objects  of  this  conference  are 
purely  humanitarian. 

Very  truly  yours, 

William  T.  Cross, 

General  Secretary. 


Health  conditions  will  be  linked  with 
nearly  every  phase  of  the  problems  of 
charity  and  correction  to  be  considered 
at  the  forty-third  annual  meeting  of  the 
National  Conference  of  Charities  and 
Correction,  at  Indianapolis,  Ind.,  May 
10  to  17.  One  section,  that  on  health, 
will  be  devoted  entirely  to  a discussion 
by  physicians,  of  the  part  the  medical 
practitioner  and  surgeon  may  play  in 
social  work. 

Dr.  J.  N.  Hurty,  secretary  of  the  In- 
diana State  Board  of  Health,  is  chair- 
man of  the  section  on  health,  and  Dr. 
Theodore  B.  Sachs,  of  the  Municipal 
Tuberculosis  Sanitarium  of  Chicago,  is 
vice  chairman.  In  the  general  session 
devoted  to  subjects  of  wider  popular  in- 
terest Dr.  Eugene  L.  Fisk,  director  of 
hygiene  of  the  Life  Extension  Institute, 
New  York,  and  Prof.  L.  J.  Rettger,  of 
the  Indiana  State  Normal  School,  will 
discuss  longer  and  more  effective  living. 

In  the  section  meetings  there  will  be 
a symposium  on  disease,  ill  health,  and 
sickness,  and  their  bearing  upon  crime, 
insanity,  and  poverty.  The  speakers  will 
be  Dr.  David  C.  Payton,  superintendent 
of  the  Indiana  Reformatory,  and  Dr. 
S.  E.  Smith,  superintendent  of  the  East- 
ern Hospital  for  the  Insane,  at  Rich- 
mond, Ind.  Dr.  E.  R.  Hayhurst,  of  the 
Ohio  State  Board  of  Health,  will  lead 
a discussion  of  industrial  hygiene.  The 
relation  of  venereal  diseases  to  public 
and  individual  health  will  be  considered 
by  Dr.  C.  S.  Woods,  superintendent  of 
the  Methodist  Hospital,  Indianapolis, 
and  Dr.  Wm.  F.  Snow,  secretary  of  the 
American  Social  Hygiene  Association. 
A number  of  dental  surgeons  will  also 
participate  by  giving  their  views  on  the 
relation  of  oral  hygiene  to  public  and 
individual  health. 


Other  sections  allied  in  subject  matter 
to  that  on  health  will  take  up  the  prob- 
lem of  inebriety  and  the  relation  of 
feeble-mindedness  and  insanity  to  social 
questions.  The  former  division  of  the 
conference  will  make  a distinct  contri- 
bution by  presenting  the  results  of  an 
inquiry  among  large  employers  as  to  the 
results  attained  from  their  prohibition 
of  drinking  among  employes. 

A broad  field  of  community  problems 
will  be  covered  by  six  other  sections  of 
the  conference.  That  on  the  family  and 
the  community  will  take  up  the  co-ordin- 
ation of  civic  effort  in  small  communi- 
ties. In  its  general  session  it  will  con- 
sider conditions  adverse  to  efficient  pub- 
lic work  under  democratic  government. 

A section  on  unemployment  will  ex- 
amine into  the  degree  to  which  social 
workers  are  prepared  for  the  next  period 
of  stress.  Graham  Romeyn  Taylor,  of 
The  Survey,  is  in  charge  of  a section  on 
the  promotion  of  social  programs,  in 
which  representatives  of  labor,  business 
men,  editors,  and  public  officials,  will 
give  their  ideas  on  the  relation  of  social 
workers’  programs  to  the  community  in 
general. 

The  growing  tendency  to  put  relief 
work  in  the  hands  of  public  agencies  will 
occupy  much  of  the  attention  of  a sec- 
tion on  public  and  private  charities. 
Problems  connected  with  the  organiza- 
tion and  administration  of  charity  work 
and  the  keeping  of  proper  records  will 
also  be  discussed. 

The  conference  will  be  opened  on  the 
evening  of  May  10  with  an  address  by 
the  president,  Father  Francis  H.  Gavisk, 
in  which  the  keynote  of  the  entire  gath- 
ering will  be  struck.  A talk  of  except- 
ional public  interest  will  also  be  given 
at  this  inaugural  session  by  Ernest  P. 
Bieknell,  director  of  civilian  relief  of 
the  American  Red  Cross.  Mr.  Bieknell 
will  discuss  war  relief  and  his  own  ex- 
periences close  to  the  firing  lines  in  the 
various  European  war  zones. 


April  24,  1916. 

Dr.  J.  R.  Bloss. 

Dear  Doctor: — I hafe  just  received  a 
report  from  the  Wheeling  Commercial 
Association  in  reference  to  reduced  rates 
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by  the  railroads  to  our  State  Medical 
meeting.  I hope  you  will  receive  this 
in  time  for  publication  in  the  May  Jour- 
nal. 

The  B.  & 0.  and  the  C.  & 0.,  in  view  of 
the  two  cents  a mile  rate  on  their  roads, 
feel  that  they  cannot  give  further  reduc- 
tion. 

The  N.  & W.  will  give  reduced  rates 
(amount  not  given)  from  all  points  to 
Kenova  on  tickets  sold  May  13,  14,  15, 
good  to  return  May  21. 

The  Coal  & Coke  will  give  a rate  of 
two  cents  a mile  to  Orlando,  May  15, 
good  to  return  May  21. 

Try  to  get  this  in  the  May  issue  of  the 
Journal.  Very  truly, 

L.  D.  Wilson. 


State  News 

Dr.  C.  T.  St.  Clair,  eye,  ear,  nose  and 
throat  specialist  of  Bluefield,  visited 
some  of  the  New  York  City  hospitals  for 
ten  days  during  the  month  of  March. 

— o — 

Dr.  C.  C.  Hogg  of  Huntington,  rank- 
ing surgeon  of  the  medical  staff  of  the 
West  Virginia  National  Guard,  has  tend- 
ered his  resignation  to  Adjutant  General 
John  C.  Bond  at  Charleston.  Press  of 
professional  duties  is  given  as  the  reason. 

We  understand  that  Dr.  H.  L.  Casto 
of  Spencer,  has  sold  his  property  in  that 
city  and  will  remove  with  his  wife  and 
daughter  to  Huntington  some  time  this 
month. 

— o — 

Dr.  H.  V.  Sanns  of  Cox’s  Landing, 
is  a candidate  for  re-election  as  a mem- 
ber of  the  democratic  county  committee 
from  Union  district.  The  doctor  has 
been  a member  of  this  committee  for 
four  years. 

Dr.  and  Mrs.  0.  E.  Reynolds  of  Hunt- 
ington, were  recent  visitors  in  Charles- 
ton. The  doctor  spent  several  days  in 
attendance  upon  special  lectures  of  in- 
structions for  the  benefit  of  the  members 
of  the  Royal  Arch  Chapter  of  Masonry. 


Dr.  Earl  B.  Gerlacli,  coroner  for  the 
county  of  Cabell,  has  resigned  his  po- 
sition. His  father,  Dr.  H.  P.  Gerlach, 
has  been  named  to  fill  out  his  unexpired 
term.  Dr.  Gerlach  will  enter  the  race 
on  the  Republican  ticket  for  committee- 
man. 

Dr.  J.  A.  Guthrie  and  Miss  Carrie 
Wilkinson,  both  of  Huntington,  were 
married  April  19,  1916,  at  the  M.  E. 
Church.  Congratulations  are  extended 
by  their  many  friends. 

Dr.  B.  L.  Hume  of  Barboursville, 
spent  some  time  recently  in  Richmond, 
Va. 

Drs.  W.  A.  McMillan  and  R.  PI.  Dunn, 
of  Charleston,  attended  the  meeting  of 
the  Cabell  County  Medical  Society  held 
in  Huntington,  April  13. 

— 0 — 

Dr.  J.  Ross  Hunter  of  Huntington,  is 
in  Chicago,  where  he  is  doing  special 
work  in  bone  surgery. 

Dr.  IP.  W.  Keatley  of  the  State  Hos- 
pital, Huntington,  has  recently  taken 
his  annual  vacation.  During  the  time  he 
visited  Cincinnati,  Ohio. 

— 0 

Dr.  R.  J.  Wilkinson  of  the  C.  & 0. 
Hospital,  Huntington,  was  married  to 
Miss  Elizabeth  L.  Richmond,  of  Rich- 
mond, Va.,  April  6,  1916. 

The  candidacy  of  Dr.  L.  C.  Morrison 
of  Milton  to  be  a member  of  the  demo- 
cratic county  committee  for  Grant  dis- 
trict, has  been  announced. 

— 0 — 

Dr.  C.  R.  Weirich  of  Wellsburg,  di- 
rector of  the  division  of  preventable  dis- 
eases, was  in  Huntington  in  April,  mak- 
ing an  investigation  of  local  conditions. 
He  issued  a warning  to  the  doctors  of 
the  county  who  have  failed  to  make 
proper  returns  of  vital  statistics  to  the 
City  Health  Bureau  and  the  County 
Clerk.  Dr.  Weirich  pointed  out  the 
very  pressing  need  for  the  establish- 
ment of  a municipal  and  county  labora- 
tory. This  question  has  been  taken  up 
by  the  various  civic  bodies  of  the  city. 
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Dr.  Karl  C.  Prichard  of  Huntington, 
was  a professional  visitor  in  Cincinnati, 
Ohio,  recently. 

Dr.  Eugene  Davis,  formerly  of  Char- 
leston, who  has  been  doing  contract 
practice  in  Eastern  Kentucky  is  visit- 
ing his  family  in  Charleston.  Dr.  Davis 
is  convalescing  from  a recent  operation. 

— 0 — 

Dr.  C.  N.  Watts,  formerly  of  Charles- 
ton, but  now  of  Scarbro,  recently  under- 
went an  operation  at  the  Charleston  Gen- 
eral Hospital. 

— o — 

A laboratory  for  Huntington,  is  be- 
ing agitated.  The  Cabell  County  Med- 
ical Society  recently  appealed  to  the 
Chamber  of  Commerce  to  support  this 
matter.  There  is  a pressing  need  for 
such  a laboratory  to  prevent  epidemics 
of  disease  which  otherwise  might  result 
from  lack  of  adequate  inspection  of  wa- 
ter and  milk  supply. 

— o — 

Dr.  John  S.  Morris  of  Charleston,  is 
convalescing  from  a comminuted  frac- 
ture of  the  upper  third  of  the  femur. 

0 

Dr.  L.  T.  Vinson  of  Huntington,  has 
purchased  a cottage  located  on  a beauti- 
ful site  on  the  Huntington-Barboursville 
road  along  the  Guyan  River.  It  is  un- 
derstood that  the  doctor  will  make  this 
his  permanent  residence,  as  it  is  within 
easy  distance  of  the  city. 

— o — 

Dr.  J.  H.  McCulloch  of  Charleston, 
has  returned  from  a short  visit  in  Flor- 
ida. 

— 0 

Dr.  G.  C.  Schoolfield  of  Charleston, 
has  returned  from  Miami,  Florida,  where 
he  has  been  spending  the  winter. 


Dr.  H.  M.  Campbell  of  Parkersburg, 
has  returned  from  a six  weeks’  course  at 
the  Poli-clinic  in  New  York. 


Dr.  J.  W.  Davidson  of  Parkersburg, 
has  returned  from  a four  months’  so- 
journ at  the  Battle  Creek  Sanitarium. 
Dr.  Davidson  has  recovered  from  his  re- 
cent illness  to  such  an  appreciable  ex- 
tent that  he  will  resume  his  practice.  A 
cordial  greeting  was  extended  to  the  doc- 
tor by  his  many  warm  and  personal 
friends. 

— o — 

On  Sunday  afternoon,  March  26,  in 
the  auditorium  of  the  Y.  M.  C.  A.  at 
Parkersburg,  Baby  Week  was  very  fit- 
tingly brought  to  a close.  To  the  Wom- 
an’s Club  of  the  city  is  due  the  credit 
for  the  inauguration  of  this  important 
step  in  the  civic  annals,  for  it  was  due 
to  their  indefatigable  efforts  that  Baby 
Week  became  a realty.  Papers  were 
read  by  Drs.  T.  L.  Harris  and  H.  M. 
Campbell,  the  respective  titles  of  which 
were  “Infant  Mortality’’  and  “Infant 
Morbidity.” 

— o — 

Dr.  A.  H.  Iloge  of  Bluefield,  is  taking 
post-graduate  work  at  the  New  York 
Post-Graduate  Medical  School. 

— o — 

Dr.  0.  S.  Hare  of  Bluefield,  has  re- 
turned from  a trip  to  Colorado. 

— o — 

Dr.  J.  I.  Miller  of  Huntington,  attend- 
ed a re-union  of  the  class  of  1903,  Uni- 
versity of  Virginia  at  Charlottesville, 
Va.,  in  April. 

— o — 

A bulletin  dealing  with  typhoid  fever 
was  issued  April  21  by  the  State  De- 
partment of  Health.  Dr.  S.  L.  Jepson, 
State  Commissioner  of  Health,  says  that 
typhoid  is  a “rural  disease,”  largely  be- 
cause of  defects  in  sanitation  on  the  farm 
and  that  impure  water,  impure  milk  and 
defective  toilet  accommodations  are  the 
principal  causes. 

Dr.  P.  A.  Haley  and  Dr.  H.  H.  Young 
of  Charleston,  will  be  located  in  their 
new  offices,  sixth  floor  of  the  Kanawha 
National  Bank  Building  after  May  1. 
Their  practice  is  limited  to  eye,  ear,  nose 
and  throat. 
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ington, W.  Va. 


COUNCIL 

First  District — J.  W.  McDonald,  Fairmont, 
W.  Va.,  one-year  term;  H.  R.  Johnson,  Fair- 
mont, W.  Va.,  two-year  term. 

Second  District — H.  W.  Daniels,  Elkins,  W. 
Va.,  one-year  term;  T.  K.  Oates,  Martins- 
burg,  W.  Va.,  two-year  term. 

Third  District — M.  T.  Morrison,  Sutton,  W. 
Va.,  one-year  term;  C.  R.  Ogden,  Clarksburg, 
W.  Va.,  two-year  term. 

Fourth  District — J.  E.  Rader,  Huntington, 
W.  Va.,  one-year  term;  G.  D.  Jeffers,  Park- 
ersburg, W.  Va.,  two-year  term. 

Fifth  District — Wade  H.  St.  Clair,  Bluefield, 
W.  Va.,  one-year  term;  E.  F.  Peters,  May- 
beury,  W.  Va.,  two-year  term. 

Sixth  District — P.  A.  Haley,  Charleston,  W. 
Va.,  one-year  term;  B.  B.  Wheeler,  McKen- 
drie,  W.  Va.,  two-year  term. 


Editorial 

Every  practitioner  in  the  state  needs 
a spring  holiday.  Therefore  let  Wheel- 
ing be  the  “Mecca”  of  your  “Spring 
Pilgrimage”.  Come  one!  CqSme  all! 
And  make  the  1916  meeting  of  the  West 
Virginia  State  Medical  Association  at 
Wheeling,  May  16,  17  and  18  the  largest 
and  the  best  in  its  history. 

Hotel  McLure  will  be  headquarters, 
and  all  the  meetings  will  be  held  there. 

The  Council  will  convene  by  order  of 
Chairman  J.  E.  Rader,  M.  D.,  at  8 p.  m., 
Monday,  May  15. 

The  House  of  Delegates  will  hold  its 
first  meeting  at  8 p.  m.,  Monday,  May 
15. 

All  councillors  should  have  ready  a 
written  report  of  the  condition  of  things 


pertaining  to  the  Association  in  their 
respective  districts. 

All  committees  should  have  written  re- 
ports of  their  activities. 

All  Delegates  should  have  credentials 
from  the  secretary  of  the  Society  they 
represent  and  be  present  at  the  first  roll 
call,  for  this  year  the  constitution  and 
by-laws  are  to  be  revised.  Any  suggest- 
ions along  the  line  of  revision  should  be 
sent  immediately  to  Dr.  L.  D.  Wilson, 
Wheeling. 

All  1916  dues  should  have  been  paid 
by  April  1,  to  the  proper  officer  of  your 
local  society  and  through  him  forwarded 
to  the  State  Directory. 

If  you  have  not  paid  your  1916  dues, 
do  it  today,  for  your  own  sake  and  be- 
cause of  the  pride  you  take  in  your  local 
society. 
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The  following  list  gives  the  number  of 
members  of  each  component  society,  who 
have  thus  far  paid  1916  dues  and  their 
respective  percentage  as  compared  with 
their  total  1915  enrollment. 


No.  % 

B.-R.-T.  Society 54  100# 

Boone  Co.  Society 0 0 

Braxton  Co.  Society 5 36 

Brooke  Co.  Society 13  100* 

Cabell  Co.  Society 61  100* 

Doddridge  Co.  Society 0 0 

Eastern  Panhandle  Soc 26  65 

Fayette  Co.  Society 30  74* 

G.-H.-H.-M.  Society  31  94** 

Greenbrier  Valley  Society...  12  52* 

Hancock  Co.  Society 0 0 

Harrison  Co.  Society 55  82* 

Kanawha  Co.  Society 44  69* 

Lewis  Co.  Society 19  90* 

L.  K.  & O.  V.  Society 47  87* 

Logan  Co.  Society 17  95** 

Marion  Co.  Society 37  86* 

Marshall  Co.  Society 24  92* 

Mercer  Co.  Society 34  67** 

Mingo  Co.  Society 13  65 

Monongalia  Co.  Society.........  9 53** 

McDowell  Co.  Society 31  74## 

Nicholas- Webster  Co.  Soc....  0 0 

Ohio  Co.  Society 11  17 

Pleasant  Co.  Society 0 0 

Preston  Co.  Society 13  93** 

Raleigh  Co.  Society 0 0 

Ritchie  Co.  Society 0 0 

Summer  Co.  Society 6 67 

Taylor  Co.  Society 0 0 

Tyler  Co.  Society 0 0 

Upshur  Co.  Society 7 78** 

*Plus. 

**  Minus. 


The  general  session  will  open  at  9 
a.  m.  Tuesday,  May  16. 

The  following  is  a preliminary  draft 
of  the  program: 

General  assemblage,  Tuesday,  May  16, 
9 a.  m.,  McLure  Auditorium. 

Called  to  order  by  President — A.  P. 
Butt,  M.  D.,  Davis. 

Invocation  — Rev.  Dr.  Brittingham, 
Wheeling. 

Address  of  Welcome — Mayor  II.  L. 
Kirk,  Wheeling. 

Address  of  Welcome — Chas.  A.  Win- 
gerter,  M.  D.,  Wheeling. 

Response — Vice-President  A.  S.  Bos- 
worth,  M.  D.,  Elkins. 


Scientific  Program. 

1.  Long  Life  and  How  to  Obtain  It — 
W.  W.  Brown,  M.  D.,  Shenandoah  Junc- 
tion. 

2.  A Plea  for  Mothers — E.  II.  Thomp- 
son, M.  D.,  Bluefield. 

3.  Professional  Efficiency  vs.  Profes- 
sional Inertia— C.  O.  Henry,  M.  D.,  Fair- 
mont. 

Tuesday,  May  16,  1 :30  p.  m. 

McLure  Auditorium. 

6.  Clinical  Data  on  Nephrolithiasis — 
W.  F.  Braasch,  M.  D.,  Rochester,  Minn. 

7.  Methods  and  Results  in  Surgery  of 
the  Stomach  and  Intestines — G.  W. 
Crile,  M.  D.,  Cleveland,  O. 

8.  Intestinal  Tumors — Robt.  J.  Reed, 
Wheeling. 

9.  Roentgen  Diagnosis  of  Gastro-En- 
teric  Lesions  (Lantern  Slides) — R.  H. 
Pepper,  M.  D.,  Huntington. 

10.  Chemotherapy,  with  Special  Ref- 
erence to  the  Tuberculocidal  Action  of 
Arsenic  Compounds — A.  Arkin,  M.  D., 
Morgantown. 

11.  Pyelitis  — S.  L.  Cherry,  M.  D., 
Clarksburg. 

Tuesday,  May  16,  8 p.  m. 

McLure  Auditorium. 

12.  Oration  on  Surgery;  Stones  in  the 
Gall  Bladder — Frank  S.  Matthews,  M. 
D.,  New  York. 

13.  President’s  Address — A.  P.  Butt, 
Davis. 

Informal  session  of  matters  of  interest 
to  the  Association. 

General  Section. 

Wednesday,  May  17,  9 a.  m. 

McLure  Auditorium. 

14.  Oration  on  Medicine — J.  T. 
Thornton,  M.  D.,  Wheeling. 

15.  The  Use  and  Abuse  of  Exercise 
in  Treatment  of  Pulmonary  Tuberculo- 
sis— E.  E.  Clovis,  M.  D.,  Terra  Alta. 

16.  Symptoms  and  Diagnosis  of  In- 
sipient  Tuberculosis — Everett  E.  Wat- 
son, M.  D.,  Salem,  Va. 

17.  Some  Observations  in  Physical 
Diagnosis,  as  Applied  to  Life  Insurance 
— E.  W.  Stevenson,  M.  D.,  Pittsburg. 

18.  Erysipelas,  with  Special  Refer- 
ence to  Its  Specific  Treatment — 0.  H. 
Hoffman,  M.  D.,  Thomas. 
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19.  Aggravated  Coryza ; So  - called 
Grippe — G.  A.  Aschman,  M.  D.,  Wheel- 
ing. 

Wednesday,  May  17,  1 :30  p.  m. 

McLure  Auditorium. 

20.  A Five-minute  Talk  on  Pellegra 
— Richard  E.  Venning,  M.  D.,  Charles 
Town. 

21.  Pellagra — Chas.  A.  Barlow,  M.  D., 
Spencer. 

24.  Tetanus ; with  Report  of  Case 
Treated  with  Anti-Tetanic  Serum — W.  J. 
Judy,  M.  D.,  Belleville. 

25.  Back  to  the  Pharmacopea — Tunis 
Nunemaker,  M.  D.,  Williamson. 

22.  Position  of  Placenta  in  Utero — 
H.  G.  Steele,  M.  D.,  Bluefield. 

23.  Uterine  and  Extra-Uterine  Preg- 
nancy Occurring  Simultaneously;  Re- 
port of  Case — F.  A.  Fitch,  M.  D.,  and 
E.  B.  Gerlach,  M.  D.,  Huntington. 

26.  Paranoia — Harry  W.  Keatley,  M. 
D.,  Huntington. 

27.  The  Thyroid  Gland  and  Its  Dis- 
eases—C.  C.  Peters,  M.  D.,  Princeton. 

Address  to  the  Public,  Wednesday, 
May  17,  8 p.  m. 

Surgical  Section. 

Wednesday,  May  17,  9 a.  m. 

Room  Adjacent  to  Auditorium. 

28.  Acute  Surgical  Lesions  of  the 
Abdomen,  Complicating  Pregnancy — C. 

R.  Ogden,  M.  D.,  Clarksburg. 

29.  Some  Remarks  on  Surgery  of  the 
Gall  Tract — G.  A.  MacQueen,  Charles- 
ton. 

30.  Case  Reports:  (a)  Abdominal 

Pregnancy  wuth  Living  Child;  (b)  Ves- 
ical Calculus  in  Boy  Twelve  Years  Old 
— J.  E.  Rader,  M.  *D.,  Huntington. 

31.  Acquired  Diverticulitis  of  the 
Large  Bowel;  with  Report  of  Cases — 
W.  H.  St.  Clair,  M.  D.,  Bluefield. 

32.  Abdominal  Pain;  Diagnosis  and 
Treatment — R.  B.  Miller,  Parkersburg. 

33.  An  Interesting  Case  of  Fibro- 
Cystic  Tumor  of  the  Endometrium— A. 

S.  Grimm,  M.  D.,  St.  Marys. 

Wednesday,  May  17,  1 :30  p.  m. 

Room  Adjacent  to  Auditorium. 

35.  Preoperative  Surgical  Technique 
—Gov.  H.  D.  Hatfield,  M.  D.,  Charles- 
ton. 

36.  Exostoses  of  Orbit;  with  Case  Re- 


ports—Frank  Le  Moyne  Hupp,  Wheel- 
ing. 

37.  The  Open  Treatment  of  Frac- 
tures— J.  Ross  Hunter,  Huntington. 

38.  Fractures  and  Dislocation  of  the 
Vertebra? — B.  B.  Wheeler,  McKendree. 

39.  Some  Experiences  I Have  Had 
with  Fractures  and  Conclusions  Drawn 
Therefrom — C.  S.  Hoffman,  M.  D.,  Key- 
ser. 

40.  Points  Worth  Considering  in  Per- 
ineal Work — G.  C.  Rodgers,  M.  D.,  Elk- 
ins. 

41 . Boitre  ; Embryology,  Histology, 
Pathology  and  Treatment  (Lantern 
Slides)— C.  M.  Scott,  M.  D.,  and  T.  E. 
Vass,  M.  D.,  Bluefield. 

General  Assemblage. 

Thursday,  May  18,  8:30  a.  m. 

McLure  Auditorium. 

House  of  Delegates. 

Election  of  officers. 

Unfinished  business. 

42.  The  Present  Status  of  the  Treat- 
ment of  Bladder  Tumors — John  T.  Gar- 
aghty,  M.  D.,  Baltimore,  Md. 

43.  Thorium;  a New  Agent  for  Pylo- 
graphy — J.  Edward  Burns,  M.  D.,  Bal- 
timore, Md. 

44.  Spina  Bifida  and  Its  Surgical 
Treatment — W.  Wayne  Babcock,  M.  D., 
Philadelphia,  Pa. 

45.  Plastic  Operations  on  Face  and 
Hands  (lantern  slides)  — J.  Shelton 
Horsley,  M.  D.,  Richmond,  Va. 

Thursday,  May  18,  1 :30  p.  m. 

McLure  Auditorium. 

47.  Advances  in  the  Study  of  Syphil- 
is and  the  Recognition  of  Obscure  Forms 
of  the  Disease — Lewellyn  F.  Barker, 
Baltimore,  Md. 

48.  Grave’s  Disease — C.  S.  Hamilton, 
Columbus,  0. 

49.  Ectopic  Gestation;  with  Special 
Reference  to  Treatment — X.  O.  Werder, 
M.  D.,  Pittsburgh,  Pa. 

50.  Consideration  of  Occipito-poster- 
ior  Positions  of  the  Fetus — Chas.  E. 
Ziegler,  M.  D.,  Pittsburgh,  Pa. 

51.  The  Importance  of  Vital  Statist- 
ics— S.  E.  Jepson,  M.  D.,  Charleston. 

52.  The  Work  of  the  Division  of  San- 
itary Engineering  — Mayo  Tallman, 
Charleston. 


— J.  H.  A. 
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We  would  call  attention  to  the  fact 
that  the  National  Conference  of  Chari- 
ties and  Correction  will  be  held  at  In- 
dianapolis, May  10  to  17. 

In  preceding  pages  a communication 
from  W.  T.  Cross,  the  General  Secre- 
tary, is  given.  As  the  majority  of  the 
readers  of  our  Journal  know,  the  editor 
has  had  quite  an  extended  experience  in 
dealing  with  the  defective  classes.  He 
would  urge  that  those  physicians  in 
West  Virginia  who  can  possibly  arrange 
to  do  so  would  attend  this  conference. 

The  subjects  which  will  be  discussed 
are  those  which  are  of  interest  to  all 
members  of  society,  wdiether  they  belong 
to  the  medical  profession  or  not  and  it 
is  important  that  these  things  be  taken 
up  at  this  time. 

At  the  present  time,  we  in  the  United 
States  are  facing  a great  crisis;  whether 
or  not  we  meet  it  as  it  should  be  met  is 
a question.  The  Editor  feels  that  Amer- 
icans can  accomplish  anything,  when 
their  shoulders  are  put  to  the  wheel.  It 
would  seem  that  the  future  must  be  dealt 
with  very  differently  from  the  haphaz- 
ard manner  in  which  we  have  been  meet- 
ing it  in  the  past. 

Again  let  me  insist  that  any  of  our 
members  who  are  in  position  to  attend 
this  National  Conference  do  so.  It  is 
something  worth  while.  In  our  opinion, 
our  future  depends  largely  upon  it. 


The  Editor  wishes  it  to  be  distinctly 
understood  that  the  opinions  expressed 
by  contributors  do  not  always  conform 
to  those  which  he  has.  Further,  that  he 
regards  the  Journal  of  the  State  Asso- 
ciation as  being  the  property  of  the  in- 
dividual members  thereof.  Unless  ar- 
ticles submitted  to  the  Editor  are  libel- 
ous in  character,  they  will  be  published 
as  submitted.  Communications  which 
may  be  sent  to  this  Journal  and  which 
are  signed  by  the  communicant  will  be 
published.  As  Editor  of  this  Journal 
we  do  not  feel  that  it  is  within  our  prov- 
ince to  deny  to  any  part-owner  of  this 
Journal  access  to  its  pages.  We  do  wish, 
however,  to  be  understood  that  the  auth- 
or or  communicant  is  responsible  for  any 
article  or  statement  which  is  made  in 
these  pages. 


A recent  number  of  the  Journal  of 
the  Kentucky  State  Medical  Association 
contains  a draft  of  a bill  introduced  into 
the  Kentucky  Legislature  in  regard  to 
the  question  of  fee  splitting.  At  present 
a great  deal  of  discussion  is  taking  place 
in  medical  societies  upon  this  subject. 

The  bill  in  question  defines  specifical- 
ly just  what  shall  constitute  the  division 
of  fees  (fee  splitting).  It  is  certainly  a 
specific  and  drastic  statute. 

What  the  opinion  of  the  organized  pro- 
fession in  this  state  may  be  concerning 
this  matter  the  editorial  staff  of  your 
Journal  does  not  know.  We  shall  be  very 
glad  indeed  to  have  the  members  of  the 
profession  throughout  the  state  send  us 
communications  on  the  subject.  Person- 
ally, we  have  more  or  less  pronounced 
ideas  as  to  the  “plain  honesty”  of  such 
procedures.  To  us  it  seems  that  open 
and  above  board  dealing  with  our  fellow- 
man  is  the  only  square  thing.  Our 
training  in  the  ethics  of  the  profession 
was  received  under  practitioners  of  the 
“old  school”.  It  is  possible  that  this 
accounts  for  our  personal  uncomprom- 
ising attitude  toward  the  question  under 
discussion. 

Let  us  hear  from  you,  members  of  the 
State  Association. 


The  removal  of  the  Dextri-Maltose 
manufacturing  plant  from  Jersey  City 
to  Evansville,  Ind.,  deserves  more  than 
passing  attention.  It  furnishes  evidence 
of  the  natural  growth  of  a manufactur- 
ing enterprise  which  is  now  vacating  its 
old  factory  with  18,000  square  feet  of 
floor  space  for  a new  location  in  the 
Central  West  and  in  a new  plant  with 
300,000  square  feet  of  floor  space — six- 
teen times  larger  than  the  old  one. 

This  removal  from  a comparatively 
small  to  a very  large  housing  also  af- 
fords striking  proof  that  success  awaits 
the  manufacturer  who  produces  some- 
thing the  physician  really  wants,  and 
markets  his  products  in  accordance  wdth 
the  standards  set  up  by  doctors  for  the 
sale  of  products  they  use.  The  first  com- 
mandment for  the  direction  of  the  manu- 
facturer under  these  standards,  is : 
“Thou  shalt  not  offer  to  both  physician 
and  public,  by  advertising  or  otherwise, 
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anything  which  requires  medical  skill  to 
properly  use.” 

This  commandment  has  been  ignored 
by  some  manufacturers  of  infant  foods, 
who  have  persistently  educated  the  pub- 
lic with  pseudo-pediatrics,  thereby  tend- 
ing to  increase  infant  mortality  and 
hampering  the  physician  in  the  practice 
of  scientific,  or  even  rational  infant  feed- 
ing. 

But  ultimate  reform  in  the  manufac- 
ture and  sale  of  infant  foods  was  as 
inevitable  as  the  reform  that  has  taken 
place  in  the  sale  of  pharmaceutical  prod- 
ucts. The  day  of  mystery  and  tradition 
in  infant  feeding  is  passing  rapidly. 

The  recent  simplification  of  bottle 
feeding,  rendering  it  possible,  without 
impractical  complication,  for  the  family 
physician  to  successfully  adapt  the  diet 
to  the  individual  baby,  has  brought  about 
a strong  conviction  that  the  direction  of 
infant  feeding  is  distinctly  the  proper 
work  of  the  physician. 

This  conviction  has  in  turn  created  a 
demand  for  forms  of  carbohydrate  foods 
which  can  be  freshly  prepared  in  exact 
proportions  to  meet  clinical  indications ; 
and  for  their  sale  without  directions  for 
use,  so  that  the  physician  can  personally 
control  the  administration  of  the  food. 

The  firm,  which  announces  herewith 
its  removal  from  the  east  to  larger  op- 
portunities in  the  west,  early  recognized 
the  requirement  by  the  medical  profes- 
sion for  a product  used  in  infant  feed- 
ing, made  and  sold  exclusively  for  phy- 
sicians, with  no  appeal,  nor  information 
to  the  public. 

This  firm  deserves  no  special  com- 
mendation for  the  course  it  has  pursued, 
it  being  its  duty  to  follow  it.  Reference 
to  the  sales  of  Dextri-Maltose  is  made 
simply  to  show  that  it  is  remunerative 
for  manufacturers  to  treat  the  medical 
profession  fairly. 


Society  Proceedings 

BRAXTON  COUNTY. 


Editor  W.  Va.  Med.  Jour. 

We  have  had  no  meeting  of  the  Brax- 
ton County  Society  this  year.  I wrote 


to  every  physician  in  the  county  and 
tried  in  every  way  to  get  a good  attend- 
ance for  our  March  meeting,  but  we 
failed  to  get  a quorum. 

A very  few  only  have  sent  in  their 
annual  dues,  although  I have  written 
them  frequently  and  urged  them  to  send 
in  their  dues. 

Now,  I would  like  every  member  in 
the  county  to  write,  as  soon  as  the  Jour- 
nal reaches  them,  and  send  his  dues  and 
let  me  know  whether  he  wants  to  con- 
tinue in  the  society. 

The  next  meeting  wall  be  held  the  ev- 
ening of  the  ninth  of  May.  The  place 
has  not,  as  yet  been  decided  upon. 

Yours  fraternally, 

J.  A.  Kidd,  Secy. 


BARBOUR-RANDOLPH-TUCKER 

COUNTY. 

Editor  W.  Va.  Med.  Jour. 

Dear  Sir: — It  becomes  my  pleasant 
duty  to  report  our  regular  quarterly 
meeting  of  the  Barbour-Randolph-Tuck- 
er  County  Medical  Society,  which  met 
in  the  Y.  M.  C.  A.  building  in  Elkins, 
on  April  6,  1916.  Fourteen  physicians 
being  present,  which  was  rather  a poor 
showing  when  we  have  a paid  member- 
ship of  fifty-four  for  the  year  1916.  How- 
ever, it  must  be  remembered  that  we 
scatter  over  three  counties,  and  many 
are  busy  with  practice,  while  the  in- 
convenience and  inaccessibility  to  rail- 
roads or  good  county  roads  is  a great 
hindrance  to  others. 

Dr.  A.  F.  Lawson,  formerly  of  the 
Braxton-Nieholas  County  Society,  Dr. 
C.  L.  Goldsmith,  from  Preston  Society, 
and  Dr.  W.  T.  Cameron,  from  Upshur 
County  Society,  were  received  into  mem- 
bership. Dr.  R.  K.  Sell,  of  Benbush, 
was  elected  to  membership,  also. 

Dr.  A.  F.  Lawson,  of  Coalton.  read  a 
very  interesting  paper  on  Snake  Bite, 
with  a report  of  three  cases  he  has  re- 
cently treated,  one  of  which  was  sup- 
posed to  be  a rattler,  the  others  by  cop- 
perheads. These  bites  are  usually  on 
the  hands,  arm,  foot  or  leg,  and  the  first 
thing  in  treatment  the  doctor  recom- 
mends, is  a series  of  ligations  above  the 
bite.  Next  sterilization  of  the  surface, 
deep  incisions  of  the  wounds,  applying 
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carbolic  acid  to  wound,  followed  by  al- 
cohol, after  which  he  painted  the  whole 
limb  up  to  body  with  Tr.  Iodine.  He 
next,  one  by  one,  removed  the  bandages, 
painting  underneath  with  iodine,  and  in 
one  case  used  flaxseed  meal  poultice,  giv- 
ing emetics  when  needed.  All  of  the 
cases  made  good  recoveries. 

Dr.  Butt  in  discussing  the  subject, 
said  he  had  only  treated  one  case  in 
which  he  made  free  use  of  a strong  so- 
lution of  permanganate  of  potassium, 
both  as  a wash  and  in  injections  into  the 
parts  near  the  bite.  He  had  a good  re- 
covery. Dr.  Butt  stated  that  while  he 
had  heard  of  the  fatalties  resulting  from 
snake  bites,  yet  he  had  never  known  of 
a death  from  this  cause ; he  inquired  as 
to  any  other  positive  information,  and 
no  one  present  had  any  such  personal 
knowledge.  The  paper  was  also  discussed 
by  Drs.  Miller,  Talbott  and  Daniels. 

Dr.  C.  H.  Hall,  of  Elkins,  read  a very 
suggestive  paper  on  “Skin  Diseases,  as 
Handled  by  the  Common  Practitioner”. 
In  this  paper  the  doctor  insisted  that 
physicians  seemed  to  be  careless  and  in- 
different as  to  diagnosis  and  treatment  of 
these  common  and  annoying  ailments, 
some  of  which,  such  as  Acne,  were  very- 
annoying  and  usually  difficult  to  cure. 
In  this  case  he  thought  the  best  results 
were  obtained  from  Autogenous  Vac- 
cines oft  repeated.  Dr.  Hall  stated  that 
often  these  skin  diseases,  when  of  long 
duration  or  when  neglected  or  improper- 
ly treated,  seemed  to  become  infected 
with  other  skin  disease  germs,  so  as  to 
appear  as  a complication  of  two  or  more 
of  the  diseases  or  as  having  symptoms 
of  different  diseases. 

This  paper  was  discussed  by  Drs. 
Moore,  Golden,  Irons,  and  Daniels.  Dr. 
Moore  believes  vaccines  are  most  to  be 
relied  on,  while  Dr.  Golden  doubts 
whether  it  is  the  vaccine  that  cures,  since 
it  requires  so  much  time,  or  whether  it 
is  self-limitation  of  the  disease,  since 
most  of  them  get  well  either  with  or 
without  treatment.  Drs.  Irons  and  Dan- 
iels stated  that  the  greatest  difficulty  was 
found  to  be  positive  as  to  diagnosis  on 
account  of  the  mixed  symptoms  and 
seeming  complications.  A great  deal  of 
importance  is  due  to  the  attention  to  the 


general  condition  of  the  patient,  as  to 
diet  and  cleanliness. 

Dr.  H.  W.  Daniels,  who  is  president 
of  the  local  board  of  health,  gave  a talk 
on  public  health.  The  doctor  said  that 
much  of  our  sickness  and  many  of  the 
deaths  are  due  to  ignorance  or  indiffer- 
ence to  sanitation  and  hygiene,  and  that 
the  only  way  to  meet  this  condition  is  by 
careful  and  constant  education  of  the 
people  as  to  methods  and  personal  re- 
sponsibility in  these  matters.  The  main 
reliance  is  the  physician,  for  to  him  be- 
longs the  duty  of  instructing  the  people. 

Dr.  Hoff,  who  is  president  of  the  Bar- 
bour County  Board  of  Health,  also  dis- 
cussed the  health  problem.  The  general 
concensus  of  opinion,  was  the  lack  of 
co-operation  of  the  laity  in  carrying  out 
health  measures,  and  the  need  of  health 
education. 

The  July  meeting  will  be  held  at 
Philippi.  J.  C.  Irons,  Secy. 


CABELL  COUNTY. 

The  Cabell  County  Medical  Society 
met  in  regular  semi-monthly  session 
March  23,  1916,  at  the  Hotel  Frederick, 
with  President  Keatley  in  the  chair. 

A number  of  interesting  case  reports 
were  given  by  various  members  of  the 
society. 

Since  there  was  no  paper  to  be  read, 
the  regular  business  of  the  society  was 
taken  up.  Under  this  section,  Drs.  A.  K. 
Kessler,  J.  E.  Ruder  and  E.  B.  Gerlach 
were  appointed  a committee  to  interview 
the  City  Commissioners  of  Huntington 
in  regard  to  establishing  a city  milk  in- 
spection and  a municipal  laboratory,  that 
bacteriological  work  should  be  done. 

The  question  of  the  Cabell  County 
Medical  Association  purchasing  a mov- 
ing picture  machine  was  taken  up.  A 
committee  consisting  of  President  Keat- 
ley, R.  H.  Pepper  and  F.  C.  Marple  was 
appointed  to  report  at  the  next  meeting, 
concerning  this. 

The  semi-monthly  meeting  of  the  Cab- 
ell County  Medical  Society  for  April  13 
was  held  at  the  Hotel  Frederick  with 
an  exceptionally  large  attendance.  We 
had  with  us  Drs.  W.  A.  MacMillen  and 
R.  H.  Dunn  of  Charleston,  as  visitors. 
Dr.  J.  Ross  Hunter  read  a paper  upon 
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the  subject,  “What  We  Know  About 
Appendicitis.”  The  discussion  was 
opened  by  Dr.  J.  E.  Rader  who  gave 
way  to  Dr.  McMillen,  followed  by  Dr. 
Dunn,  and  a general  discussion  by  the 
members  of  the  society  present. 

Prof.  J.  E.  Norman,  of  Marshall  Col- 
lege, proffered  the  use  of  a stereopticon 
by  Dr.  Woodley  for  use  at  any  time  the 
society  might  need  the  same.  Upon  mo- 
tion of  Dr.  Fitch,  seconded  and  carried 
a rising  vote  of  thanks  to  Dr.  Woodley 
and  Prof.  Norman  was  extended. 

Dr.  Rader  moved  that  a committee  of 
one,  consisting  of  the  president  of  the 
society,  appear  before  the  Board  of  Com- 
missioners ; the  Chamber  of  Commerce 
and  other  civic  bodies  to  insist  upon  the 
establishment  of  a municipal  and  county 
laboratory.  This  committee  is  to  report 
at  the  next  meeting  of  the  society. 

Upon  motion  of  the  secretary,  the  so- 
ciety adjourned  to  meet  the  fourth 
Thursday  of  April. 

Jas.  R,  Bloss,  Secy. 


EASTERN  PANHANDLE  SOCIETY. 

Martinsburg,  W.  Va., 
March  27,  1916. 

Dr.  Jas.  R.  Bloss, 

Editor  W.  Va.  Med.  Jour. 

Dear  Sir: — The  Eastern  Panhandle 
Medical  Society  met  in  Charles  Town, 
W.  Va.,  March  8,  1916,  at  noon,  in  the 
county  court  house. 

Dr.  J.  M.  Miller,  of  Charles  Town, 
president  of  the  association,  was  present 
and  occupied  the  chair.  Papers  were 
read  by  Dr.  Arthur  M.  Shipley,  of 
Baltimore;  Dr.  Hunter  McGuire  of  Win- 
chester, Va.,  and  Dr.  R.  E.  Venning  of 
Charles  Town.  An  address  was  made 
by  Dr.  A.  P.  Butt,  of  Davis,  president 
of  the  State  Medical  Association. 

Dr.  W.  W.  Brown,  Shendandoah  Junc- 
tion, and  Dr.  James  Id.  Shippe,  of  Ger- 
ardstown,  were  elected  delegates  to  at- 
tend the  state  meeting  to  be  held  at 
Wheeling. 

The  next  meeting  of  the  society  will 
be  held  at  Martinsburg  in  June.  The 
following  physicians  wrere  present : J.  M. 
Miller,  H.  P.  Hirst,  Howard  Osborn, 
F.  M.  Phillips,  0.  K.  Oates,  D.  T.  Wil- 
liams, R.  E.  Venning,  Wm.  N.  Neill, 


B.  B.  Ransom,  W.  W.  Brovm,  Nathaniel 
Burrell,  C.  L.  Skinner,  G.  J.  E.  Spon- 
siller,  J.  H.  Shippe,  Victor  Glover,  Dr. 
Womac  and  A.  B.  Eagle. 

Yours  truly, 

A.  B.  Eagle,  Secy. 


FAYETTE  SOCIETY. 

The  April  meeting  of  the  Fayette  So- 
ciety was  held  in  Montgomery  on  Wed- 
nesday, the  fifth. 

The  attendance  was  splendid  and  the 
members  are  much  enthused  as  to  the 
present  prospect  for  a banner  year.  Pa- 
pers wrere  read  by  Drs.  Hess  and  Hart- 
ley. 

The  next  meeting  of  the  society  will 
be  at  Mt.  Hope  on  the  evening  of  May 
the  third.  H.  C.  Skaggs,  Secy. 


HARRISON  COUNTY. 

A regular  meeting  of  the  Harrison 
County  Medical  Society  w^as  held  Thurs- 
day, March  30,  8:30  p.  m.,  at  St.  Mary’s 
Hospital.  Dr.  C.  A.  Willis  presided.  Ten 
members  wrere  present. 

The  paper  of  Dr.  C.  C.  Jarvis  on -Otitis 
Media  was  postponed.  Dr.  Willis  read 
a paper  on  “The  Significance  of  Pain  in 
the  Region  of  the  Heart.”  There  was 
no  discussion. 

The  question  of  a post-graduate  course 
to  be  given  some  time  in  May,  was  then 
taken  up.  A letter  from  Dr.  Paul  D. 
White  of  the  staff  of  the  Massachusetts 
General  Hospital  was  read  by  the  secre- 
tary. It  stated  in  brief  that  he  would 
accept  our  invitation  and  v?ould  be  able 
to  come  here  early  in  May ; that  he  could 
give  a ten  days  course  divided  as  fol- 
lows: Five  days  on  the  heart  and  one 

day  each  on  the  recent  advances  in  dis- 
eases of  the  blood,  nephritis,  syphilis  and 
the  nervous  system,  pulmonary  disease 
and  gastro-intestinal  diseases.  A two- 
hour  lecture  wmuld  be  given  each  morn- 
ing and  a clinic  in  the  afternoon.  The 
expenses  of  the  course  will  amount  to 
about  three  hundred  dollars,  to  be  di- 
vided equally  among  the  men  taking  the 
course.  It  is  expected  that  about  thirty 
men  will  take  the  course.  Further  de- 
tails wall  be  announced  later. 

S.  L.  Cherry,  Secy. 
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MERCER  COUNTY. 

The  Mercer  County  Medical  Society 
met  in  the  Chamber  of  Commerce,  Blue- 
field,  W.  Va.,  Thursday,  March  16,  1916, 
with  Dr.  E.  E.  Vermillion  in  the  chair. 
The  minutes  of  the  previous  meeting 
were  read  and  approved. 

Under  clinical  cases,  Dr.  W.  H.  St. 
Clair,  reported  the  following  cases : 
Case  No.  1 : Post-operative  Suprapubic 
Prostoatectomy.  Mr.  J.  M.  admitted  to 
the  Bluefield  Sanatorium,  February  15, 
1916,  aged  65  years;  single,  contractor. 
Gave  a history  of  frequent  urinations, 
but  did  not  have  to  get  up  in  the  night. 
He  was  not  able  to  void  since  February 
10,  1916,  and  it  was  very  difficult  to  in- 
troduce a catheter.  On  February  20, 
1916,  Drs.  Fox  and  St.  Clair  did  a Sup- 
rapubic Prostatectomy,  removing  an  un- 
usually large  prostate,  which  specimen 
was  shown.  At  this  time  the  Suprapubic 
incision  in  the  bladder  was  closed  and 
the  patient  able  to  void  naturally.  Dr. 
St.  Clair  advised  that  these  patients 
should  be  operated  on  early  and  not  put 
it  off  as  a last  resort. 

Case  No.  2:  Dr.  St.  Clair  reported  a 
similar  case  in  a man  70  years  of  age 
who  was  operated  on  six  years  ago  and 
has  had  no  trouble  since. 

Next  on  the  program  was  “Giving 
Your  Experience  with  Aspirin,”  which 
was  discussed  freely  by  Drs.  Ritter, 
Hoge,  Slusher,  S.  R.  Holroyd,  Mac- 
Sparran  and  Kirk. 

Returning  to  the  regular  program,  the 
president  called  on  Dr.  MacSparran, 
who  introduced  Dr.  E.  E.  Watson,  of 
Mount  Regis  Sanitorium,  Salem,  Va.,  in 
a few  pleasing  and  highly  recommending 
sentences,  and  in  return  Dr.  Watson 
read  to  us  in  a pleasing  manner  a very 
well  prepared  paper  on  “A  Few  Prac- 
tical Suggestions  On  the  Treatment  of 
Pulmonary  Tuberculosis,”  along  with 
some  suggestions  as  to  the  symptoms  and 
Diagnosis  of  Incipient  Tuberculosis.  In 
part  Dr.  Watson  said  that  children  were 
more  susceptible  to  tuberculosis  than 
adults  and  most  of  the  cases  of  tuber- 
culosis were  contracted  in  time  of  child- 
hood. Under  treatment  he  classified 
them  as  follows : 

1.  Rest  and  exercise. 


2.  Assimilate  well. 

3.  Fresh  air;  coolness,  dryness  and 
active  motion. 

4.  Tuberculin. 

5.  Climate. 

Treatment  should  be  symptomatic 
For  hemorrhage  allow  the  patient  to  in- 
hale Amyl  Nitrate,  give  quarter  grain 
of  Codeine  and  not  morphine,  put  an 
ice  cap  over  the  heart  and  you  might 
give  1-100  grain  of  nitro-glycerine,  the 
next  best  is  1-100  grain  of  atropine  sul- 
phate in  a few  minutes,  even  you  might 
give  three  doses.  Don’t  allow  the  pa- 
tients to  move,  keep  them  quiet  for  a 
week. 

Feeding:  Give  nothing  for  twenty  - 

four  hours.  In  twenty-four  hours  give 
half  glass  of  milk,  possibly  a little  later 
a raw  egg  and  under  these  conditions 
always  give  the  foods  cool ; then  grad- 
ually increase  the  diet  more  and  more 
and  in  from  seven  to  ten  days  you  will 
be  giving  the  patient  what  is  found  on 
the  regular  trays.  For  the  cough,  Co- 
deine grains,  one-quarter,  usually  allays 
the  cough  very  wTell. 

For  night  sweats,  keep  them  at  rest, 
let  them  alone,  and  give  atropine.  For 
pleurisy,  keep  them  at  absolute  rest, 
strap  the  affected  side,  and  give  aspirin, 
to  relieve  pain.  In  tuberculosis  wffiere 
the  larynx  is  affected,  keep  the  patient 
at  absolute  rest,  insist  on  them  writing 
every  word  and  don ’t  allow  them  to  even 
whisper. 

Diagnosis  of  Incipient  Tuberculosis : 
It  is  very  important  to  know  the  symp- 
toms of  tuberculosis,  and  take  a thor- 
ough, careful  history.  Know  the  con- 
dition of  the  patient  inside  and  outside, 
if  he  is  pale,  lost  any  weight  recently 
and  in  a run  down  condition.  In  these 
conditions  where  the  patient  has  im- 
proved under  tonics,  then  become  run 
down  again,  look  out  for  tuberculosis. 
In  some  cases  you  will  find  them  with  a 
catarrhal  condition ; loss  of  appetite ; 
symptoms  of  grippe,  run  down  condition, 
cough  for  several  weeks  or  months.  In 
case  of  pleurisy,  whether  dry  or  with 
effusion  should  be  considered  as  tuber- 
culosis until  proven  otherwise.  Blood 
spitting  should  be  considered  tuberculo- 
sis wlien  you  have  the  absence  of  kidney 
trouble.  In  the  incipient  tuberculosis 
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you  have  the  gastro-intertinal  symptoms 
before  you  have  the  night  sweats.  In  a 
suspected  ease  always  take  a two-hour 
temperature  record  for  a week  or  more. 
Subnormal  temperature  is  just  as  im- 
portant as  a rise  of  temperature.  Pulse 
should  be  watched,  slight  exercise  wall 
make  it  shoot  up. 

When  sputum  is  examined  and  found 
negative  it  has  cost  the  lives  of  many 
patients,  for  the  regular  symptoms  were 
not  given  the  proper  consideration.  Tub- 
ercle bacilli  are  not  found  in  the  sputum 
of  many  incipient  patients. 

Have  the  patient  strip  to  the  waist 
and  examine  the  chest  thoroughly;  have 
the  patient  to  expire  then;  a cough  fol- 
lowed by  a quick  inspiration.  No  exam- 
ination is  worth  anything  without  this, 
which  brings  out  a shower  of  rales. 

Under  discussion,  Dr.  Thompson  made 
a few  pleasing  remarks  in  regard  to  Dr. 
Watson’s  paper.  Dr.  Ritter  asked  him 
if  he  had  ever  tried  emetine.  Dr.  Me- 
Sparran  asked  if  lie  ever  treated  any  of 
his  patients  with  epsom  salts  in  case  of 
hemorrhage.  Dr.  Morton  spoke  of  the 
X-ray  in  making  a diagnosis  of  tubercu- 
losis, and  said  he  did  not  believe  that 
incipient  tuberculosis  could  be  diagnosed 
without  the  X-ray.  Dr.  Steele  made  a 
few  remarks  on  Dr.  Watson’s  paper  and 
said  that  he  was  impressed  with  what 
Dr.  Watson  said  in  regard  to  children 
being  more  susceptible  than  adults.  Dr. 
Kirk  said  that  the  stethoscope  was  not 
the  important  factor  in  making  a diag- 
nosis in  incipient  tuberculosis,  but  said 
that  it  was  very  necessary  to  get  the 
details  of  the  case.  In  closing  the  dis- 
cussion Dr.  Watson  said  in  answering 
Dr.  Thompson’s  question,  that  home 
treatment  was  not  the  important  ques- 
tion, but  it  was  a question  of  discipline. 
At  the  sanitarium  is  the  place  to  get 
the  proper  discipline  and  not  at  home, 
for  your  friends  oftentimes  are  your 
worst  enemies. 

In  answering  the  question  in  the  use 
of  emetine  Dr.  Watson  said  he  had  never 
used  it.  He  says  that  the  use  of  epsom 
salts  is  next  to  rest.  The  administration 
of  epsom  salts  is  very  important.  The 
best  time  to  give  it  is  before  a hemorr- 
hage. Give  an  ounce  of  epsom  salts  ev- 
ery morning  for  six  mornings  which  di- 


minishes and  takes  away  a lot  of  water 
from  the  system.  You  may  give  sodium 
nitrite  every  three  or  four  hours.  Take 
the  readings  of  the  blood  pressure  and 
you  may  give  veratrum  viride.  Keep 
the  blood  pressure  what  it  was  at  time 
of  bleeding. 

In  answering  Dr.  Morton’s  question, 
Dr.  Watson  said  the  American  Associa-i 
tion  of  Tuberculosis  have  charts  by 
which  they  make  their  diagnosis  of  in- 
cipient cases.  In  these  cases  they  find 
some  moist  rales  in  the  apex,  over  one 
lobe  or  may  be  able  to  find  rales  in  both 
apices  or  down  to  the  third  rib,  this  lat- 
ter may  be  considered  as  advanced. 
Ninety-four  per  cent,  of  us  have  tubercle 
bacilli  in  our  bodies,  the  greatest  prophy- 
lactic measure  is  to  keep  up  our  resist- 
ance and  lead  a God-fearing  life ; sleep 
out  of  doors  or  keep  your  windows  open. 

The  resolution  asking  that  the  $3  ex- 
amination fee  for  fraternal  organizations 
be  changed  to  $2  was  adopted. 

Amendment  to  the  by-laws  chapter  2, 
section  3,  was  presented  by  Dr.  Ridley 
and  laid  over  until  our  next  regular 
meeting. 

Adjourned  after  the  smoker,  at  11 :35 
p.  m.  H.  G.  Steele,  Sec 


MINGO  COUNTY. 

The  Mingo  County  Medical  Society 
met  at  the  Matewan  Sanitarium  Tuesday 
evening,  April  18,  as  guests  of  Dr.  H.  C. 
Goings.  The  meeting  was  called  to  or- 
der by  the  president,  Dr.  W.  II.  Triplett. 
Present : Drs.  Salton,  Read,  Nunne- 

maker,  Smith,  Turner,  Goings,  Ruther- 
ford, Sarelle,  Indue  and  Triplett.  The 
minutes  of  the  previous  meeting  were 
read  and  approved. 

Clinical  cases  were  reported  by  Drs. 
Irvine  and  Triplett,  all  the  members 
joining  in  the  discussion. 

Dr.  Alexander  McKenzie,  of  Hardy, 
Ky.,  was  elected  a member  of  the  society. 

The  president  asked  for  suggestions 
from  the  members  that  would  stimulate 
more  interest  in  the  society  meetings. 
Drs.  Goings  and  Rutherford  were  asked 
to  prepare  papers  for  the  May  meeting. 
There  being  no  further  business  the 
meeting  adjourned. 

Then  it  was  that  Dr.  Goings  proved 
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himself  to  be  the  genial  host  and  hospital 
gentleman  which  he  is.  Not  forgetting 
the  pleasure  of  his  guests  in  any  par- 
ticular he  had  very  thoughtfully  invited 
some  of  Matewan’s  fairest  ladies  to  be 
present  and  a most  delightful  evening 
was  spent  in  dancing  and  music. 

A very  elaborate  menu  was  served 
which  touched  the  spot  and  added  great- 
ly to  the  pleasure  of  the  evening.  Our 
next  meeting  will  be  held  in  the  county 
court  room  at  Williamson  on  May  23, 
1916.  Respectfully  submitted, 

G.  B.  Irvine,  Secy. 


MONONGALIA  COUNTY. 

Met  on  March  21,  1916,  at  8:30  p.  m. 
Dr.  Maxwell  reported  two  cases  of  card- 
iac disease  in  children ; one  fatal,  the 
other  serious.  Dr.  Simpson  reported  a 
case  of  beginning  dementia  in  a young 
man.  Dr.  Moser  reported  a case  of  frac- 
ture of  shaft  of  left  femur  which  had 
been  diagnosed  several  months  previous- 
ly as  a case  of  sciatica.  Dr.  Arkin  re- 
ported a case  of  suppurative  thromboph- 
lebitis of  both  legs,  with  isolation  of 
pneumococcus  in  pure  culture.  The  con- 
dition followed  an  attack  of  so-called  in- 
fluenza. Dr.  Fisher  reported  a case  of 
frank  breech  presentation. 

The  address  was  delivered  by  Dr. 
Aaron  Arkin  of  West  Virginia  Univer- 
sity on  “Some  Recent  Developments  in 
the  Field  of  Bacteriology.’’ 

A warrant  for  $27  was  ordered  drawn 
on  the  treasurer  in  favor  of  the  State 
Secretary  for  the  dues  of  nine  members 
of  the  society. 

The  matter  of  inviting  the  State  Med- 
ical Society  to  hold  its  next  annual  ses- 
sion in  Morgantown  was  brought  up,  and 
postponed  until  the  next  meeting  of  the 
society. 

Aaron  Arkin,  Secy. 


April  10,  1916. 

The  Monongalia  County  Medical  So- 
ciety met  on  April  4,  1916,  at  8 :30  p.  m. 
Report  of  clinical  cases : 

A case  of  Hodgkin’s  disease  of  three 
months’  duration  with  characteristic  en- 
largement of  the  cervical  glands  of  the 
neck  and  the  typical  microscopical  pic- 


ture, was  reported  by  Dr.  Aaron  Arkin. 
Removal  of  the  glands  was  advised,  fol- 
lowed by  X-ray  treatment. 

The  address  of  the  evening  was  deliv- 
ered by  Dr.  Maxwell  on  “Normal  La- 
bor.” This  interesting  talk  considered 
the  care  of  the  mother  before  labor,  the 
diagnosis  of  pregnancy,  and  the  delivery 
of  the  child;  also  care  of  the  infant  and 
mother  after  birth  of  the  child. 

A committee  was  appointed  to  consult 
the  physicians  of  Monongalia  County  re- 
garding the  advisability  of  inviting  the 
State  Medical  Society  to  hold  its  next 
annual  session  in  Morgantown.  The 
committee  consists  of  Dr.  Fisher,  Dr. 
Wade,  Dr.  Gibbons,  Dr.  Simpson,  and 
Dr.  Arkin. 

Aaron  Arkin,  Secy. 


LITTLE  KANAWHA  AND  OHIO 
VALLEY  SOCIETY. 

The  monthly  session  of  the  Little  Ka- 
nawha and  Ohio  Valley  Medical  Society 
was  held  at  the  Chancellor  in  Parkers- 
burg, W.  Va.,  on  the  sixth  of  April, 
at  8 :30  p.  m.  The  following  members 
were  in  attendance : Drs.  Douglass,  of 

Petroleum,  Corbitt  of  Waverly,  Dear- 
mann  of  Reedy,  Wise,  Stille,  F.  L.  Keev- 
er,  Barker,  Miller,  Jeffers,  McNeilan 
and  Gaynor  of  Parkersburg.  Fol- 
lowing the  usual  business  meeting  an 
excellent  paper  was  delivered  by  Mr. 
Charles  E.  Tuttle,  Reg.  Phar.  of  the  0.  J. 
Stouts  & Co.  Pharmacy,  title  selected, 
“The  Physician  and  the  U.  S.  Pharma- 
copoea. ” Mr.  Tuttle’s  paper  was  re- 
ceived with  considerable  enthusiasm  by 
those  present,  as  it  was  a digression  from 
the  usual  captions  selected  heretofore. 
The  essayist  depicted  in  an  extremely 
vivid  manner  the  methods  employed  by 
the  various  pharmaceutical  Anns 
throughout  the  country,  to  attract  the 
attention  of  the  physician  to  the  sup- 
posed merit  of  some  “nostrum”.  The 
susceptible  doctor  was  pictured  as  an 
easy  prey  before  the  “stereotype  garrul- 
ity of  the  design-detail  representative.” 
Later  following  up  this  introduction  by 
a deluge  of  samples  and  literature,  re- 
peating same  frequently,  then  the  glar- 
ing newspaper  advertisements.  The  phy- 
sician gullible,  and  eventually  prescribes 
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the  “patent  fake”,  thereby  becoming  a 
party  to  the  crime.  Various  “nostrums” 
and  “the  methods”  employed  by  their 
manufacturers  to  bring  them  to  the  at- 
tention of  the  profession  was  exposed. 
The  discussion  which  followed  was  lead 
by  Dr.  F.  L.  Keever,  succeeded  by  Dr. 
Miller  and  others  present.  Dr.  Barker 
reported  a case  of  cystitis  in  the  male, 
“interesting  from  an  historical  stand- 
point” as  to  the  “sexual  potency”  of 
the  “Individual.” 

Dr.  Roy  Werner’s  (graduate  of  the 
class  of  ’15,  Johns  Hopkins  Medical 
University)  application  for  membership 
received,  and  acted  upon,  and  reported 
favorably. 

H.  E.  Gaynor,  Secy. 


Coming  Society  Meetings 

West  Virginia  State  Medical  Associa- 
tion, Wheeling,  May  16  to  18. 

West  Virginia  Hospital  Association, 
May  18,  Wheeling. 

The  Chicago  Medical  Society  extends 
an  invitation  to  you  to  attend  the  fifth 
annual  meeting  of  alienists  and  neurolo- 
gists of  the  United  States,  for  the  pur- 
pose of  discussing  mental  diseases  in 
their  various  phases.  June  19  to  23, 
1916.  La  Salle  Hotel. 

American  Proctologic  Society,  eight- 
eenth annual  meeting,  Detroit,  Mich., 
June  12  and  13,  1916.  Headquarters 
and  place  of  meeting  , Hotel  Statler. 

The  profession  is  cordially  invited  to 
attend  all  meetings. 

Officers. 

President — T.  Chittenden  Hill,  M.  D., 
Boston  Mass. 

Vice-President — Frank...  C.  Yeomans, 
M.  D.,  New  York  City. 

Secretary-Treasurer — Alfred  J.  Zobel, 
M.  D.,  San  Francisco,  Cal. 

Executive  Council — Louis  J.  Krouse, 
M.  D.,  Chairman,  Cincinati,  0. ; T.  Chit- 
tenden Hill,  M.  D.,  Boston,  INIass. ; Geo. 
B.  Evans,  M.  D.,  Dayton,  0. ; Alfred  J. 
Zobel,  M.  D.,  San  Francisco,  Cal. 

During  the  meeting  of  the  A.  M.  A. 
at  Detroit  in  June,  the  tournament  of 
the  A.  M.  A.  Golfing  Association  wall  be 


held.  West  Virginia  members  will  please 
take  notice  of  this  and  take  their  “clubs” 
along.  Please  bring  home  a cup  or  two. 
We  always  did  like  to  play  “shinny”. 


Health  News 


DO  YOU  KNOW  THAT— 

Sags  in  roof  gutters  may  act  as  mos- 
quito breeding  places? 


America’s  most  valuable  crop  is  ba- 
bies? 

The  public  cigar-cutter  is  a health 
menace  ? 

— o — 

The  United  States  Public  Health  Ser- 
vice maintains  a loan  library  of  stere- 
opticon  slides? 

0 

The  typhoid  rate  measures  accurately 
community  intelligence? 

— o — 

Whooping  cough  annually  kills  over 
ten  thousand  Americans? 


Bad  housing  produces  bad  health? 

— o — 

Rocky  Mountain  spotted  fever  is 
spread  by  a wood-tick? 


There  is  no  Federal  institution  in  the 
continental  United  States  for  the  recep- 
tion and  care  of  lepers? 

— o — 

Plague  is  a disease  of  rodents? 


Malaria  is  spread  by  a special  mos- 
quito ? 


May,  1916  The  West  Virginia  Medical  Journal  393 


House  screening  is  a good  disease  pre- 
ventive ? 

— o — 

Fingers,  flies  and  food  spread  typhoid 
fever  ? 

— o — 

Pellegra  may  be  prevented  or  cured  by 
proper  diet  ? 

— 0 

The  United  States  Public  Health  Ser- 
vice believes  that  the  common  towel 
spreads  trachoma,  a disease  of  the  eyes? 


Children  from  sanitary  homes  advance 
more  rapidly  in  school  than  those  from 
dirty  premises? 

- — o — 

Four  per  cent,  of  the  inhabitants  of 
certain  sections  of  the  south  have  ma- 
laria ? 

— o— 

The  United  States  Public  Health  Ser- 
vice has  trapped  615,744  rodents  in  New 
Orleans  in  the  past  eighteen  months? 


The  careless  sneezer  is  the  great  grip 
spreader? 

— o — 

Open  air  is  the  best  spring  tonic? 

— o — 

Typhoid  fever  is  a disease  peculiar  to 
man  ? 

Measles  kills  over  11,000  American 
children  annually? 

— o — 

There  has  not  been  a single  case  of 
yellow  fever  in  the  United  States  since 
1905? 

Seventy-six  out  of  eighty-seven  cases 
of  typhoid  fever  which  occurred  in  a 
recent  outbreak  have  been  traced  by  the 
United  States  Public  Health  Service  to 
infected  milk.  Had  the  first  cases  been 
reported  to  a trained  health  officer  the 
outbreak  could  have  been  stamped  out 
promptly.  When  will  we  learn  that  dis- 
ease prevention  is  sure  and  cheap? 


EXAMINATION  OF  CANDIDATES 
FOR  ASSISTANT  SURGEON. 


Treasury  Department. 


United  States  Public  Health  Service. 

Washington,  April  1,  1916. 

Boards  will  be  convened  at  the  Bu- 
reau of  Public  Health  Service,  3 “B” 
Street,  S.  E.,  Washington,  D.  C.,  and  at 
a number  of  the  Marine  Hospitals  of  the 
Service,  on  Wednesday,  May  31,  1916, 
at  10  o’clock  a.  m.,  for  the  purpose  of 
examining  candidates  for  admission  to 
the  grade  of  Assistant  Surgeon  in  the 
Public  Health  Service. 

The  candidate  must  be  between  23  and 
32  years  of  age,  a graduate  of  a reput- 
able medical  college,  and  must  furnish 
testimonials  from  two  responsible  per- 
sons as  to  his  professional  and  moral 
character,  together  with  a recent  photo- 
graph of  himself.  Credit  will  be  given 
in  the  examination  for  service  in  hos- 
pitals for  the  insane,  experience  in  the 
detection  of  mental  diseases,  and  in  any 
other  particular  line  of  professional 
work.  Candidates  must  have  had  one 
year’s  hospital  experience  or  two  years’ 
professional  work. 

Candidates  must  be  not  less  than  five 
feet,  four  inches,  nor  more  than  six  feet 
two  inches,  in  weight  with  relatively  cor- 
responding weights. 

The  following  is  the  order  of  examin- 
ation : 1.  Physical;  2.  Oral;  3.  Writ- 
ten ; 4.  Clinical. 

Candidates  are  required  to  certify  that 
they  believe  themselves  free  from  any 
ailment  which  would  disqualify  them  for 
service  in  any  climate. 

Examinations  are  chiefly  in  writing, 
and  begin  with  a short  auto-biography 
of  the  candidate.  The  remainder  of  the 
written  exercise  covers  the  various 
branches  of  medicine,  surgery,  and  hy- 
giene. 

The  oral  examination  includes  sub- 
jects of  preliminary  education,  history, 
literature,  and  natural  sciences. 

The  clinical  examination  is  conducted 
at  a hospital. 

The  examination  usually  covers  a pe- 
riod of  about  ten  days. 
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Successful  candidates  will  be  number- 
ed according  to  their  attainments  on  ex- 
amination, and  will  be  commissioned  in 
the  same  order.  They  will  receive  early 
appointments. 

After  four  years’  service,  assistant 
surgeons  are  entitled  to  examination  for 
promotion  to  the  grade  of  passed  assist- 
ant surgeon.  Passed  Assistant  Surgeons 
after  twelve  years’  service  are  entitled 
to  examination  for  promotion  to  the 
grade  of  surgeon. 

Assistant  Surgeons  receive  $2,000, 
passed  assistant  surgeons  $2,400,  sur- 
geons $3,000,  senior  surgeons  $3,500,  and 
assistant  surgeon-generals  $4,000  a year. 
When  quarters  are  not  provided,  com- 
mutation at  the  rate  of  $30,  $40  and  $50 
a.  month,  according  to  the  grade,  is  al- 
lowed. 

All  grades  receive  longevity  pay,  10 
per  cent,  in  addition  to  the  regular  sal- 
ary for  every  five  years  up  to  40  per 
cent,  after  twenty  years’  service. 

The  tenure  of  office  is  permanent.  Of- 
ficers traveling  under  orders  are  allowed 
actual  expenses. 

For  invitation  to  appear  before  the 
board  of  examiners,  address  “Surgeon- 
General,  Public  Health  Service,  Wash- 
ington, D.  C.” 


Medicine  and  Surgery 

DRS.  ENSLOW  AND  RADER 


MEDICINE 

Lupus.— By  P.  G.  Unna.  For  mild 
cases  and  for  recurrences  it  is  not  nec- 
essary to  resort  to  the  use  of  irradiation, 
Finsen  light,  high  frequency  currents, 
or  carbon  dioxide  snow,  for  simple  med- 
ical treatment  will  give  excellent  results. 
The  most  valuable  drugs  for  local  appli- 
cation are  salicylic  acid-  zinc  chloride, 
antimony  chloride,  creosote,  and  pyro- 
gallol.  Salicylic  acid  is  the  most  effect- 
ive, and  creosote  is  a valuable  adjunct 
for  local  pain.  The  following  formula 
yields  a very  satisfactory  ointment  for 
local  application : 


Ff  Acidi  salicylici  

Liquors  antimonii  chloride  j-  aa  3ss ; 

(Br.  P.)  ) 

Extracti  cannabis  indicae  ) _. 

Creosoti  - j aa  3l ; 

Adipis  lame 3ii. 

M. 

Or  a suitable  salve  can  be  made  ac- 
cording to  the  f ollowing : 

R Acidi  salicylici, 


licylici,  j 
loridi,...  j 


M. 


Zinci  chloridi 

Creosoti ) 

Opii  pulveris,  [ ~ 

Adipis  lanae 3ii. 


a3  3ss; 
...aa  3i; 


The  lupus  lesions  should  be  kept  cov- 
ered with  one  of  these  salves  continuous- 
ly until  healing  is  complete.  Simple 
cauterization  also  gives  good  results 
when  a mixture  of  equal  parts  of  lactic 
acid  and  the  solution  of  antimony  tri- 
chloride is  painted  on  the  diseased  re- 
gion. One  or  two  days  after  this  appli- 
cation, the  skin  will  be  inflamed  and 
should  then  be  treated  with  a bland  paste 
containing  zinc  oxide,  sulphur,  and 
chalk.  If  it  is  desired  treatment  may 
be  by  means  of  a collodion  made  as  fol- 


lows : 

i 

Acidi  salicylici 

Ilydrargyri  chloridi  > aa  gr.  xv: 

corrosivi  j 

Creosoti  mxlv; 

Collodii  5v. 

M. 


The  application  of  this  collodion  leads 
to  exudation  and  local  reaction  and 
should  be  followed  by  bland  applica- 
tions. In  these  remedies  the  curative 
properties  lie  in  the  combination  of  a 
caustic  (chlorides)  material  with  one 
which  produces  softening  and  macera- 
tion of  the  skin.  In  the  secondary  tuber- 
culous skin  lesions,  such  as  those  arising 
from  the  breaking  down  of  tuberculous 
glands,  treatment  can  be  very  satisfac- 
torily carried  out  by  means  of  the  daily 
application  of  a soap  of  the  following 
composition : 
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Potassii  hydroxidi §iss  5 

Olei  morrhuse ) L ... 

Aqua;  destillat*  ) aa  ^V1U  > 

Alcoholis  oiiss. 

M. 


A small  amount  of  the  soap  should  be 
placed  on  the  skin,  the  hand  moistened 
with  water,  and  a lather  formed  which 
should  be  completely  rubbed  in. — Ex. 


Typhoid  Treated  by  Injfctions  of 
Polyvalent  Sensitised  Typhoid  Vac- 
cine Sediment.  This  article  deals  with 
the  study  of  105  cases  of  suspected  ty- 
phoid. In  65  of  the  105  cases  the  diag- 
nosis of  typhoid  was  made  from  both 
clinical  and  labratory  data.  In  these 
sixty-five  cases  the  Widal  was  positive 
in  sixty  (93.7  per  cent.)  and  as  early  as 
the  fifth  day,  the  high  percentage  of  re- 
sults being  due,  in  a large  measure,  to 
the  method  employed,  namely,  the  use  of 
the  macroscopic  method  and  a formalde- 
hydized  culture  of  the  typhoid  bacillus. 
Of  the  blood  cultures  taken  in  fifty-eight 
cases  there  were  forty  positive  (70  per 
cent.),  including  a case  first  seen  on  the 
thirty-second  day.  In  only  one  case  of 
the  sixty-five  were  both  Widal  and  blood 
culture  negative,  which  case  was  diag- 
nosed by  the  presence  of  B.  typhosus  in 
the  stools.  The  method  of  treatment  em- 
ployed by  Gay  and  Chickering  consisted 
in  the  intravenous  injection  of  1-50  to 
1-25  milligram  (150  to  300  million  bac- 
teria) of  a sensitized,  polyvalent,  killed 
typhoid  vaccine  sediment  prepared  after 
the  method  of  Gay  and  Claypool.  In 
66  per  cent,  of  this  66  per  cent,  the  re- 
covery was  of  an  abortive  form  with  a 
critical  fall  of  temperature  and  a per- 
manent normal  temperature  established 
within  a few  days.  This  permanent  nor- 
mal temperature  was  reached  on  an  av- 
erage seven  days  after  beginning  treat- 
ment in  these  cases.  A series  of  sub- 
cutaneous injections  following  the  intra- 
venous treatment  apparently  aids  in  pre- 
venting relapses. — Ex. 


Gray  (Jour.  Inf.  Dis.,  Vol.  XVII,  No. 
3),  after  a study  of  an  epidemic  of  254 
cases  of  measles,  considered  in  connec- 


tion with  recent  laboratory  work,  be- 
lieves that  the  following  conclusions  are 
justified : 

The  minimal  period  from  exposure  to 
first  symptoms  was  seven  days  ; the  max- 
imal, fourteen  days ; the  average,  eleven 
days. 

The  minimal  period  from  the  appear- 
ance of  the  first  symptoms  to  the  appear- 
ance of  the  exanthem  was  one  day;  the 
maximal,  seven  days ; the  average,  three 
days. 

The  minimal  period  from  exposure  to 
the  appearance  of  the  exanthem  was  elev- 
en days ; the  maximal,  nineteen  days ; 
the  average,  13.5  days. 

Measles  may  be  infective  as  an  early 
as  five  days  prior  to  the  appearance  of 
the  exanthem ; the  appearance  of  the 
rash  marks  probably  the  height  of  the 
infectiousness  of  the  disease ; the  infect- 
ivity  does  not  extend  beyond  seven  days 
after  the  appearance  of  the  rash,  and  is 
probably  shorter.  The  experience  of  the 
New  York  City  Department  of  Health  is 
that  the  disease  is  probably  not  infective 
five  days  after  the  appearance  of  the 
rash,  and  the  experiments  on  monkeys 
would  indicate  that  the  infectiousness 
ceases1  with  the  approach  of  convales- 
cense. 

For  the  control  of  measles  it  is  essen- 
tial that,  in  addition  to  a full  and  com- 
plete reporting  and  isolation  of  all  cases, 
we  take  steps  to  make  possible  the  early 
recognition  of  cases. 

The  essential  points  in  regulations  for 
the  control  of  measles  are : The  case 

shall  be  recognized  and  isolated  at  the 
earliest  possible  moment;  the  premises 
upon  which  the  case  is  isolated  shall  be 
placarded;  the  patient  shall  lie  isolated 
for  at  least  five  days  after  the  appear- 
ance of  the  exanthem ; adults  and  chil- 
dren who  have  previously  had  the  dis- 
ease need  not  be  restricted,  but  it  is  ad- 
visable to  warn  them  as  to  the  slight 
possibility  of  second  attacks,  and  keep 
them  under  observation ; children  wrho 
have  not  previously  had  measles  and  who 
are  in  contact  with  cases  need  not  be  re- 
stricted for  seven  days  after  contact,  but 
should  thereafter  be  isolated  for  at  least 
ten  days  and  carefully  observed.  Disin- 
fection after  measles  is  useless  and  un- 
necessary. 
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Transmission  of  measles  by  third  per- 
sons or  fomites  must  be  exceedingly  rare, 
if  it  occurs  at  all. 


Surgery 

A Contribution  to  the  Subject  of 
Skull  Fractures:  Analysis  of  1,000 
Cases  at  the  Cook  County  Hospital, 
and  a Report  of  74  Cases  Examined  at 
Autopsy. — F.  A.  Besley,  Chicago,  Jour- 
nal American  Medical  Association,  Janu- 
ary 29,  1916. 

Besley  gives  an  analysis  of  1,000  cases 
of  skull  fractures  and  a report  of  seven- 
ty-four cases  examined  at  necropsy. 
Skull  fractures  are  frequent  injuries, 
and  he  has  had  large  opportunity  of 
studying  their  mechanism  which  has  led 
him  to  advance  a new  theory  as  to  the 
manner  in  which  the  applied  force  pro- 
duces them.  The  present  and  accepted 
theories  regarding  the  mechanism  are 
based  on  and  embody  two  definite  prin- 
ciples : one,  the  inbending  of  the  skull 
at  the  point  of  the  blow;  second,  the 
bursting  of  the  skull  at  a point  some  dis- 
tance from  the  applied  force.  The 
bursting  theory  has  largely  to  do  with 
the  fractures  of  the  base  of  the  skull, 
and  is  founded  on  the  underlying  phys- 
ical law  that  when  a hollow  sphere  is 
compressed  the  tendency  is  for  it  to 
fracture  in  a meridian  parallel  to  the 
applied  forces.  This  occurs  when  the 
skull  is  experimentally  compressed  be- 
tween two  fixed  points,  as  in  a vise. 
Besley  takes  issue  with  the  application 
of  this  theory  in  actual  practice.  If  the 
skull  were  a perfect  hollow  sphere  with 
equally  thick  walls  everywhere  and  the 
articulation  with  the  condyles  be  taken 
as  one  of  the  fixed  points  it  would  be 
more  acceptable,  but  this  is  not  the  case. 
In  seventy-four  cases  observed  at  ne- 
cropsy the  middle  fossa  was  involved 
fifty-four  times.  Experimenters  have 
not  given  sufficient  weight  to  the  fact 
that  the  base  of  the  skull  has  a fixed 
point  at  the  atlas,  and  when  a blow  is 
received  at  any  point  on  the  vault,  there 
is  a counter  inbending  force  at  the  ar- 
ticulation with  the  condyles.  A careful 
study  of  the  seventy-four  eases  has  con- 
vinced him  that  fractures  of  the  base 
are  not  produced  by  bursting  force,  but 


are  due  to  a direct  inbending  force  ap- 
plied at  the  articulation.  He  has  repeat- 
edly observed  that  the  fractures  occupy 
the  same  position  and  are  of  about  the 
same  extent,  regardless  of  the  location  of 
the  injury  on  the  vault.  The  thinness 
of  the  skull  through  the  middle  fossa 
accounts  for  the  frequent  fracture  at 
these  sites.  In  all  the  examinations  Bes- 
ley has  made  he  has  not  observed  a frac- 
ture of  the  posterior  or  occipital  fossa 
that  was  not  a direct  continuation  of  a 
fracture  of  the  vault.  The  bursting  force 
may  be  a factor  when  the  skull  is  caught 
between  two  fixed  points,  but  he  feels 
sure  that  it  is  not  a fracture  in  the  large 
majority  of  the  cases.  A fracture  of  the 
inbending  type  produces  more  extensive 
separation  of  the  inner  table,  which  can 
be  illustrated  by  the  break  on  the  convex 
surface  of  a green  stick.  A high-powered 
bullet  at  close  range  may  cause  such  an 
expansion  of  brain  tissues  as  to  burst  the 
skull.  In  bullet  wounds  it  is  possible  to 
distinguish  the  wound  of  exit  by  the 
greater  amount  of  radiating  fracture, 
and  this  may  be  of  importance  in  medi- 
colegal cases.  In  compound  fractures 
of  the  base  little  can  be  done  against  in- 
fection. It  may  be  more  effectively  com- 
batted in  fractures  of  the  vault.  The 
history  is  naturally  of  importance  in  the 
diagnosis.  In  the  1,000  cases  analyzed, 
384  patients  received  their  injury  by  a 
fall  from  a height,  and  311  were  struck 
on  the  head.  With  scalp  intact  it  is 
almost  impossible  to  certainly  diagnose 
fracture,  and  the  cracked  percussion 
sound  was  found  unreliable.  The 
Roentgenogram  was  found  the  surest  aid, 
especially  with  the  stereoscopic  plates. 
The  general  signs  of  intracranial  pres- 
sure are  usually  present,  the  local  signs 
are  dependent  on  the  locality  of  the 
brain  injury  and  compression  or  focal 
signs  are  strongly  indicative,  though  not 
always  certain  signs  of  fracture.  If 
there  is  a free  interval  of  consciousness 
after  the  first  unconscious  condition  fol- 
lowed by  a deeper  unconsciousness  there 
is  probably  a progressive  hemorrhage. 
Occasionally  an  involvement  of  one  of 
the  cranial  nerves,  most  often  the  sixth, 
is  the  only  sign  that  is  present.  Besley 
does  not  advise  spinal  puncture  if  a suf- 
ficiently certain  diagnosis1  can  be  made 
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without  it,  though  blood  in  the  spinal 
fluid  would  be  strongly  presumptive  of 
fracture.  He  gives  tables  of  pulse  rates 
and  pupillary  changes  from  the  thous- 
and cases,  showing  that  the  average  pulse 
rate  is  higher  in  fatal  cases  and  in  rela- 
tively few  was  it  slow.  The  respiration 
average  was  also  higher  though  there 
was  no  very  striking  change  from  usual. 


Book  Reviews 

The  Basis  op  Symptoms;  The  Prin- 
ciples of  Clinical  Pathology. — By  Dr. 
Rudolph  Krehl,  Ordinary  Professor  and 
director  of  the  medical  clinic  in  Heidel- 
berg. Authorized  translation  from  the 
seventh  German  edition  by  Arther  Fred- 
eric Beifeld,  Ph.  B.,  M.  D.  Instructor  in 
medicine,  Northwestern  University  Med- 
ical School,  Chicago,  with  an  introduc- 
tion by  A.  W.  Hewlitt,  M.  D.,  professor 
of  Internal  Medicine,  University  of 
Michigan,  Ann  Arbor.  Price  $5.  The 
J.  B.  Lippincott  Co.,  Philadelphia,  Pa. 

This  is  the  third  American  edition  of 
this  very  interesting  and  valuable  work. 
In  it  disease  is  studied  as  a “perversion 
of  physiological  function.”  The  subjects 
considered  are  the  Circulation,  the  Blood, 
Infection  and  Immunity,  Respiration, 
Digestion,  Nutrition  and  Metabolism, 
Diabetes,  Gout,  Constitutional  Diseases 
and  Diatheses,  Fever,  Secretion  of  the 
Urine  and  the  Nervous  System.  Each 
consideration  is  followed  by  a volumin- 
ous list  of  references  to  literature  con- 
cerning the  subject.  The  book  is  fairly 
well  indexed.  In  the  consideration  of 
Diabetes  the  author  states  that  its  ef- 
fect on  the  body  is  a result  of  a certain 
proportion  of  the  energy  in  the  food  not 
being  utilized,  therefore  it  is  necessary 
to  cover  this  loss  by  more  abundant  nour- 
ishment. This  is  at  direct  variance  from 
the  lately  popularized  starvation  or  Al- 
len method  of  treatment  which  is  not 
alluded  to  at  all. 


Cancer  op  the  Stomach. — A Clinical 
study  of  921  operatively  and  pathologic- 
ally demonstrated  eases,  by  Frank  Smith- 
ies, M.  D.,  Gastro-enterologist  to  August- 
ana  Hospital,  Chicago.  With  a chapter 
on  the  Surgical  Treatment  of  Gastric 


Cancer,  by  Albert  J.  Ochsner,  M.  D., 
Professor  of  Clinical  Surgery  in  the  Uni- 
versity of  Illinois.  Octavo  of  522  pages 
with  106  illustrations.  Philadelphia  and 
London.  W.  B.  Saunders  Co.,  1916. 
Cloth,  $5.50,  net;  half  morocco,  $7  net. 

In  this  monograph  the  author  claims 
an  alarming  increase  in  the  occurrence 
of  gastric  cancer  has  been  shown.  He 
has  given  a very  complete  presentation 
of  the  subject  and  his  statements  and 
conclusions  are  based  upon  a personal 
study  and  knowledge  of  921  cases  in 
which  no  mistake  could  have  been  made 
as  to  the  nature  of  the  affection,  they 
having  all  been  “operatively  and  patho- 
logically demonstrated”.  The  relation 
or  significance  of  gastric  ulcer  with  re- 
spect to  gastric  cancer  has  been  gone 
into  at  some  length.  On  the  question  of 
hereditu,  there  is  shown  to  be  a predispo- 
sition to  its  occurrence  in  certain  famil- 
ies ; but  upon  the  whole  the  exact  signifi- 
cance of  such  influence  is  not  at  present 
known.  Exploratory  laparotomy  is 
urged  in  certain  conditions.  In  the  chap- 
ter on  surgical  treatment  by  Dr.  Ochsner 
is  presented  a succinct  but  comprehen- 
sive description  of  the  operative  tech- 
nique with  valuable  suggestions  as  to 
the  pre-operative  and  post-operative 
management.  While  we  may  not  agree 
altogether  with  all  of  the  conclusions  of 
the  author,  the  book  is  certainly  a very 
valuable  contribution  to  the  literature  of 
a subject  which  has  been  of  late,  so  ex- 
tensively written  upon  and  discussed  by 
the  profession  at  large. 


International  Clinics. — A Quarter- 
ly; illustrated.  Volume  I,  twenty-sixth 
series.  The  J.  B.  Lippincott  Co. 

There  are  twenty-one  contributors  to 
this  volume  of  the  Clinics,  taking  up 
the  subjects  of  Treatment,  Medicine, 
Neurology,  Public  Health,  Pathology, 
Gynecology  and  Surgery.  Many  of  the 
articles  are  very  interesting  and  illum- 
inating. Any  one  desiring  knowledge  of 
the  up-to-date  kind  will  find  it  here  in 
clear  and  concise  form. 


The  Medical  Clinics  op  Chicago,  for 
March  (W.  B.  Saunders  Co.),  comes,  as 
usual,  full  of  important  reading  matter. 
One  of  the  best  articles  is  Roentgenologic 
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Aspects  of  Intestinal  Stasis.  More  light 
is  shed  on  this  pathological  condition,  so 
important  from  the  standpoint  of  both 
the  internist  and  the  surgeon,  by  this 
article  than  by  any  other  we  have  seen. 
The  article  on  Gangrene  of  the  Lung  il- 
lustrates forcibly  the  importance  of 
prompt  operation  on  every  case  of  this 
malady.  W.  E.  V. 


A Treatise  on  Fractures. — By  John 
B.  Roberts,  A.  M.,  M.  D.,  professor  of 
Surgery  in  the  Philadelphia  Polyclinic 
and  College  for  graduates  in  Medicine; 
sometime  Chairman  of  Fracture  Com- 
mittee of  American  Surgical  Associa- 
tion ; member  de  La  Societe  Internation- 
ale de  Chirurgie,  and, 

Jas.  A.  Kelly,  A.  M.,  M.  D.,  attending 
Surgeon  to  St.  Joseph’s,  St.  Mary’s  and 
St.  Timothy ’s  Hospitals ; Associate  in 
Surgery  in  the  Philadelphia  Polyclinic 
and  College  for  Graduates  in  Medicine. 
With  909  illustrations,  radiograms, 
drawings  and  photographs.  J.  B.  Lip- 
pincott  Co.  Price  $6. 

It  is  simply  wonderful  the  nearness  to 
completeness  attained  on  the  subject,  in 
a book  of  this  size.  Written  by  masters 
of  their  art,  who  evidently  know  how. 
The  book  is  taken  up  with  delight  and  is 
put  down  with  satisfaction.  Written  in 
plain  style,  full  of  information  for  the 
student  and  general  practitioner.  Con- 
cise, yet  full  enough  to  embrace  all  prac- 
tical points ; beautifully,  plainly  and  ful- 
ly illustrated  by  drawings,  photographs 
and  radiograms  of  a high  order  of  exe- 
cution, we  feel  that  we  have  not  been 
over  extravagant  in  praising  the  merits 
of  the  book  in  this  notice. 


The  Endemic  Diseases  of  the  South- 
ern States. — By  Wm.  H.  Deaderick, 
M.  D.,  and  Lloyd  Thompson,  M.  D.  Oc- 
tavo volume  of  645  pages  with  117  il- 
lustrations. Philadelphia,  W.  B.  Saun- 
ders Co.,  1916.  Cloth  $5  net;  half  mo- 
rocco $6.50  net. 

It  must  not  be  inferred  that  the  dis- 
eases considered  in  this  new  work  are 
confined  to  the  states  of  the  south,  but 
mast  of  them  are  frequently  encountered 


in  West  Virginia,  the  Southern  States 
being  bounded  geographically  rather 
than  medically  or  hygienically.  The  dis- 
eases included  in  the  book  are  malaria, 
blackwater  fever,  pellagra,  amebic  dys- 
entery and  hookworm  disease.  The  fre- 
quent obscurity  of  the  manifestations  of 
these  diseases,  the  difficulties  in  the  clin- 
ical diagnosis  of  the  atypical  or  mild 
forms,  the  immense  economic  losses  re- 
sulting from  preventable  diseases  and 
the  practicability  of  the  laboratory  in 
the  diagnosis  of  the  parasitology  of  the 
blood  and  intestinal  tract,  makes  the  re- 
ception of  this  new  book  opportune  and 
welcome. 

The  chapters  on  malaria  are  most  com- 
plete from  historical,  entymologieal, 
medical  and  bibliographical  standpoints. 
Excellent  colored  plates  of  the  parasites 
are  shown.  Microscopists  would  prefer, 
on  the  description  plates,  a statement  of 
the  stains  used.  On  page  148  Deaderick 
states  he  is  using  a watery  eosin  and 
azure  II  stain.  Of  particular  value  is 
the  chapter  on  prophylaxis.  Among 
fumigants,  mentioned  on  page  188,  the 
omission  of  the  phenol-camphor  mixture 
is  regretted.  Too  much  dependability  is 
given  to  pyrethrum  powder. 

The  chapter  on  pellagra  is  most  com- 
plete. This  disease  will  continue  to  be 
included  in  books  upon  infectious  dis- 
eases until  its  etiology  and  treatment  be- 
come firmly  fixed  in  the  knowledge  of 
the  practitioners.  It  will  then  be  spaced 
only  in  books  on  general  or  internal 
medicine,  metabolic  conditions  or  allied 
subjects.  Owing  to  the  enormous  num- 
ber of  existing  untreated  cases,  these 
chapters  belong  in  this  book  as  written. 

The  chapters  on  hookworm  and  oth- 
er intestinal  parasitic  infestations  would 
be  of  greater  value  to  the  man  with  a 
microscope  if  more  illustrations  were  in- 
cluded to  show  the  different  ova  at  var- 
ious stages  of  their  development.  The 
L.  R.  S.  privy  illustrated  on  page  483 
should  be  omitted  since  it  has  become 
obsolete,  having  been  proved  impractical. 
An  illustration  showing  the  construction 
of  the  Kentucky  tank  should  have  been 
substituted. — H.  B.  W. 
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SOME  PROBLEMS  AND  THE 
REMEDY. 


By  Dr.  A.  P.  Butt,  Davis,  W.  Va. 


Members  of  the  West  Virginia  State 
Medical  Association : 

In  accordance  with  the  well-establish- 
ed custom  of  this  association,  it  becomes 
my  duty  to  deliver  before  you  the  an- 
nual address  of  the  president.  I welcome 
the  opportunity  to  express  to  you  my 
sincere  appreciation  of  the  high  honor 
which  you  have  bestowed  upon  me  in 
choosing  me  to  preside  over  your  de- 
liberations for  this  year.  Would  that  I 
possessed  words  to  express  adequately  all 
that  I feel. 

It  was  no  easy  task  to  decide  upon  a 
subject  to  present  to  you  today.  With 
us  the  welfare  of  the  whole  people  must 
come  first.  It  always  has,  and,  so  long 
as  we  remain  true  to  the  ideals  of  our 
profession,  it  always  will.  As  an  evi- 
dence of  this,  I call  your  attention  to 
the  Character  of  the  papers  read  here. 
Of  the  entire  number,  probably  not  one 
will  deal  with  problems  that  are  of  ben- 
efit to  physicians  only.  To  realize  ful- 


ly the  altruistic  nature  of  our  work,  one 
has  but  to  read  the  addresses  of  my  il- 
lustrious predecessors  in  this  office. 
Years  ago  we  find  Hoffman  asking  for 
the  establishment  of  tubercular  sana- 
toria, and  Aschman  ably  seconding  him. 
The  ever-present  cancer  problem,  a Na- 
tional Department  of  Health,  vital  sta- 
tistics, water  supply,  sanitation,  and 
medical  inspection  of  schools  are  but  a 
fewr  of  the  many  subjects  that  have  en- 
gaged the  attention  of  our  presidents. 

in  view  of  the  labors  of  my  predeces- 
sors in  behalf  of  the  public  weal,  may  I 
not  be  pardoned  if  the  major  part  of  my 
address  has  to  do  with  problems  pecu- 
liarly our  own? 

I shall  not  discuss  before  you  any 
abstruse  medical  subject,  nor  shall  I 
spend  my  time  eulogizing  the  members 
of  our  profession.  Instead,  I have  chos- 
en as  my  subject : 

SOME  PROBLEMS  AND  THEIR  REMEDY. 

All  honor  to  the  men  who  made  the 
Association  as  we  see  it  today  possible. 
They  were  men  of  forward  looking 
minds.  Let  us  profit  by  their  example 
and  build  for  the  future.  With  the 
completion  of  this  meeting  we  will  enter 
upon  our  fiftieth  year.  As  we  look  back 
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over  the  past  we  find  nothing  of  which 
we  should  be  ashamed.  If  we  have  failed 
in  some  respects,  our  failures  have  been 
of  omission,  not  of  commission.  Today 
we  are  stronger  than  ever  before,  and 
the  future  is  exceedingly  bright. 

I am  glad  to  say  that,  in  my  opinion, 
fraternal  feeling  is  on  the  increase  all 
the  time.  There  has  been  a wonderful 
improvement  in  this  respect  in  the  past 
few  years.  Formerly  it  was  the  excep- 
tion for  physicians  to  work  together, 
now  it  is  the  rule.  I note  wtih  much 
pleasure  an  increasing  difficulty  in  get- 
ting one  physician  to  testify  against  an- 
other in  unjust  suits  for  mal-practice. 
Is  it  too  much  to  hope  that  the  day  is 
not  far  distant  when  it  will  be  impos- 
sible to  find  one  physician  to  assist  in 
robbing  another?  Let  us  boycott  the 
one  who  does.  I most  earnestly  recom- 
mend that  our  members  absolutely  re- 
fuse to  compromise  a damage  suit.  It 
costs  but  little  to  bring  a suit,  and  each 
one  compromised  invites  another.  Let 
us  teach  the  shyster  lawyers,  disgruntled 
patients,  and  Ishmaelite  doctors  that 
each  suit  will  be  fought  to  a finish. 

It  is  gratifying  to  note  that  the  in- 
tellectual preparation  of  our  members 
continually  grows  better.  Our  younger 
members  come  to  us  better  prepared, 
our  older  members  find  the  means  of 
better  preparation  easier  of  access.  Lag- 
gards there  are,  laggards  there  always 
will  be.  Of  our  number  there  will  al- 
ways he  men  who  deem  the  possession 
of  the  magic  letters  “M.  D.  ” all-suffi- 
cient, the  end  of  knowledge,  not  the  be- 
ginning. The  suggestion  made  by  Dr. 
McCormack  years  ago  that  we  undergo 
an  examination  every  five  years  as  to 
our  fitness,  and  especially  as  to  our  pro- 
gress, would  act  as  an  effectual  preven- 
tive of  these  cases  of  dry  rot. 

Of  the  pit-falls  into  which  our  mem- 
bers are  likely  to  fall,  I shall  mention 
two:  Non-attendance  upon  medical 

meetings,  and  reading  mediocre  medical 
journals.  Between  poor  journals  and 
the  low  ideals  they  foster,  and  no  jour- 
nals at  all,  I can  scarcely  determine 
which  is  the  greater  handicap.  Thanks 
to  the  A.  M.  A.,  the  medical  journal 
which  pretends  to  any  decency  at  all  has 
ceased  to  allow  its  columns  to  be  be- 


smirched by  advertising  matter.  Most 
of  our  journals,  and  many  of  the  best 
newspapers,  have  cut  out  objectionable 
advertisements  in  all  forms.  The  fact 
that  we  preceded  the  church  publications 
and  did  not  follow  them,  should  be  a 
source  of  much  gratification.  It  has  been 
a long  hard  fight,  and  is  not  yet  quite 
won,  but  victory  is  in  sight.  I think 
that  I am  entirely  right  when  I say  that 
this  desirable  advance  in  public  morals 
is  due  entirely  to  the  American  Medical 
Association. 

That  the  West  Virginia  State  Medical 
Journal  contains  not  one  single  adver- 
tisement conflicting  with  the  standard 
set  by  the  A.  M.  A.,  is  something  of 
which  we  should  be  very  proud.  It  has 
been  predicted  that  we  cannot  publish  a 
journal  for  one  dollar  per  member  un- 
less we  do  carry  advertisements  which 
are  a little  “off  color.”  My  answer  to 
this  prediction  is  threefold : First,  I 

do  not  believe  it  to  be  true,  and  certainly 
it  has  not  proven  to  be  true  thus  far; 
second,  if  it  is  true,  I believe  our  mem- 
bers are  willing  to  pay  more  for  their 
journal ; and,  third,  if  we  cannot  subsist 
on  one  dollar  per  member  and  are  un- 
willing to  pay  more  for  the  journal,  we 
can  do  without  it.  We  did  live  without 
it,  we  can  do  it  again.  But  we  cannot 
afford  to  hang  our  heads  in  shame  at 
its  advertising  policy. 

We  should  help  to  maintain  high 
standards,  not  only  by  refusing  to  adver- 
tise nostrums  in  our  journals,  but  also 
by  refusing  to  prescribe  them.  We 
should  set  our  faces  like  flint  against 
any  and  every  remedy  that  fails  to  come 
up  to  the  requirements  of  the  A.  M.  A. 
If  physicians  will  read  their  National 
Formulary,  their  Dispensatory,  their 
Pharmacopoeia,  they  will  not  feel  the 
need  of  outlaw  preparations. 

But  let  us  consider  other  problems 
which  concern  us  very  closely. 

i 

SPECIALTIES. 

Owing  to  the  rapid  advance  in  medi- 
cine, the  field  is  now  far  too  large  for 
any  one  man  to  master.  To  attempt  to 
do  so  is  to  court  disaster,  both  to  the 
patient  and  to  the  physician.  Whether 
we  like  it  or  not  the  specialties  are  here 
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to  stay.  They  should  be  a help  to  the 
general  practitioner  and  not  a hindrance. 
The  possession  of  a diploma  and  a state 
license  is  thought  by  many  to  give  the 
moral  and  legal  right  to  treat  anything 
from  a common  cold  to  the  most  obscure 
disease,  to  perform  any  operation  from 
the  removal  of  a toe  to  that  of  the  Gas- 
sertion  ganglion.  While  this  may  have 
been  theoretically  true  in  the  past,  other 
qualifications  are  now  necessary.  Surely 
it  is  right  to  expect  of  those  who  have 
attempted  special  work  that  they  shall 
have  had  special  training  for  that  work. 
For  instance,  in  suits  for  mal-practice  it 
is  incumbent  upon  the  defendant  to 
prove  his  fitness  in  other  ways  than  by 
the  mere  possession  of  the  two  requisites 
I have  mentioned.  The  idea  of  our  re- 
sponsibility must  be  always  before  us. 
This  is  no  new  thing.  Recently  un- 
earthed tablets  from  Nineveh  tell  us  of 
laws  enacted  2500  years  B.  C.,  whose  ob- 
ject was  to  deter,  by  severe  penalties, 
physicians  from  attempting  operations 
for  which  they  were  unfitted. 

THE  EXPERT  WITNESS. 

This  should  be  a very  serious  question, 
but,  unfortunately,  it  has  become  a joke. 
I find  that  most  of  our  best  men  avoid 
the  witness  stand  as  they  would  a pestil- 
ence. A neighboring  physician,  now  in 
his  eightieth  year,  boasts  that  he  was  al- 
ways able  to  escape.  Dr.  W.  J.  Altizer 
recently  said:  “The  medical  witness  is 

undoubtedly  the  most  discredited  unit 
in  the  various  professions.  With  his  col- 
leagues his  status  is  without  merit,  with 
the  laity  he  is  a commercial  asset,  and 
the  judiciary  consider  him  a suspicious 
character.”  This  is  not  right.  The 
courts  need  our  assistance.  However,  I 
am  sure  that  they  will  not  get  the  best 
that  we  have  unless  some  different  meth- 
ods of  procedure  are  instituted.  What 
physician  of  integrity  and  ability  cares 
to  pit  himself  against  the  tyro  in  medi- 
cine and  morals?  I am  under  the  im- 
pression that  at  present  the  physician 
of  even  the  least  experience  stands  on 
the  same  footing  as  an  expert  witness 
with  the  man  who  has  given  his  life  to 
the  work.  This  can  but  serve  to  bring 
the  self-styled  expert  and  the  profession 


to  which  he  belongs  into  merited  disre- 
pute. You  have  no  doubt  observed  that 
the  shyster  damage-suit  lawyer  almost 
always  has  with  him  an  unethical  phy- 
sician. Whether  or  not  it  would  be  pos- 
sible to  have  a class  of  physicians  who 
have  undergone  special  training  for  this 
purpose,  and  by  reason  thereof  would  be 
acceptable  to  both  court  and  medical  so- 
ciety, I do  not  know ; but  it  seems  to 
me  that  this  should  certainly  be  our 
goal. 

INSURANCE. 

The  insurance  fight  I regard  as  prac- 
tically won.  There  is  still  some  little 
guerrilla  warfare  going  on,  but  the  main 
battle  is  over.  If  you  are  not  getting 
the  full  fee  of  $5  it  is,  in  most  cases, 
yours  for  the  asking.  I have  not  had 
any  trouble  for  many  years  in  getting 
it.  I merely  mention  the  matter  of  in- 
surance in  order  to  ask  that  we  do  our 
part  in  full.  Let  us  earn  the  fee.  It 
shocks  me  when  I ask  an  applicant  to 
remove  his  clothing,  and  he  looks  at  me 
in  great  surprise  and  tells  me  that  the 
preceding  examiner  did  not  make  this 
request.  For  years  I have  been  asking 
the  insurance  companies  to  notify  the 
examiner  of  the  death  of  the  insured 
and  the  cause  thereof.  Within  the  last 
month  one  company  has  informed  me 
that  in  the  future  they  will  do  this.  I 
want  to  see  them  go  further.  When  a 
death  occurs,  let  the  insurance  company 
notify  every  physician  in  the  community 
when  and  by  whom  the  insured  was  ex- 
amined and  when  and  of  what  disease 
he  died.  Let  the  limelight  shine  on  any, 
if  any  there  be,  whose  morals  or  profes- 
sional qualifications  are  not  up  to  the 
standard. 

DISPENSING. 

Rightly  or  wrongly,  there  is  an  im- 
pression among  some  of  our  number  that 
the  National  Druggists  Association  is  en- 
deavoring to  legislate  against  the  phy- 
sician dispensing  his  own  remedies.  This 
would  seem  to  be  the  height  of  absurdity. 
I feel  confident  that  no  court  would  up- 
hold such  a law,  and  I am  positive  that 
juries  would  not.  However,  we  do  not 
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care  to  be  looked  upon  as  law-breakers. 
Therefore,  let  us  be  on  the  watch  and 
stifle  this  thing,  should  it  appear  in  West 
Virginia. 

FEE  SPLITTING. 

The  evil  of  fee  splitting,  otherwise 
known  as  the  barter  in  sickness  and  suf- 
fering, or  the  buying  and  selling  of  hu- 
man beings,  has  not,  I think,  reached 
large  proportions  in  West  Virginia.  I 
understand  that  this  is  not  true  in  other 
states.  I was  surprised  to  learn  from  a 
friend  who  recently  spent  several  weeks 
in  a New  York  hospital  that  certain  low 
class  doctors  were  actually  grafting  from 
the  nurses,  the  doctor  (God  save  the 
mark)  demanding  a percentage  of  what 
the  nurse  received  for  having  recom- 
mended her. 

As  an  incentive  to  keep  us  on  the  right 
track,  I ask  you  to  request  our  Commit- 
tee on  Public  Policy  and  Legislation  to 
do  all  in  its  power  to  have  passed  at 
the  next  sesion  of  our  legislature  the 
following  law,  which  was  recently  enact- 
ed in  Alabama: 

“AN  ACT  to  prohibit  the  buying  or 
selling  of  patients  by  physicians  or  sur- 
geons, or  other  persons,  and  to  define 
what  shall  constitute  the  buying  or  sell- 
ing of  patients,  and  to  fix  the  punish- 
ment for  violation  of  this  act. 

Section  1.  Be  it  enacted  by  the  legis- 
lature of  Alabama,  as  follows : That 

hereafter  any  physician  or  surgeon,  or 
any  other  person,  who  carries,  sends,  or 
is  in  any  manner  instrumental  in  caus- 
ing a patient  to  go  to  another  physician 
or  surgeon  for  a surgical  operation,  or 
advice  as  to,  or  treatment  of,  any  physi- 
cal or  mental  disease,  injury  or  ailment, 
and  receives  therefor  from  such  other 
physician  or  surgeon,  or  who  has  any 
agreement  or  understanding  with  such 
physician  or  surgeon  to  receive  therefor, 
any  compensation,  favor,  or  thing  of 
value  -whatsoever,  from  such  physician  or 
surgeon  without  the  knowledge  and  con- 
sent of  the  patient,  shall  be  guilty  of 
selling  a patient  within  the  meaning  of 
this  act,  and  any  physician  or  surgeon, 
or  any  other  person,  who  knowingly  re- 
ceives any  patient  so  carried,  sent,  or 
caused  to  go  to  him  for  a surgical  op- 


eration, or  advice  as  to,  or  treatment  of 
any  physical  or  mental  disease,  injury  or 
ailment,  under  such  an  agreement,  or 
who  pays  or  allows  any  compensation, 
favor,  or  thing  of  value  whatsoever  there- 
for to  such  physician  or  surgeon  so  send- 
ing or  carrying  such  patient  to  him  with- 
out the  knowledge  and  consent  of  the 
patient,  shall  be  guilty  of  buying  a pa- 
tient within  the  meaning  of  this  act. 

Section  2.  That  any  person  who  buys 
or  sells  a patient  within  the  meaning  of 
this  act,  as  defined  in  the  next  preceding 
section  hereof,  shall  be  guilty  of  a mis- 
demeanor. and,  upon  conviction,  shall  be 
fined  for  the  first  offense,  not  less  than 
twenty-five  dollars,  nor  more  than  five 
hundred  dollars,  and  for  the  second  or 
any  subsequent  offense,  shall  be  fined  not 
less  than  five  hundred  dollars,  nor  more 
than  one  thousand  dollars,  and  may,  also 
at  the  discretion  of  the  court  or  jury  try- 
ing the  case,  be  imprisoned  in  the  peni- 
tentiary for  not  less  than  one  nor  more 
than  five  years ; and,  in  addition  thereto, 
his  license  to  practise  medicine  or  surg- 
ery in  this  state  shall  be  by  the  court 
trying  the  case,  canceled  and  annulled, 
and  it  shall  ever  thereafter  be  unlawful 
for  such  person  to  practice  medicine  or 
surgery  in  this  state. 

Section  3.  That  all  laws  and  parts  of 
laws  in  conflict  with  the  provisions  of 
this  act,  whether  local,  special,  or  gen- 
eral. are  hereby  repealed.” 

"Wisconsin  and  Kansas  have  recently 
enacted  similar  laws.  Tn  Wisconsin,  to 
make  the  law7  still  stronger,  an  amend- 
ment was  recently  offered  providing  that 
conviction  of  either  party  to  the  fee- 
splitting  wavuld  automatically  annul  the 
license  of  the  convicted  one.  Tn  Mary- 
land, the  clergy  have  by  legislative  ac- 
tion. attempted  to  clear  their  skirts  of 
a similar  evil.  Shall  we  v7ho  boast  of 
having  preceded  them  in  cleansing  our 
journals  of  shady  advertising,  fall  be- 
hind in  this? 

STATE-OWNED  HOSPITAL  ARUSE. 

Living,  as  T do,  near  the  herder  line, 
and  far  from  any  state-owned  hospital. 
I personally  know  nothing  of  any  mis- 
use or  abuse.  The  very  fact  that  I do 
not  makes  it  possible  for  me  to  discuss 
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the  matter  with,  I hope,  some  degree  of 
fairness.  It  is  claimed,  and  I think  offi- 
cial reports  wall  hear  out  the  assertion, 
that  some  of  the  state-owned  hospitals 
are  carrying  on  work  for  which  they 
were  not  intended.  Just  why  a miner’s 
hospital  should  report  the  performance 
of  many  operations  of  an  elective  type 
upon  females,  I do  not  know.  It  is 
claimed  that  these  operations  are  per- 
formed upon  women  from  other  states 
and  that  cut-rate  financial  inducements 
are  offered  them  to  come.  It  is  further- 
more claimed  that,  at  the  very  time 
when  these  elective  operations  are  being 
performed,  miners  suffering  from  ty- 
phoid fever  are  denied  admission.  Where 
do  the  fees  for  such  operations  as  these 
go  ? This  question  has  been  asked  and 
should  be  answered.  I do  not  know,  nor, 
as  I have  said  before,  do  I personally 
know  that  any  of  these  abuses  exist. 
But  my  information  comes  from  sources 
which  I believe  reliable. 

Whether  the  state  should  appropriate 
money  to  hospitals  not  owned  by  it,  as 
is  done  by  our  sister  states,  especially 
Pennsylvania,  I am  not  here  to  say.  But 
I think  that  all  right-minded  men  will 
agree  that,  if  it  is  just  for  the  two  Mar- 
tinsburg  hospitals  to  receive  state  ap- 
propriations to  the  amount  of  $11,264.91, 
as  they  did  last  year,  all  others  should 
receive  appropriations'  in  proportion  to 
the  amount  of  work  performed.  All  of 
our  private  hospitals  cannot  have  as  part 
owners  members  of  the  legislature.  Sur- 
geons in  charge  of  state  hospitals  should 
be  prohibited  from  receiving  any  fees 
from  patients.  I see  no  more  reason  why 
the  surgeon  should  receive  a fee  for 
work  performed  in  these  hospitals  than 
should  the  janitor  or  the  cook.  I do  not 
know,  but  I regard  it  as  very  improbable 
that  the  physicians  in  charge  of  our  hos- 
pitals for  the  insane  are  allowed  to 
charge  patients  under  their  care. 

i 

STATE  COMPENSATION  COMMISSION. 

I 

When  viewed  in  a broad  minded  way, 
the  State  Compensation  Commission  has 
been  found  to  be  of  very  great  advan- 
tage to  employee,  employer  and  physic- 
ian. Instances  to  the  contrary,  and 
doubtless  there  are  many,  can  usually  be 


satisfactorily  adjusted  if  they  are  ap- 
proached in  the  right  manner.  Note 
should  be  made  of  the  fact  that  the  in- 
surance rates  were  very  materially 
raised  during  the  last  session  of  the  leg- 
islature and  that  therefore,  the  commis- 
sion is  now  in  a position  to  pay  what- 
ever fees  are  just  and  right.  The  flex- 
ibility of  the  fee  schedule  has  been  fav- 
orably commented  upon  by  the  judicial 
council  of  the  A.  M.  A.  Some  further 
allowance  for  unusual  circumstances 
should  be  made.  A case  emphasizing 
this  point  was  recently  reported  from 
Charlestown.  A surgeon  dressed  a pa- 
tient almost  daily  for  weeks.  When  his 
bill  was  rendered,  he  was  informed  that 
the  hospital  bill  had  reached  or  exceeded 
the  total  amount  allowed  for  one  patient. 
Would  it  not  be  better  in  such  cases  to 
let  each  share  the  loss  than  to  let  it 
all  fall  on  the  surgeon  ? Another  matter 
of  great  importance  is  that  of  compen- 
sating contract  physicians  for  the  labor 
involved  in  making  out  the  necessary 
blanks.  Purely  as  a business  proposition 
it  would  pay  the  commission  to  allow 
these  contract  physicians  a fee  of  one 
dollar  per  patient  for  properly  and 
promptly  filling  out  the  necessary  blanks. 
Human  nature  is  human  nature  the 
world  over,  and  the  payment  of  a small 
fee  would  undoubtedly  stimulate  person- 
al interest  and  attention.  Still  another 
source  of  annoyance  both  to  surgeon  and 
to  hospital  is  the  acceptance  of  injured 
employes,  believing  them  to  be  entitled 
to  insurance,  only  to  find  out  weeks  or 
months  later  that,  owing  to  some  techni- 
cality, they  are  not  beneficiaries.  The 
employer  refuses  to  pay,  the  employe 
has  disappeared  or  is  unable  to  pay.  and 
the  loss  falls  on  the  hospital  or  on  the 
surgeon.  As  reasonable  men  we  must 
not  blame  this  on  the  commission,  but  T 
do  think  that  we  should  ask  them  to 
endeavor  to  devise  some  plan  of  notify- 
ing us  of  their  non-liability  within  a few 
days  after  the  injury. 

We  must  look  on  all  these  things  in 
their  larger  aspects,  first  as  good  citizens, 
then  as  physicians.  We  owe  the  com- 
mission our  allegiance.  They  have  met 
us  fairly  and  courteously,  let  us  meet 
them  more  than  half  way.  The  ever- 
turning  political  wheel  may  not  always 
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leave  the  present  incumbents  in  office. 
Men  may  secure  appointments  who  are 
not  fairly  disposed  to  us.  All  this  makes 
it  advisable  for  us  to  have  a permanent 
representative  on  the  spot. 

FUNDS. 

I think  it  well  for  the  council  to  re- 
port, not  later  than  the  second  day  of 
this  meeting,  the  amount  of  money  we 
have  in  the  general  and  in  the  defense 
funds,  where  it  is  invested  and  how  it 
is  secured. 

( 

HONORARY  members. 

Rightly  or  wrongly,  I feel,  as  did  some 
of  my  predecessors,  that  we  are  not  hon- 
oring ourselves  by  the  indiscriminate 
election  of  every  visitor  as  an  honorary 
member.  Moreover,  I do  not  find  any 
provision  for  such  action  in  our  consti- 
tution. Most  certainly  all  of  us  feel 
highly  complimented  to  have  as  honor- 
ary members  of  our  association  many  of 
the  men  from  other  states  to  whose  bril- 
liant addresses  and  wise  counsels  we  have 
been  privileged  to  listen.  This  very  fact 
makes  it  doubly  incumbent  upon  us  to 
be  careful  in  the  selection  of  those  whom 
we  wish  to  honor.  If  it  be  thought  wise 
to  have  honorary  members  provided  for 
in  the  constitution,  I would  suggest  that 
the  name  of  the  candidate  be  proposed 
by  the  council  and  lie  on  the  table  for 
one  year. 

insane. 

Under  the  present  law  it  seems  almost 
impossible  to  avoid  incarcerating  insane 
patients  in  the  county  jail  until  such 
time  as  they  can  be  sent  for.  This  is 
most  harrowing  both  to  the  friends  of 
the  patient  and  to  the  patient  himself, 
and  is,  I think,  in  most  cases  uncalled 
for.  A telegram  to  the  asylum  to  ascer- 
tain whether  or  not  there  is  a vacancy 
and  the  immediate  removal  of  the  pa- 
tient, after  examination  by  the  proper 
authorities,  frequently  by  the  family, 
should  be  all  that  is  necessary  in  most 
eases.  I ask  that  our  Committee  on 
Public  Policy  and  Legislation  consider 
this  matter. 


THE  PHYSICIAN  AS  A BUSINESS  MAN. 

Today  even  the  saving  of  souls  is  done 
by  organized  business  methods.  The 
charity  organization,  the  successful 
evangelist  and  every  other  organization 
or  individual  except  the  physician  look 
to  business  methods  and  to  business  or- 
ganization first.  Why  not  the  doctor? 
When  we  view  the  steadily  increasing 
covst  of  medical  education,  calling,  as  it 
does  now,  for  six  years  of  preparation 
instead  of  two,  and  the  steadily  decreas- 
ing emoluments  of  practice,  may  we  not 
fear  that  our  best  men  will  not  be  at- 
tracted to  the  field  of  medicine,  but  will 
be  discouraged,  rather,  by  fear  of  in- 
sufficient income?  Dr.  Whalen,  presi- 
dent of  the  Chicago  Medical  Society,  re- 
cently said : ‘ ‘ From  a business  stand- 

point it  should  be  noted  that  changing 
conditions  warrant  a careful  study  of 
many  problems  which  lie  outside  the 
scientific.  Abuses  like  lodge  practice, 
medical  insurance,  the  cheap  doctor,  the 
underpaid  doctor,  the  quack,  the  over- 
trained nurse — these  are  the  enemies  of 
legitimate  medicine.  In  order  to  measure 
up  to  present  day  standards  of  the  world 
the  physician  must  be  a good  business 
man.  The  idea  that  the  physician  should 
shoulder  the  bulk  of  the  burdens  of  his 
community  is  fortunately  losing  its  sa- 
credness and  the  idea  that  the  doctor 
is  “worthy  of  his  hire  is  rapidly  coming 
to  the  front.”  The  day  will  never  come 
when  our  profession  will  not  freely  give 
its  services  to  the  worthy  poor  without 
money  and  without  price,  but  this  should 
not  cause  us  to  lose  all  sense  of  per- 
spective. I long  ago  noticed  that  when 
one  of  our  members  gets  sick  he  does 
not  seek  out  the  physician  who  spends 
his  days  and  night  in  the  alleys  and  on 
the  mountain  tops  attending  the  poor, 
either  worthy  or  unworthy.  Rather,  he 
hies  himself  to  the  man  who  has  made 
his  profession  pay  him  enough  to  give 
him  the  necessary  leisure  in  which  to 
advance. 

The  watch-word  of  today  is  efficiency. 
What  can  we  do  to  increase  ours?  For 
one  thing  we  might  choose  our  officers 
with  the  same  care  we  use  in  our  pri- 
vate business.  If  we  wrere  employing  a 
servant  would  dignity,  ease  of  manner, 
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oratorical  ability,  or  location,  valuable 
as  all  of  these  are,  be  the  first  requisites, 
or  would  we  look  for  the  man  who  could 
produce  results?  A man  may  be  a jolly 
good  fellow  at  the  meetings  and  still  be 
anything  but  an  efficient  officer.  Integ- 
rity and  the  amount  of  work  that  can 
be  gotten  out  of  him  should  be  the  con- 
siderations which  should  govern  us  in 
choosing  our  officers. 

STATE  MEDICINE. 

In  my  opinion  the  near  future  will 
bring  problems  that  will  tax  us  to  the 
utmost.  By  far  the  most  important  of 
these  is  compulsory  health  insurance.  We 
have  seen  how  rapidly  workman’s  com- 
pensation laws  have  spread  over  the 
country  until  now  over  thirty  states  are 
under  their  operation.  It  is  but  a step 
from  the  care  of  the  injured  workman 
to  that  of  himself  and  his  family  in 
sickness.  Already  bills  providing  for 
such  care  have  been  introduced  in  the 
legislatures  of  New  York  and  Massachu- 
setts. These  bills  were  drafted  by  the 
American  Association  for  Labor  Legis- 
lation and  a committee  appointed  by  the 
A.  M.  A.  They  provide  for  health  in- 
siirance  for  all  persons  earning  less  than 
$1200.00  per  year  and  are,  therefore, 
much  more  sweeping  than  the  laws  of 
England,  which  provide,  I think,  for 
those  earning  less  than  $700.00.  Great- 
ly to  my  surprise,  I learned  that  the  New 
York  bill  proposed  to  pay  the  physician 
$2.00  per  annum.  I at  once  wrote  to 
Washington  to  find  out  how  many  per- 
sons a workman  represented  and  learned 
that  the  number  was  4.44.  Therefore, 
under  the  bill,  the  average  family  would 
pay  the  physician  $8.88  per  annum  in- 
stead of  $12.00,  as  is  customary  in  West 
Virginia.  I have  been  surprised  at  the 
lack  of  interest  in  this  subject  on  the 
part  of  our  members.  May  I earnestly 
request  that  you  give  the  whole  matter 
your  very  careful  consideration.  It  is 
not  better  to  be  prepared  to  ride  the 
wave  that  may  come  than  to  be  sub- 
merged by  it?  Personally  I believe  that 
it  is  coming  and  coming  soon.  With  this 
in  view  I have  appointed  on  our  Com- 
mittee on  Public  Policy  one  member  who 
has  had  very  extensive  experience  with 


contract  practice.  Think  this  matter 
over,  keep  posted  on  its  development, 
and  write  the  committee  as  to  your  views. 
When  you  do  this,  send  a copy  of  your 
communication  to  each  member. 

I 

REMEDY. 

Having  called  your  attention  to  some 
of  the  things  which  menace  our  present 
and  future,  I now  turn  to  the  question 
which  naturally  arises : What  are  we 

going  to  do  about  it?  This  question  was 
commented  on  by  Aschman  in  his  presi- 
dential address.  He  quoted  Jerome  of 
Alabama,  who,  as  long  ago  as  1865,  said : 
“We  have  no  hesitation  in  saying  that 
the  medical  profession  is  fully  able  to 
bring  about  a reformation  of  all  the  evils 
from  which  it  suffers ; but  this  consum- 
mation cannot  be  accomplished  by  wish- 
ing-— cannot  be  accomplished  by  means 
of  grandiloquent  speeches  and  paper  res- 
olutions— can,  indeed,  be  accomplished 
only  in  one  way,  namely,  by  wise  and 
resolute  work  and  by  thorough  organiz- 
ation and  constant  action  among  mem- 
bers of  the  profession.  ’ ’ Our  short-com 
mgs'  have  consisted  chiefly  in  a lack  of 
concerted  action,  of  a unanimity  of  pur- 
pose, and  of  a knowledge  of  just  what 
we  want  to  accomplish. 

A service  of  several  years  as  your  sec- 
retary has  impressed  upon  me  the  de- 
sirability of  a fixed  policy.  Meeting  as 
we  do  at  widely  separated  points  each 
year,  comparatively  few  of  our  members 
attend  each  session.  How  many  of  those 
here  tonight  were  at  the  Bluefield  meet- 
ing? Not  many,  I think.  The  majority 
of  those  present  are  usually  from  nearby 
points.  Therefore  we,  of  necessity,  have 
many  men  present  each  year  who  are  not 
conversant  with  the  history  and  needs  of 
the  Association.  Time  and  again  I have 
seen  well-meaning  members  introduce 
resolutions  asking  for  things  already  ac- 
complished or  in  process  of  accomplish- 
ment. It  is  much  easier  to  tear  down 
than  to  build  up.  Our  youngest  member 
may,  by  the  introduction  of  an  ill-con- 
sidered resolution,  destroy  the  work  of 
our  best  men  for  years  past. 

Not  only  have  we  been  handicapped 
by  the  lack  of  a fixed  policy  but  also  by 
the  difficulty  experienced  in  times  past 
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in  avoiding  a conflict  between  the  scien- 
tific session  and  the  session  of  the  house. 
The  house  has  been  too  large.  Take  fifty 
or  sixty  men  out  of  a total  attendance 
of  from  150  to  200  and  they  are  missed. 
For  a delegate  to  follow  closely  the  large 
number  of  papers,  a number,  as  I report- 
ed while  I was  acting  as  your  secretary, 
far  in  excess  of  the  number  presented  at 
most  state  associations,  and  then  to  give 
the  time  necessary  to  consider  properly 
the  problems  that  may  arise  before  the 
house  is  almost,  if  not  quite  impossible, 
and  he  should  not  be  expected  to  do  it. 
Because  of  this  conflict,  our  interests 
suffer.  I have  many  times  seen  matters 
of  the  utmost  importance  tabled  without 
due  consideration.  A delegate  should 
come  to  our  sessions  realizing  that  he  is, 
for  the  time  being,  a trustee  for  this 
body.  The  house  should  proceed  with 
the  business  before  it  even  if  the  scien- 
tific side  is  neglected.  When  a delegate 
returns  to  his  home  the  first  question 
asked  him  by  his  county  society  is  not : 
‘ ‘ How  good  were  the  papers  ? ’ ’ but : 
“What  did  you  do  about  such  and  such 
a matter?” 

At  least  one  change  looking  to  a more 
efficient  organization  has  just  been  made. 
Heretofore,  each  president  has  appointed 
a new  Committee  on  Public  Policy  and 
Legislation.  Although  I have  been  a 
member  ex  officio  of  this  committee  for 
years,  I do  not  remember  its  ever  having 
been  called  until  1914.  If  it  was  ever 
called  before  that  time,  I was  not  noti- 
fied. Now  it  will  at  once  be  evident  to 
your  good  sense  and  judgment  that  such 
a committee,  even  with  the  very  best  in- 
tentions, could  not  possibly  do  the  ef- 
fective work  necessary.  They  were  not 
in  office  long  enough.  They  could  not 
have  the  necessary  personal  acquaintance 
with  members  of  our  various  state  bod- 
ies, nor  could  they  be  familiar  with  what 
had  been  accomplished  in  the  past  and 
the  means  by  which  it  was  accomplished. 
Would  any  of  you  care  to  leave  as  exec- 
utors of  your  estate  a body  whose  mem- 
bers changed  each  year?  Would  you 
intrust  your  private  affairs  to  a new  set 
of  men  each  year?  Would  you  want  the 
Wheeling  men  to  conduct  them  this  year, 
the  Bluefield  men  next,  and  thus  on? 
Or  would  you  prefer  to  have  them  car- 


ried on  by  a body  whose  members  had 
several  years  to  serve? 

There  can  be  but  one  answer  to  all  of 
these  questions  and  there  is  but  one  ap- 
plication to  the  needs  of  our  Association. 
Our  Committee  on  Public  Policy  and 
Legislation  needed  to  be  made  more 
permanent.  With  this  in  view,  the  As- 
sociation saw  fit  last  year  to  amend  the 
by-laws  and  make  this  committee  one  of 
five  years  service.  I most  earnestly 
commend  to  you  this  committee,  consist- 
ing of  G.  A.  MacQueen,  F.  L.  Hupp 
and  0.  H.  Hoffman,  together  with  the 
president  and  secretary.  I trust  that 
you  will  give  them  your  heartiest  sup- 
port. If  you  find  it  necessary  to  dis- 
agree with  any  action  of  theirs,  do  not 
condemn  them  without  a hearing.  Re- 
member that  there  are  usually  two  sides 
to  a question  and  inform  yourself  as  to 
what  the  committee’s  side  is.  Support 
them  and  co-operate  with  them  as  long 
as  you  can  conscientiously  do  so  and 
then,  if  in  your  honest  judgment  they 
have  proven  recreant  to  their  trust,  you 
may  remove  any  or  all  of  the  members 
by  a two-thirds  vote  of  the  Association. 
There  is  much  that  this  committee  can 
accomplish.  It  can  meet  and  dispose  of 
many  problems  which  arise  between  ses- 
sions. It  corresponds  to  the  board  of 
directors  of  a corporation.  What  busi- 
ness could  succeed  with  but  one  meeting 
a year  ? Our  annual  meeting  is  a stock- 
holders meeting;  we  need  directors  also, 
and  the  members  of  this  committee  are 
our  directors. 

To  be  able  to  accomplish  what  it  should 
accomplish,  this  committee  should  have 
money  with  which  to  carry  on  its  work. 
In  an  effort  to  ascertain  how  our  finances 
compare  with  those  of  other  state  asscu 
ciations  I addressed  a number  of  in- 
quiries to  the  various  secretaries,  to 
which  I received  thirty-nine  replies.  The 
average  per  capita  assessment  is  $3.23, 
the  maximum  being  $10.00  (Maryland), 
the  minimum  $2.00.  Twenty-three  of 
the  thirty-nine  state  medical  associa- 
tions whose  secretaries  replied  to  my  in- 
quiries, have  medical  defense,  sixteen  do 
not.  Six  of  the  thirty-nine  state  that 
they  do  not  publish  a journal.  Eleven 
of  the  thirty-nine  secretaries  edit,  or  as- 
sist in  editing,  the  journal.  The  average 
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salary  of  the  editor  is  $903.12.  This  av- 
erage does  not  include  such  states  as 
Maryland  and  Delaware,  where  no  sal- 
ary is  paid  either  editor  or  secretary. 
The  maximum  salary  is  $2700.00  and  is 
paid  by  the  Texas  association.  Califor- 
nia pays  $5000.00  to  Philip  Mills  Jones, 
who  is  both  secretary  and  editor.  The 
average  salary  of  the  secretary  is  $485. 
The  maximum  salary,  paid  by  Kentucky 
and  Michigan,  is  $1500;  and  the  mini- 
mum, paid  by  Oklahoma  and  Vermont, 
is  $50.  The  average  number  of  years  as 
secretary  by  the  present  incumbent  is 
seven.  The  Pennsylvania  secretary  has 
seen  the  longest  service,  he  having  been 
in  office  for  eighteen  years. 

Until  recently,  our  own  Association 
has  paid  the  secretary  $300  and  the 
editor  $1000.  One  hundred  dollars 
could  be  very  justly  assessed  against 
the  Medical  Defense  Fund.  By  an  ad- 
ditional assessment  of  $1  per  member 
we  could  raise  $2300.  Could  not  a man 
be  found  to  fill  the  various  positions  of 
secretary,  editor,  chairman  of  the  Public 
Policy  and  Legislation  Committee,  and 
chairman  of  the  Medical  Defense  Fund.1? 
Could  not  some  one  be  found  who  could 
live  in  the  capital  of  our  state  and  give 
at  least  half  of  his  time  to  our  interests 
for  the  above  mentioned  sum?  To  find 
such  a man  is  a difficult  task,  to  be  sure, 
but  what  great  things  are  ever  accom- 
plished without  difficulties?  We  need 
an  active  head  to  our  business,  an  officer 
who  will  be  on  the  ground  all  the  time, 
one  who,  after  some  years  of  service,  will 
be  on  the  inside,  who  will  know  the  pub- 
lic men  of  all  parties,  who  will  know  the 
powers  that  be,  and  who  will  know  how 
to  obtain  needed  legislation  and  defeat 
hurtful  legislation.  To  such  a man  any 
member  of  this  body  might  write,  at 
any  time,  for  information  or  to  lodge  a 
complaint  regarding  his  treatment  by 
any  public  official.  So  far  as  I am  able 
to  observe  all  successful  organizations 
today  have  such  a man.  The  American 
Medical  Association  has  found  it  neces- 
sary to  have  such  a man.  It  is  necessary 
for  us  as  well.  Is  there  enough  wisdom 
and  unselfishness  in  this  Association  to 
choose  such  a man?  I say  yes.  This 
step  should  be  taken  in  the  future.  I 
do  not  ask  or  desire  that  any  such  action 


be  taken  at  this  meeting.  But  I do  sug- 
gest that  a committee  of  seven  be  ap- 
pointed to  consider  the  matter  and  re- 
port at  the  next  meeting.  The  securing 
of  such  a man  as  we  need  may  look  to 
many  of  you  as  an  idle  dream,  but  it 
will  come,  if  not  today,  then  tomorrow. 

The  subject  nearest  my  heart  has  ever 
been  an  effective  medical  organization. 
I long  for  the  day  when  ours  shall  be  a 
powerful  body,  inside  and  outside,  when 
we  shall  be  able  to  control  effectually 
the  unethical,  the  abortionist,  and  other 
undesirables ; and  when  we  shall  be  able 
to  cope  successfully  with  all  the  other 
problems  which  are  constantly  arising, 
in  my  remarks  before  you  today,  I have 
attempted  to  outline  some  of  our  prob- 
lems and  to  suggest  some  wTays  in  which 
we  could  perfect  our  organization.  May 
I close  by  expressing  the  desire  and  be- 
lief that  some  day  over  the  portals  of 
some  building,  will  be  the  words,  WEST 
VIRGINIA  STATE  MEDICAL  ASSO- 
CIATION, and  within  the  building  will 
be  one  of  our  number — on  the  job  all 
the  time? 


ACCESSORY  SINUSITIS. 


By  E.  D.  Wells,  M.  D.,  Hinton  Hos- 
pital, Hinton,  W.  Va. 

Read  before  Fayette  County  Medical  So- 
ciety, May  2,  1916. 

I wish  to  present  to  you  in  a concise 
luanner  a few  of  the  most  important 
anatomical  points  of  the  accessory  sin- 
uses— a brief  review  of  the  outstanding 
symptoms  of  sinusitis  and  in  a short  re- 
port of  cases  to  set  forth  the  danger  sig- 
nals of  the  fatal  complications  and  there- 
by impress  upon  you  the  importance  of 
diagnosing  sinus  involvement  in  its 
earlier  stages.  In  our  study  of  the  sin- 
uses let  us  think  of  them  as  cavities  in 
which  it  is  possible  for  pus  to  accumu- 
late to  the  amount  of  50cc.  to  lOOcc. 
This1  is  shown  by  the  following  measure- 
ments of  the  sinuses.  In  order  to  more 
clearly  impress  on  our  minds  the  size 
and  anatomical  relations  of  each  sinus 
we  will  show  each  sinus  clearly  illumin 
ated  on  the  dried  specimen. 
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MAXILLARY. 


Anterior  posterior 38mm 

Supero  inferior 38 

Lateral  23 


From  floor  to  nasal  opening 29 

Capacity  20cc.  each. 


FRONTAL. 

( 

Anterior  posterior 21 

Supero  inferior 34 

Lateral  23 

Capacity  15cc.  each. 

ETHMOIDAL  LABYRINTH. 

Anterior  posterior 35 

Supero  inferior 31 

Lateral  16 


Capacity,  allowing  one-half  for  walls, 
mucous  membrane,  etc.,  7cc. 

SPHENOID. 


Anterior  posterior 21 

Supero  inferior 22 

Lateral  18 


Capacity  7cc.  each. 

The  sinuses  may  be  divided  into  two 
general  classes — those  of  the  first  series 
comprising  the  maxillary,  frontal  and 
anterior  ethmoid,  all  of  which  have  their 
opening  into  the  nose  at  the  hiatus  sem- 
iluarus  behind  the  anterior  portion  of 
the  middle  turbinate  bone.  Those  of 
the  second  series  comprising  the  poster- 
ior ethmoid  and  sphenoid,  having  their 
nasal  ostia  just  back  of  the  posterior 
end  of  the  middle  turbinate  and  under 
the  anterior  end  of  the  superior  turb- 
inate. 

Let  us  consider  these  sinuses  in  the 
following  order: 

Maxillary. 

Frontal. 

Anterior  ethmoid. 

Posterior  ethmoid. 

Sphenoid. 

We  will  not  go  into  detail  as  to  the 
anatomy  except  to  point  out  some  of  the 
most  important  points. 

I. — MAXILLARY. 

Probably  the  two  most  important 
points  anatomically  in  the  maxillary 


sinus  are : First,  the  high  position  of 

the  nasal  opening  preventing  free  drain- 
age until  the  sinus  is  practically  filled 
with  pus.  Second,  close  relation  to  the 
teeth.  As  it  is  very  frequently  seen 
many  teeth  are  needlessly  sacrificed 
when  the  real  trouble  is  not  in  the  teeth, 
but  is  an  infection  in  the  sinus.  Only 
25%  of  the  maxillary  sinus  pain  is  due 
to  involvement  of  the  teeth. 

II. — THE  FRONTAL  SINUS. 

The  general  impression  that  the  front- 
al sinus  always  connects  directly  with 
the  hiatus  semilunarus  by  a compara- 
tively straight  canal  is  wrong  as  in  50% 
of  the  cases  the  hiatus  is  a blind  alley 
as  far  as'  the  frontal  sinus  is  concerned. 
Please  bear  in  mind  this  point  as  I shall 
refer  to  it  later. 

III. — THE  ANTERIOR  ETHMOID. 

The  anterior  ethmoid  has  one  very  im- 
portant anatomical  point;  i.  e.,  the  thin- 
ness of  the  lining  of  the  shell  between 
the  orbit  and  ethmoid  cells. 

IV  AND  V. — THE  POSTERIOR  ETHMOID  AND 
SPHENOID. 

The  posterior  ethmoid  and  sphenoid 
have  three  important  anatomical  points. 
First,  in  the  periosteal  layer  a network 
of  the  veins  is1  present  which  penetrate 
the  bony  wall  in  many  places  and  empty 
directly  into  the  cavernous  and  coronary 
sinuses,  thereby  favoring  meningeal  in- 
volvement. Second,  the  nasal  osteum  of 
the  sphenoid  is  situated  so  high  as  to 
hinder  drainage.  Third,  nearness  of  the 
optic  nerves.  This  nerve  lies  within 
three  millimeters  of  the  sphenoid  and 
ethmoidal  sinuses  in  more  than  one-half 
of  its  length  and  in  10%  of  the  cases 
this  nerve  lies  below  the  level  of  the 
osteum  of  the  sphenoid. 

Now,  what  shall  lead  us  to  suspect 
sinus  involvement?  What  symptoms 
lead  us  to  look  for  sinus  infections? 
There  are  certain  symptoms  referably 
to  all  sinus  involvement  and  then  there 
are  certain  symptoms  by  which  the  in- 
fection may  be  traced  to  one  or  more 
sinuses. 
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In  the  usual  case  we  are  called  to  see 
a case  of  severe  headache,  sun-pain,  neu- 
ralgia, toothache,  cold  in  the  head  or 
healed  head.  In  many  cases  we  get  a 
history  of  recent  attacks  of  measles, 
searlet  fever,  grippe,  influenza  or  ton- 
silitis.  There  is  always  more  or  less 
hypertrophy  and  redness  of  the  nasal 
and  naso-pharangeal  mucous  membrane ; 
in  many  cases  a deviated  septum,  en- 
larged turbinates  so  crowded  by  deviat- 
ed septum  as  to  occlude  the  natural  out- 
let for  any  pus  in  the  sinuses.  Then  of 
course  we  have  the  cases  where  pus  is 
readily  seen  pulsating  behind  the  turb- 
inate. But  don’t  always  expect  a book 
picture.  The  patient  may  or  may  not 
have  a temperature  but  in  most  cases  at 
the  onset  there  is  a rise  in  temperature. 
Pulse  usually  fast,  chills  in  severe  cases, 
localized  pain — depending  on  which  sin- 
us, irritability.  In  some  cases  nausea, 
general  hyperesthesia.  In  most  a feel- 
ing of  malaize.  These  are  the  usual 
symptoms  which  will  lead  us  to  suspect 
sinusitis.  We  will  now  take  up  the 
symptoms  referable  to  each  sinus. 

In  involvement  of  the  maxillary  sinus 
there  is  a distinct  feeling  of  distention 
and  pressure  over  the  sinus  walls,  very 
sensative  to  touch,  neuralgia,  pains  re- 
ferred over  the  eye  of  the  same  side,  pain 
in  teeth  of  upper  jaw.  The  only  posi- 
tive sign  of  empyema  of  the  antrum  is 
to  puncture  and  find  pus.  If  the  antrum 
trouble  is  of  long  standing  it  must  be 
differentiated  from  a malignancy.  The 
following  table,  if  followed  carefully, 
w ill  help  very  materially  in  differentiat- 
ing between  the  malignancy  and  empy- 
ema. 

MALIGNANCY. 

I 

Walls  bulging. 

Walls  soft. 

Loss  of  teeth. 

Secretion  most  fetid. 

Blood  stained  fibres  of  tissue  from  dis- 
charge. 

Growth  in  nose  and  these  growths 
bleed  very  easily. 

Practically  always  a moderately  high 
blood  count. 


EMPYEMA. 

No  bulging  of  walls. 

No  softening  of  walls. 

No  loss  of  teeth. 

Secretion  not  usually  fetid. 

No  blood  stained  fibres  of  tissue. 

No  growth  in  nose  which  bleed  easily 
on  manipulation. 

ACUTE  FRONTAL  SINUSITIS. 

(Commonly  spoken  of  as  sun-pain.) 

In  addition  to  the  symptoms  referable 
to  general  sinusitis  wre  have  the  follow- 
ing points  which  wall  lead  us  to  suspect 
a frontal  sinus,  in  some  cases  oedema  of 
the  inner  portion  of  the  upper  eyelid,  in 
severe  cases1  headache  over  the  frontal 
sinus  and  referred  to  the  temples — this 
headache  at  certain  times  of  the  day 
only,  pain  on  pressure  on  inner  and  up- 
per border  of  the  orbit.  This  pain  is 
very  severe  on  pressure  and  easily  dis- 
tinguished from  superorbital  neuralgia. 
As  to  nasal  discharge : 

When  the  discharge  is  kept  up  the 
patient  is  relieved.  Don’t  always  expect 
to  see  pus  behind  the  turbinate  bone  in 
frontal  sinusitis.  Why?  Because  the 
canal  leading  from  the  frontal  to  the 
hiatus  semilunarus  is  not  present  in  50% 
of  the  cases.  Therefore,  pus  does  not 
present  in  the  nose  until  pushed  through 
bv  nature. 

Frontal  sinusitis  is  very  common.  Af- 
ter two  or  three  attacks  it  becomes  of  a 
chronic  type  which  is  difficult  to  deal 
with  and  this  chronic  type  is  very  apt 
to  have  acute  exacerbations  which  some- 
times are  diagnosed  as  sun  pain  or 
healed  heads. 

ACUTE  ANTERIOR  ETHMOIDITIS. 

In  addition  to  the  symptoms  which 
would  lead  us  to  suspect  a sinus  involve- 
ment we  have  the  following  points  which 
will  make  us  think  of  ethmoid  as  the 
point  involved : oedema  of  the  eyelids 

very  pronounced  in  severe  forms,  a 
ptosis  of  the  eyelids  in  some  cases,  a 
dull,  constant  pain  over  the  eyes  and 
over  the  bridge  of  the  nose.  Please 
note  that  pain  is  constant  in  anterior 
etlimoiditis  referred  over  the  nose  and 
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over  the  eye  of  the  affected  side,  while 
pain  of  frontal  sinusitis  is  not  constant 
and  is  higher  in  the  center  of  forehead 
than  that  of  ethmoiditis.  Then  in  an- 
terior ethmoiditis  you  have  photophobia 
and  excessive  lacrimation.  This  condi- 
tion is  usually  looked  upon  as  a cold 
in  the  head.  If  allowed  to  become  chron- 
ic you  have  a condition  commonly  and 
erroneously  spoken  of  as  anterior  nasal 
catarrh.  In  patients  subject  to  very 
frequent  colds  it  is  a good  idea  to  think 
of  anterior  ethmoid  involvement. 

ACUTE  POSTERIOR  ETHMOIDITIS. 

In  connection  with  the  general  symp- 
toms of  the  sinus  involvement  you  have 
headache,  severe  and  constant,  which 
may  be  referred  to  any  portion  of  the 
head,  neuralgia,  pain  in  the  eyes,  photo- 
phobia, tenderness  of  the  eye  balls  on 
pressure,  and  in  the  very  severe  cases 
an  optic  neuritis.  There  is  either  a 
scotoma  or  an  enlargement  of  the  blind 
spot.  Posterior  ethmoiditis  is  slower  in 
development  than  anterior  ethmoiditis 
and  if  there  is  a discharge  it  will  be 
usually  found  not  in  the  nose,  but  upon 
the  pharynx. 

SPHENOID. 

I 

Tn  addition  to  our  usual  train  of  sin- 
usitis symptoms  we  have  pains,  severe 
localizing  at  the  temple  of  the  affected 
side  and  radiating  toward  the  ear,  the 
eye  ball  is  very  tender  on  pressure.  You 
may  also  have  a severe  photophobia  and 
impairment  of  vision  which  is  due  to 
pressure  on  the  optic  nerve.  There  is 
usually  a feeling  of  general  malaize  and 
in  the  very  severe  cases  temperature 
runs  exceedingly  high.  There  is  deli- 
rium and  other  symptoms  of  brain  in- 
volvement. 

Tn  the  reporting  of  cases  I have  tried 
to  pick  such  cases  as  to  show  you  some 
of  the  stevere  complications  that  may 
arise  from  an  infection  of  one  or  more 
of  the  sinuses.  These  are  all  cases  that 
have  not  received  an  early  diagnosis. 
Please  also  bear  in  mind  that  I have  re- 
ported a case  dealing  with  each  of  the 
different  sinuses. 


CASE  NUMBER  ONE. 

) 

Woman  aged  seventy  was  being  treat- 
ed by  her  family  physician  for  general 
arterio  sclerosis.  Had  a blood  pressure 
of  230  with  trace  of  albumen.  One 
month  previous  to  the  time  that  I saw 
the  case  this  patient’s  family  physician 
said  he  believed  the  patient  had  some 
involvement  of  the  antrum,  in  addition 
to  other  trouble,  and  said  that  just  as 
soon  as  he  could  get  her  in  such  physical 
condition  to  stand  the  trip  that  he  was 
going  to  bring  her  down  for  examin- 
ation. She  was  seen  by  me  March  24 
and  the  physician  stated  that  she  was 
very  much  worse  than  when  he  had  first 
spoken  to  me  concerning  the  case.  On 
examination  we  found  the  patient  suffer- 
ing intense  pain,  a general  bulging  and 
semifluctuating  mass  which  seemed  to  be 
partially  in  and  over  the  right  antrum. 
Examination  of  the  nose  showed  the 
right  nares  completely  filled  with  a 
growth  which  bled  exceedingly  easy  on 
manipulation.  Blood  count  15,000.  Diag- 
nosis sarcoma  of  the  antrum,  inoperable. 
It  has  now  been  about  four  'weeks  since 
I saw  that  case  and  I found  out  just  a 
day  or  two  ago  that  the  growth  is  grad- 
ually getting  larger  and  that  it  is  im- 
possible to  relieve  the  pain  with  any- 
thing other  than  opiates. 

CASE  NUMBER  TWO. 

Young  man,  aged  twenty-three,  school 
teacher,  gave  history  of  having  had  ton- 
silitis  about  three  weeks  previous,  com- 
plete recovery  from  tonsilitis.  In  two 
or  three  days  began  to  suffer  with  se- 
vere headache,  left  upper  eyelid  began 
to  swell,  pain  at  certain  times  very  in- 
tense over  frontal  sinus.  Gradually  be- 
came worse,  ivas  referred  to  me  Septem- 
ber 23,  1914.  When  I first  saw  the  pa- 
tient the  eyelid  of  the  affected  side  was 
very  opdematous,  swollen  shut,  and  pre- 
sented the  typical  signs  of  severe  frontal 
sinus.  Operated  on  the  next  day  by  the 
external  route.  Large  amount  of  pus 
drained.  Made  an  uneventful  recovery. 

CASE  NUMBER  THREE. 

Child,  girl  aged  fourteen,  was  referred 
November,  1915,  for  diagnosis  of  some 
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severe  eye  symptoms.  I saw  the  patient 
first  time  at  1 a.  m.  and  found  the  fol- 
lowing conditions  : All  the  typical  signs 
of  a severe  anterior  ethmoiditis,  eyelids 
so  swollen  and  oedematous  that  it  was  im- 
possible to  get  them  apart.  Patient  de- 
lirious at  times,  presented  all  the  signs 
of  meningitis.  The  case  was  not  operat- 
ed on  as  it  was  deemed  too  late.  The 
child  died  ten  hours  later  from  menin- 
gitis. This  case  gave  a history  of  hav- 
ing been  a sequela  of  measles  and  at  first 
the  symptoms  were  looked  upon  as  mere- 
ly some  more  or  less  innocent  swelling 
of  the  eyelids.  This  case  shows  that 
an  involvement  of  anterior  sinuses  may 
produce  fatal  complications. 

CASE  NUMBER  FOUR. 

Girl,  aged  eight  years,  had  scarlet 
fever  January,  1916,  with  severe  throat 
symptoms.  In  two  days  after  she  had 
been  allowed  to  leave  the  house,  she  de- 
veloped a severe  pain  in  her  ear,  fol- 
lowed by  a severe  pain  in  the  eyes  with 
drooping  of  the  upper  lid.  This  patient 
came  to  me  March  1.  Examination 
showed  ptosis  due  to  pressure  on  the  mo- 
tor oculi,  photophobia,  diminished  vis- 
ion, pain  in  the  eyeball,  eyeball  tender 
on  pressure,  the  mucous  membrane  of 
the  left  side  of  the  nose  very  much  hy- 
pertrophied, septum  deviated  toward 
left  side.  Diagnosis  was  made : anterior 
ethmoiditis.  Was  put  on  regular  line  of 
treatment.  Child  gradually  improved. 
Did  not  return  for  treatment  until  April 
28  and  then  returned  with  the  following 
statement : That  the  child  had  improved 
under  the  treatment  prescribed,  the 
ptosis  had  practically  disappeared,  all 
of  her  eye  pains  and  photophobia  dis- 
appeared, and  she  had  no  trouble  what- 
ever until  she  took  fresh  cold.  Then  all 
the  symptoms  returned.  This  one  fact 
if  nothing  else,  would  substantiate  the 
diagnosis  of  acute  anterior  ethmoiditis. 

CASE  NUMBER  FIVE. 

Engineer,  aged  thirty-nine,  came  to 
me  with  the  following  symptoms : Had 

had  a severe  headache  in  the  left  side 
and  severe  pains  in  left  eye  for  one 
month.  Pains  were  gradually  getting 


wrorse.  These  pains  were  sometimes  re- 
ferred over  the  nose  and  sometimes  over 
the  vertex  of  the  head  and  sometimes  to- 
ward the  temple.  Left  eye  gradually  be- 
came blind,  which  of  course  wTas  due  to 
pressure  on  the  optic  nerve.  This  pa- 
tient presented  himself  for  examination 
April  8.  A diagnosis  ivas  made  of  eth- 
moiditis posterior.  He  was  placed  upon 
the  usual  medical  treatment  and  was 
gradually  improved.  I saw  this  case 
April  29  and  he  said  that  he  had  had 
no  headache  for  three  or  four  days  and 
that  his  vision  was  gradually  getting 
better. 

CASE  NUMBER  SIX. 

Nurse,  aged  forty.  In  1912  had  epi- 
demic meningitis,  sick  six  months.  Ap- 
parently complete  recovery.  During 
August,  1914,  patient  developed  grippe. 
Apparently  complete  recovery  from  the 
grippe  but  after  three  or  four  days  de- 
veloped severe  pain  in  the  forehead.  No 
discharge.  Pain  gradually  became 
worse,  localizing  at  right  temple  and  ra- 
diating toward^  ear.  The  family  physic- 
ian wras  called  in  at  11  o’clock  at  night. 
The  patient  was  delirious  and  showed 
very  marked  symptoms  of  brain  involve- 
ment. I w?as  called  in  consultation  that 
same  night.  We  saw  the  patient  again 
next  morning.  Diagnosis  was  made  of 
brain  abscess  coming  from  infection  of 
the  sphenoid  sinus.  Patient  was  re 
ferred  to  a brain  surgeon,  operated  upon 
and  a large  sphenotemporal  abscess  was 
found.  Abscess  was  drained  and  patient 
improved  at  last  report. 

There  has  been  no  effort  on  my  part 
to  present  this  subject  in  full  detail  as 
our  limited  time  would  not  permit.  You 
have  no  doubt  noticed  that  I have  made 
no  mention  of  the  X-ray,  transillumin- 
ator, or  any  of  the  other  means  of  diag- 
nosing not  usually  in  the  hands  of  the 
general  practitioner.  I have  tried  to 
make  my  remarks  to  conform  to  the 
need  of  men  in  general  practice  and  I 
believe  that  wdth  a little  time  spent  on 
the  nasal  accessory  sinuses  that  we  will 
be  able  to  quickly  recognize  infections 
of  these  sinuses  and  therefore  we  will 
get  farther  and  farther  away  from  such 
diagnosis  as  cold  in  the  head,  bealed 
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head,  anterior  nasal  catarrh,  posterior 
nasal  catarrh,  etc.  We  all  realize  that 
sinus  infection  is  a neglected  branch  of 
medicine  and  surgery,  both  from  the 
standpoint  of  the  general  practitioner 
and  the  specialist,  and  just  as  soon  as 
the  men  in  general  practice  demand  that 
a close  and  more  scientific  diagnosis  be 
made  for  the  patient  suffering  from  these 
head  conditions,  just  so  soon  will  the 
men  in  special  work  pay  closer  attention 
to  their  sinus  cases  and  devote  the  time 
and  study  to  these  conditions  that  they 
deserve. 


REPORT  OF  MEDICAL  INSPEC- 
TION IN  WEST  VIRGINIA 
STATE  SCHOOLS. 


Feb.  9 to  May  4,  1916. 


Dr.  Harriet  B.  Jones,  Glendale,  W.Va. 

Time  spent — ten  days  in  the  Univer- 
sity— two  and  one-half  to  three  days  in 
Normal  and  Preparatory  Schools.  Fif- 
teen to  twenty  minutes  to  each  girl. 
Number  of  young  women  inspected, 


556. 

Oldest  student 45 

Youngest  student 13 

Average  age 19 

Pulse  ranged  from  60  to 96 

Three  with  pulse  of 108 

Underweight  „ 36 

Overweight  93 

Nutrition  bad 70 

Skin  bad 175 

Defective  hearing 47 

Defective  sight 261 

Headaches — 

Never 103 

Frequent  140 

Infrequent  313 

Constipation  285 

Indigestion  224 

1 Goitre 103 

Nasal  catarrh 87 

Throat  63 

2 Tonsils  37 

3Heart  _ 16 

Eczema  12 

Tuberculosis  8 

Pyorrhoea  7 

Adenoids  6 

Kidney  _ 4 


Tumor  in  breast 3 

Hemorrhoids  2 

Curvature  of  spine 2 

Unguinal  hernia 2 

Epilepsy  2 

Mastoiditis  1 

Gall  stones 1 

5 Aneurism  1 

eLinguil  gland 1 

Anemia  1 

Bronchitis 1 

7Ingrown  toe  nail 1 

Nose  bleed  frequent 1 

8No  sense  of  smell 1 

Enlarged  glands. 1 

Broken  arches 1 

Jaundice  1 

Varicose  veins 1 

Bunion  abscess 1 

Ringworm  1 

Impetigo  1 

Ichthyosis  1 

Lectures  to  young  women 34 

Lectures  to  young  men 7 

Had  had  measles. 420 

Had  had  typhoid 120 

Had  had  scarlet  fever 98 

Had  had  pneumonia 52 

Had  had  diphtheria 39 

Had  had  smallpox 14 

Had  had  varioloid 1 


1 Three  exophthalmic. 

2Needing  attention. 

3Mitral  and  tricuspid. 

4Need  truss. 

5Subclavian  artery. 

6 Enlarged  and  inflamed. 

7Necds  operation. 

8Little  taste. 

Chicken  pox,  mumps  and  whooping 

cough  about  the  same  as  measles. 
Vaccinated — 

Smallpox  244 

Typhoid 46 

Diphtheria  1 

But  little  over  one-half  vaccinated  for 

smallpox. 

Teeth — 

Perfect  43 

Good  filled 207 

Bad  306 

Many  very  bad. 

Many  very  dirty. 

Some  never  used  tooth  brush. 

Some  seldom  used  one. 
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I also  inspected  about  seventy-five 
young  men  of  whom  I kept  no  special 
record. 

I have  found  many  with  nasal  catarrh, 
acne,  indigestion,  enlarged  tonsils,  tub- 
erculosis, serious  kidney  trouble,  one 
laryngeal  tuberculosis,  tuberculosis  of 
hip  joint,  catarrh  of  stomach,  defective 
sight  and  hearing,  one  with  very  serious 
heart  trouble,  many  with  very  bad 
teeth,  fiat  chests,  poor  breathing  capac- 
ity. I could  give  them  a very  short 
time. 

One  young  man  absolutely  normal,  with 
the  most  perfect  teeth. 

I found  some  very  nervous  young 
women  and  young  men  who  were  totally 
unfit  to  be  in  school  and  certainly  could 
never  be  successful  teachers,  as  most  of 
them  expect  to  become. 

MEDICAL  INSPECTION. 

Besides  the  foregoing  diseases,  I found 
rheumatism  of  knee,  polyp  in  nose,  pus 
from  navel,  boils,  ganglion  on  wrist,  ear 
drums  ruptured,  oedema  of  leg  from  ty- 
phoid, threatened  St.  Vitus  dance. 

Many  have  bad  skins  because  not  kept 
clean. 

Many  come  from  homes  where  they  do 
not  seem  to  realize  the  importance  of  fre- 
quent bathing  and  are  never  taught  to 
clean  their  teeth,  and  they  do  not  seem 
to  think  a denist  is  for  any  other  purpose 
than  to  pull  teeth. 

In  one  hygiene  class  a ballot  was  taken 
to  find  out  how  many  had  cleaned  their 
teeth  that  day  and  it  was  surprising 
how  many  had  not. 

And  many  of  these  are  to  be  teachers. 

You  may  be  surprised  to  know  that 
there  is  at  least  one  public  school  in 
West  Virginia  where  the  children  had 
not  even  heard  of  a toothbrush. 

What  of  the  teachers  those  poor  chil- 
dren had?  And  yet  we  are  sending  out 
the  same  kind  of  teachers. 

Many  have  defective  eyes  who  need 
glasses.  They  suffer  from  headaches,  get 
nervous  and  miserable  and  are  unfit  to  do 
the  best  work.  They  often  board  in 
homes  where  the  light  is  badly  placed 
and  very  poor,  putting  a great  strain 
on  the  eyes. 

Some  have  not  the  slightest  idea  of 
opening  their  windows  at  night. 


Some  have  not  been  taught  personal 
cleanliness. 

Some  are  not  properly  clothed  who 
could  be  if  they  knew  how. 

Not  being  in  a dormitory  where  they 
would  have  regular  bedtime  hours  they 
sit  up  very  late  at  night  making  them 
look  and  feel  wretched.  It  does  not  seem 
necessary,  although  the  school  hours  are 
very  long. 

I am  curious  to  know  whether  the 
girls  who  board  in  dormitories,  where 
they  go  to  bed  at  regular  hours,  and  do 
not  study  as  long  a time,  stand  as  high 
in  their  grades  as  those  who  are  outside 
and  study  late  at  night.  It  does  not 
seem  to  me  that  any  student  should  have 
so  many  studies  that  it  is  necessary  for 
her  to  lose  sleep  at  night  to  get  her 
lessons. 

This  matter  should  be  looked  into  for 
this  habit  is  very  detrimental  to  the 
health  of  many  girls. 

Some  of  the  girls  should  have  had  a 
further  examination  for  which  there  was 
no  time. 

I gave  no  treatment,  but  personal 
practical  advice  and  when  necessary  ad- 
vised them  to  go  to  their  own  physicians. 

I found  very  often  that  the  country 
boys  or  girls  had  worked  too  hard  dur- 
ing the  age  of  puberty  and  only  by 
proper  living  wall  the  effect  of  that  be 
overcome  in  a measure,  but  never  wholly. 

I was  really  much  surprised  to  find 
such  a poor  physical  condition  in  the 
students  of  our  state  schools.  From  the 
class  of  students  who  would  seek  such  an 
education  one  would  naturally  expect 
better  conditions.  The  town  and  city 
girls  were  as  a rule  in  better  physical 
condition  than  the  girls  from  the  coun- 
try. 

At  the  school  they  often  board  in 
homes,  paying  a very  small  amount  for 
insufficient  food  which  is  not  nutritious. 

There  is  no  provision  made  for  any 
physical  exercise  so  the  students  only 
walk  and  do  little  of  that,  so  do  not  get 
sufficient  exercise  for  health. 

While  this  inspection  was  not  compul- 
sory the  majority  of  girls  in  all  schools 
were  not  only  willing,  but  anxious  for 
the  inspection  and  many  were  disap- 
pointed because  there  was  no  time  for 
them. 
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The  lectures  were  well  attended  even 
where  they  were  not  considered  as  part 
of  the  school  work.  The  girls  gave 
marked  attention,  and  showed  a great 
interest  by  asking  many  questions.  The 
lectures  to  the  boys  were  most  gratifying 
and  they  listened  seriously  and  attent- 
ively. 

In  the  limited  time  I had  it  was  im- 
possible to  inspect  all  the  young  women 
numbering  about  two  thousand.  How- 
ever, a sufficient  number  were  examined 
to  show  the  physical  condition  of  the 
young  women  in  general  and  the  need 
of  something  practical  being  done. 

What  will  be  the  advantage  of  a med- 
ical inspection  even  if  treatment  cannot 
be  given  by  the  inspector?  The  atten- 
tion of  the  patient  is  called  to  ailments 
which  if  taken  in  time  may  result  in  im- 
provement and  sometimes  in  perfect 
health.  Hygienic  conditions  will  im- 
prove and  personal  habits  in  regard  to 
bathing,  sleeping,  dress,  fresh  air,  food, 
and  other  things  will  receive  attention 
as  they  have  not  before.  Some  will  not 
be  benefited,  but  I believe  the  majority 
will  be.  Where  the  ailment  is  serious 
something  will  be  done  to  improve  and 
prolong  life. 

Those  found  unfit  were  urged  to  leave 
school  and  regain  their  health.  The  at- 
tention of  the  principal  or  a woman 
teacher  was  called  especially  to  such 
cases'  or  to  cases  needing  especial  treat- 
ment. 

I was  requested  in  some  schools  by  the 
principal  or  the  young  men  themselves 
to  give  them  an  inspection.  This  I could 
only  do  to  a very  limited  extent  for  lack 
of  time,  but  the  result  shows  the  neces- 
sity. 

With  so  little  knowledge  of  their  own 
condition  they  cannot  of  course,  notice 
the  physical  condition  of  their  pupils 
and  teach  them  personal  hygiene  they  do 
not  know  themselves.  If  they  do  not 
bathe  properly  and  take  care  of  their 
own  bodies  and  teeth  they  cannot  teach 
the  children  to  do  so. 

I am  convinced  that  many  will  change 
their  mode  of  living  after  even  such  lim- 
ited instruction. 

The  principals  were  very  helpful  in 
arranging  times  for  the  lectures  and  I 
inspected  during  the  whole  school  period. 


SUGGESTIONS. 

Dormitories  for  the  girls  should  be 
provided,  if  not  for  the  whole  body  of 
girls,  for  the  younger  ones,  where  they 
can  have  regular  hours  and  proper  food. 
Where  it  is  at  all  possible,  meals  should 
be  provided  for  the  whole  body  of  stu- 
dents in  small  places,  where  they  can  get 
properly  prepared  nutritious  food.  A 
girl  or  boy  between  fourteen  and  twenty- 
one  is  growing  and  needs1  specially  nour- 
ishing food,  which  the  majority  certainly 
do  not  get. 

My  observation  teaches  me  that  it  is 
absolutely  necessary  to  have  a matron  in 
such  dormitories,  who  will  look  after  the 
welfare  of  the  girls,  giving  personal  at- 
tention to  personal  cleanliness,  habits, 
and  manners'  of  good  society.  We  want 
cultured  teachers  as  well  as  educated 
ones.  Such  a matron  cannot  be  a teach- 
er for  it  does  not  give  her  time  to  look 
after  the  girls.  A teacher  who  has  taught 
all  day  needs  to  rest  and  is  in  no  con- 
dition to  look  after  the  girls  properly, 
and  after  their  rooms  and  habits.  This 
woman  ought  not  to  be  too  young  and 
should  be  a cultured  woman,  one  whom 
the  girls  will  respect  and  whose  advice 
they  will  follow.  The  tired  teachers  who 
are  the  head  of  some  dormitories  are 
doing  splendid  work  but  it  is  asking  too 
much  of  them.  The  girls  need  close  per- 
sonal work  to  cultivate  the  best  in  them 
and  to  train  them  to  fill  the  positions 
their  education  fits  them  for,  with  honor 
to  the  school  and  themselves. 

A laundry  is  a necessity  in  a girls’ 
dormitory.  This  dormitory  question 
struck  me  very  forcibly  everywhere. 

Gymnasium.  Some  time  spent  in  a 
properly  equipped  gymnasium  every 
day,  not  optional  but  obligatory,  would 
be  of  the  very  greatest  advantage  to  our 
poorly  developed  girls.  There  should  be 
a competent  instructor  who  can  also  give 
much  needful  instruction  in  regard  to 
health.  I have  seen  sickly,  badly  devel- 
open  girls  grow  into  splendid  healthy 
women.  Every  student  needs  exercise 
very  badly. 

Lectures.  A course  of  lectures  should 
be  given  every  year  on  hygiene,  having 
in  mind  the  especial  needs  of  the  stu- 
dents. One  who  would  become  familiar 
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with  these  needs  could  do  much  good, 
which  in  a few  years  would  show  a bet- 
ter physical  condition  in  our  students. 

This  should  be  for  the  whole  body  of 
students  and  should  be  considered  as  a 
part  of  their  school  curriculum.  There 
are  always  a few  who  need  such  instruc- 
tion most,  who  will  not  take  advantage 
of  such  lectures  unless  compelled  to  do 
so.  They  will  easily  let  something  else 
interfere.  Some  of  these  are  of  great 
concern  to  their  teachers. 

The  studies  in  hygiene  while  most  de- 
sirable are  usually  taken  only  by  a lim- 
ited number  of  students  and  are  not  as 
practical  as  they  might  he.  The  lectures 
were  attended  by  the  whole  body  of  girl 
students  as  a rule.  The  lectures  given 
were  what  my  experience  has  taught  me 
is  most  important,  many  things  they  will 
not  find  in  books  on  hygiene,  and  of 
which  many  persons  are  ignorant  in  re- 
gard to  the  care  of  the  skin,  bathing, 
constipation,  sex  hygiene,  care  of  chil- 
dren and  things  too  numerous  to  men- 
tion. In  the  few  talks  I have  given  to 
young  men  I have  found  them  quite  as 
much  interested  as  the  girls  in  these 
questions. 

No  special  equipment  is  necessary  in 
the  beginning.  It  will  not  be  practical 
at  least  at  present,  to  have  a special  phy- 
sician at  each  school,  especially  a wo- 
man physician  for  the  girls,  but  it  would 
be  a great  advantage  to  make  such  an 
inspection  once  a year.  In  this  way  the 
younger  girls  will  receive  three  or  four 
inspections  during  their  school  life,  and 
their  attention  will  be  called  to  defects 
and  ailments,  many  of  which  can  be  rem- 
edied while  they  are  growing  into  wom- 
anhood and  they  will  become  healthy 
women.  You  will  notice  the  average  age 
is  nineteen,  so  the  majority  of  our  stu- 
dents are  young. 

To  make  this  medical  inspection  really 
mean  something  and  attain  the  object  for 
which  it  is  made,  sufficient  time  must  be 
given  to  make  it  properly.  Most  cases 
require  no  more  than  fifteen  to  twenty 
minutes  but  there  are  cases  that  ought  to 
have  a half  hour  or  more  to  make  a 
thorough  examination.  Of  course  eyes 
must  be  tested  by  an  oculist,  eventually 
sputum  must  be  examined  by  a bacter- 


iologist, but  the  necessity  for  either  can 
be  discovered. 

If  all  the  girl  students  are  to  be 
reached  a longer  time  must  be  given.  If 
this  work  is  to  be  continued  I would 
suggest  the  following : 

West  Virginia  University,  four  weeks. 

Fairmont  Normal,  two  weeks. 

Huntington,  two  weeks. 

Institute,  two  weeks. 

Glenville,  twTo  weeks. 

Athens,  two  weeks. 

Bluefieid,  one  week. 

Shepherdstown,  one  week. 

Keys'er,  one  week. 

West  Liberty,  one  week. 

Montgomery,  one  week. 

One  day  in  each  school  must  be  used 
for  making  out  the  report. 

A course  of  five  or  six  lectures  at  each 
school  and  more  at  the  University  would 
be  advisable.  This  number  wrould  cover 
the  most  important  phases  of  the  ques- 
tion. 

I have  been  a pioneer  in  many  things, 
but  this1,  to  my  mind,  is  one  of  the  most 
important,  but  no  one  could  keep  up  the 
strenuous  work  that  was  necessary  in  so 
short  a time  and  I could  never  do  it 
again  in  the  time  given. 

I hope  my  work  has  been  satisfactory 
and  that  my  reports  show  the  need  of 
such  work  and  that  it  will  be  continued 
through  the  years  until  it  grows  to  be 
what  it  is  in  the  Universities  and  Nor- 
mals of  other  states. 

I feel  that  it  has  been  worth  while. 


NOTES  ON  THE  WASHINGTON 
MEETING  OF  THE  AMERICAN 
SURGICAL  ASSOCIATION. 


By  J.  E.  Cannaday,  M.  D.,  Charleston, 
W.  Va. 

This  association  is  composed  of  one 
hundred  and  twenty-five  of  the  most 
representative  surgeons  of  the  United 
States.  Washington,  with  its  geograph- 
ical location,  its  railway  and  hotel  fa- 
cilities, its  museums,  public  buildings 
and  other  objects  of  interest  is  an  ideal 
meeting  place  for  a scientific  body.  Dr. 
LeConte  in  his  presidential  address,  ad- 
vocated national  preparedness  according 
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to  the  Swiss  idea.  He  said  that  saved 
Switzerland  from  Germany.  The  argu- 
ments of  the  pacifists  that  military  pre- 
paredness invites  war  are  as  absurd  as  to 
say  that  sanitation  invites  disease. 

i)r.  Roberts  advocated  universal  mili- 
tary service.  He  said  the  meagre  pro- 
vision for  medical  army  service  in  the 
United  States  of  1%  should  be  7%  or 
8%  as  the  European  war  had  shown  a 
los  of  20%  from  the  medical  corps  in  the 
first  eighteen  months  of  war.  Medical 
students  in  the  United  States  had  de- 
creased 47%  in  the  last  twelve  years. 
In  the  Spanish-American  war  we  had 
twelve  deaths  from  disease  to  one  killed 
in  battle.  Military  service  requires  much 
special  training.  The  Surgeon  General 
wants  20,000  in  the  medical  reserve 
corps.  The  British  had  78,000  sick  in 
the  Dardanelles  campaign.  The  mili- 
tary surgeon  is  almost  as  necessary  to 
the  army  as  guns  and  ammunition.  The 
address  of  the  president  was  received 
with  great  applause. 

Dr.  Fauntleroy  reviewed  th»  surgical 
lessons  of  the  European  war.  He  said 
80,000  surgeons  are  at  work  in  this  war. 
The  military  surgeon  must  be  a special- 
ist in  surgical  adaptability  and  com- 
promise. Practically  all  wounds  are  in- 
fected—the  ones  seen  in  the  hospitals 
are  very  much  like  railroad  injuries 
seen  in  this  country.  Compound  frac- 
tures of  the  long  bones  with  extensive 
loss  of  substance — infection  due  to  fecal 
contamination,  B.  proteus,  etc.,  from  the 
clothing  of  soldiers  due  to  the  intensive 
fertilization  of  the  fields.  In  the  Boer 
war  there  were  few  infections  due  to  the 
dry  and  arid  country. 

The  School  of  Wright  is  opposing 
antiseptics,  while  that  of  Carrel  and  oth- 
ers advocated  the  free  use  of  antiseptics. 
Dakin’s  fluid  is  the  antiseptic  of  choice 
in  the  European  war  zone.  He  described 
in  detail  methods  of  use  of  Dakin’s  hy- 
pochlodite  solution.  He  removes  as 
much  necrotic  material  from  the  wound 
as  possible  so  as  to  remove  culture  media. 
The  wounds  are  now  so  large  that  the 
small  first  aid  package  is  of  but  little 
use.  Open  air  and  sunlight  increases 
resistance  to  infection.  Cut  away  the 
ragged  edges.  Dr.  Blake  says  the  metal 
helmet  is  saving  many  lives  at  Verdun. 


He  said  he  saw  eight  cases  of  intestinal 
resection  getting  well — these  had  been 
operated  on  in  dugouts  close  up  behind 
the  first  line  and  in  front  of  the  big 
guns.  Tetanus  antitoxin  has  been  rout- 
inely used  for  eighteen  months  and  no 
case  of  tetanus  is  now  seen.  Prophy- 
lactic use  of  antistreptococcic  serum  has 
given  excellent  results.  This  great  war 
is  a titanic  effort  at  ruin  and  destruc- 
tion. 

Dr.  Flint  showed  a method  of  local- 
izing foreign  bodies  by  use  of  circular 
calipers  together  with  the  use  of  the 
fluroscope  from  in  two  to  seven  differ- 
ent angles — he  marked  all  the  points  on 
the  skin — in  some  cases  use  fish  hook 
trocar  which  is  passed  down  to  the  for- 
eign body. 

Three  compound  fractures  only  out 
of  one  hundred  and  twenty-nine  at  the 
American  ambulance  healed  by  first  in- 
tention. Bits  of  shell  often  carry  bits 
of  clothing  deep  into  the  tissues.  In 
one  case  a piece  of  cloth  was  found  in 
the  center  of  the  tibia.  He  exhibited 
lantern  pictures  of  various  splints  and 
retention  apparatus  used  in  the  war  in 
France.  Blake’s  extensions  of  the  arm 
by  weights  with  pulleys  over  head  and 
longitudinally  seemed  effective.  Long 
aluminum  splints  for  fractures  of  thigh 
were  shown;  the  pelvis  was  included  in 
these — holes  for  straps  to  secure  the 
splint  at  all  points — they  apply  these 
over  the  clothing.  These  cases  are  sort- 
ed out  carefully.  Dr.  Blake  first  used 
plaster,  later  decided  that  splints  and 
extensions  were  better.  Practically  all 
cases  are  fixed  so  they  can  move  in  bed 
— legs  and  arms  supported  by  pulleys 
and  do  not  rest  on  the  mattress. 

Dr.  Flint  says  the  French  surgeons 
advocate  the  practice  of  removal  of  for- 
eign bodies  in  many  cases  where  the  body 
might  do  no  harm.  Only  six  amputa- 
tions were  done  in  one  hundred  and 
twenty-nine  cases  of  compound  fracture. 

Dr.  Dean  Lewis  spoke  of  the  repair 
of  long  nerves.  The  nerve  transplant 
is  unsatisfactory.  A special  supporting 
splint  for  wrist  drop  was  shown.  In 
open  wounds  advised  waiting  for  about 
three  months  before  suturing.  He  rec- 
ommended the  tube  of  fascia.  Fix  nerve 
ends  in  line  by  fine  suture  in  fascial 
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tube  so  ends  can  grow  together.  Ends 
of  fascia  must  be  sutured  snugly  to  keep 
out  blood  from  outside  sheath  of  fascia. 
Ends  of  nerves  may  bleed  and  may  re- 
quire some  very  fine  ligatures.  May  use 
a segment  of  a blood  vessel  instead  of 
fascial  tube.  Remove  all  cicatrical  tis- 
sue, resect  back  to  healthy  fibres.  Some 
make  longtudinal  incision  in  nerve  ends 
to  free  the  nerve  filaments.  A three- 
inch  repair  of  the  radial  nerve  was  made 
in  one  year.  Put  smooth  muscular  side 
of  fascia  next  to  nerve.  He  says  it  is 
better  to  resect  all  injured  nerve  and 
trust  to  nature  to  bridge  the  gap  through 
the  tube  of  fascia. 

Dr.  Crile  spoke  of  his  experience  in 
the  American  Ambulance  in  France.  He 
said  that  he  was  gratified  at  the  results 
of  his  experience  with  Dakin’s  solution 
in  the  treatment  of  infected  lacerated 
wounds.  He  said  that  he  has  absolutely 
discontinued  the  use  of  bichloride  in  the 
treatment  of  wounds.  He  observed  that 
the  French  surgeons  did  not  treat 
wounds  at  all.  In  the  treatment  of  these 
lacerated  wounds  such  as  are  made  by 
bullets  and  shells,  they  put  a canopy 
over  the  wound  to  keep  away  flies  and 
dangle  under  this  an  electric  light.  This 
keeps  the  wound  warm  and  dry.  The 
actinic  rays  from  the  light  undoubtedly 
have  a great  germicidal  influence.  They 
usually  apply  a warm  wet  pack  for  one- 
half  hour  each  day.  Bichloride  of  mer- 
cury for  the  treatment  of  wounds  was 
generally  condemned  and  considered  a 
back  number.  A folding  measuring  bar 
was  exhibited.  It  is  intended  to  be  used 
in  measuring  the  limbs  in  case  of  frac- 
ture and  shows  shortening  with  great 
accuracy. 

Dr.  Miles  F.  Porter  of  Fort  Wayne, 
protested  against  the  use  of  nails,  plates, 
wire  and  other  hardware  in  the  treat- 
ment of  fractures.  He  stated  in  the 
treatment  of  lacerated  wounds  a surgeon 
does  the  trimming  up  more  expeditious- 
ly but  nature  does  it  more  economically. 
Dr.  Porter  said  that  he  had  been  doing 
an  extensive  amount  of  railroad  surgery 
for  several  years  and  has  seen  but  few 
cases  of  tetanus.  The  point  that  he  was 
trying  to  establish  was  that  the  right-of- 
way  of  the  railroads  and  also  the  trains 
were  almost  entirely  free  from  tetanus 


infection.  Personally,  I have  seen  a 
case  of  tetanus  in  which  a man’s  foot 
was  badly  crushed.  The  history  of  the 
case  brought  out  the  facts  that  the  man’s 
shoe  had  been  contaminated  with  cow 
manure  sometime  before  the  accident 
This  would  show  that  even  an  accident 
case  should  have  its  history  taken  and 
each  case  carefully  considered  before  the 
final  treatment  is  passed  upon. 

Dr.  Johnson  spoke  of  his  experience 
in  doing  accident  surgery  for  a big  steel 
plant,  where  the  floors  are  covered  with 
pulverized  slag.  He  has  used  with  some 
good  results  1%  carbolic  acid  in  and 
around  the  wound  supposedly  infected 
with  tetanus.  He  spoke  of  teaching 
technique  to  the  average  laborer.  It 
is  a difficult  undertaking  and  requires 
several  months  to  teach  technique  to 
medical  students.  He  says  the  laborer 
should  be  taught  how  to  stop  hemorr- 
hage and  stop  him  there.  The  longer  the 
period  of  tetanus  incubation  the  more 
favorable  the  prognosis. 

Dr.  Arpad  G.  Gerster  of  New  York 
spoke  of  his  experience  in  the  use  of 
acetic  acid  for  the  small  wounds  of  the 
fingers  and  hands  such  as  are  made  by 
needles  and  knives  when  operating  on 
infected  cases.  I have  for  several  years 
sterilized  such  wounds  with  pure  car- 
bolic acid,  following  it  a few  moments 
later  with  alcohol  and  have  never  yet 
had  any  bad  results  to  follow. 

Dr.  Leonard  Freeman  of  Denver,  re- 
ported a case  of  pyocyaneous  infection. 
Its  organism  produces  green  pus.  He 
says  there  are  two  classes  of  this  infec- 
tion, one  acute  and  one  chronic.  It  is 
not  a blood  parasite,  however  it  may  use 
the  blood  as  a means  of  transportation 
from  one  part  to  another.  The  skin  and 
tooth  in  cases  of  pyorrhoea  are  atria  of 
infection.  The  case  he  reported  was  one 
of  infection  of  bacillus  pyocyaneous  in 
the  gall  bladder.  The  organisms  were 
found  in  the  bile  and  the  case  was  treat- 
ed with  autogenous  vaccine.  A cure  re- 
sulted in  eleven  months  from  date  of 
onset.  This  case  probably  became  in- 
fected from  the  tooth  roots  as  the  patient 
had  pyorrhoea.  This  does  not  cause  the 
green  color  except  in  the  presence  of 
oxygen.  Dr.  Freeman’s  case  had  cirrho- 
sis with  ascites  also  effusion  in  the  pleu- 
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ral  cavity.  These  conditions  all  cleared 
up  as  the  patient  improved. 

Dr.  Bloodgood  spoke  of  gas  bacillus 
infection.  He  advocated  that  bacteriol- 
ogists are  needed  at  the  battle  front 
more  than  surgeons  are.  He  made  a 
strong  plea  for  more  thorough  bacteriol- 
ogical investigation  concerning  the  treat- 
ment of  wounds. 

Intra-spinal  and  intra-venous  admin- 
istration of  serum  were  generally  ad- 
vised in  the  treatment  of  tetanus.  A 
large  number  of  cases  of  tetanus  were 
reported  in  which  the  use  of  antitetanic 
serum  brought  about  a cure.  The  in- 
jections were  made  intra-spinally,  intra- 
venously, endoneurally,  intra-muscular- 
ly  and  subcutaneously.  From  60  to  170 
thousand  units  were  used  in  each  case 
reported. 

Dr.  Roberts  spoke  of  the  infection  of 
wounds  with  scarlet  fever  and  said  it 
was  the  case  of  getting  scarlet  fever  by 
inoculation.  He  thought  it  could  be  due 
to  some  special  strain  of  streptococcus. 

Dr.  Meltzer  favors  the  use  of  magne- 
sium sulphate  in  the  treatment  of  tetan- 
us. He  introduced  this  treatment  sev- 
eral years  ago  and  it  has  undoubtedly 
brought  great  results.  It  controls  con- 
vulsions but  it  does  not  combat  the  tox- 
emia. It  brings  about  a complete  relax- 
ation. Dr.  Meltzer  is  doing  a great  deal 
of  laboratory  work  along  this  line. 

In  the  syposium  on  syphilis,  a very 
prominent  speaker  said  that  if  one  year 
elapsed  during  which  the  blood  and 
spinal  fluid  remained  Wassermann  free 
he  felt  that  the  case  might  be  considered 
cured. 

Dr.  Spiller  of  Philadelphia  stated  that 
for  syphilis  of  the  nervous  system  the 
treatment  should  be  pushed  more  than 
in  any  other  form  of  the  disease  and  that 
the  treatment  must  be  most  persistent. 

Potassium  iodide  was  advised  in  the 
treatment  of  gumma  rather  than  in  the 
treatment  of  syphilis.  Precede  salvarsan 
or  salvarsanized  serum  with  a short 
course  of  mercury  for  the  prevention  of 
untoward  toxic  effects.  At  the  present 
time  men  specializing  in  the  treatment 
of  syphilis  are  using  a more  concentrat- 
ed serum  than  formerly— 15  c.  c.  of  se- 
rum is  the  usual  amount  injected  in  the 
Rockefeller  Institute  and  the  results  have 


been  very  good.  Salvarsanized  serum 
seems  to  have  many  advantages.  Dr. 
Cabot  of  Boston  said  that  there  was 
probably  more  syphilis  in  Boston  than 
gonorrhoea.  He  spoke  of  the  Wisconsin 
law  which  requires  medical  examination 
before  marriage.  The  state  allows  the 
physician  to  charge  $3  for  this  examin- 
ation. Syphilis  and  marriage  were  ful- 
ly discussed.  The  public  should  be  edu- 
cated up  to  this  law.  Knowledge  of  this 
subject  would  act  as1  a powerful  deter- 
rent. 

Dr.  Hugh  Patrick  said  that  potassium 
iodide  is  in  no  sense  a killer  of  spiro- 
chetes but  that  potassium  iodide  will  re- 
lieve a syphilitic  lesion.  He  does  not 
approve  of  the  use  of  cacodylate  of 
soda  in  the  treatment  of  syphilis. 

Dr.  Gaylord  made  a most  interesting 
report  on  the  subject  of  cancer  research. 
He  is  the  director  of  the  New  York  re- 
search laboratory  for  malignant  diseases. 
Dr.  Clark  of  Philadelphia  and  Dr.  Pet- 
erson of  Ann  Arbor  spoke  of  the  advan- 
tages of  the  electric  cautery  in  the  treat- 
ment of  cancer  of  the  uterus. 

Dr.  Kelly  made  a further  report  on 
the  use  of  radium  and  said  that  he  was 
able  to  give  marked  benefit  to  about  one 
case  in  five. 

Dr.  Percy  of  Galesburg,  Illinois,  read 
a paper  on  the  effect  of  a low  degree  of 
heat  in  the  treatment  of  carcinoma  of 
the  uterus.  Dr.  Percy’s  method  proves 
an  excellent  palliative  in  the  treatment 
of  cancer  of  the  uterus.  I have  used  the 
cautery  several  times  in  my  practice  and 
have  found  that  it  alleviates  pain  and 
does  away  with  the  offensive  discharge. 
Dr.  Percy  advocates  very  slow  and  pains- 
taking technique.  He  reviewed  the  his- 
tory of  this  method  of  treatment  and 
told  how  it  was  first  used  by  Dr.  Byrne. 

Dr.  Cushing  said  that  he  had  operat- 
ed on  a large  number  of  Gasserian  gang- 
lion cases  (about  200)  without  a single 
death. 

Dr.  Crile  called  attention  to  the  fact 
that  the  long  continued  use  of  laxatives 
would  at  times  cure  trificial  and  other 
neuralgias.  The  technique  of  alcohol 
injections  of  the  gasserian  ganglion  was 
discussed  and  the  great  dangers  attend- 
ing it  were  pointed  out. 
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Dr.  Beckman  of  Rochester  said  that 
the  usual  relief  after  injection  of  gas- 
serian gangrene  wall  last  about  nine 
months.  He  uses  50%  alcohol. 

Dr.  Lund  spoke  of  the  use  of  the 
Parham  and  Martin  bands  in  the  treat- 
ment of  fractures.  He  showed  that  this 
method  has  given  good  results  in  oblique 
simple  fractures. 

In  discussing  the  treatment  of  com- 
pound fractures — one  of  the  essayists  ex- 
hibited a number  of  X-ray  plates  show- 
ing the  excellent  results  obtained  by  the 
use  of  screws  inserted  in  button-hole  in- 
cisions some  little  distance  away  from 
the  open  wound. 

Military  surgery  and  traumatic 
wounds  were  discussed.  Unnecessary  in- 
terference in  first  aid  was  universally 
condemned.  The  digital  exploration  of 
wounds  causes  more  trouble  for  the  sur- 
geon who  attends  the  case  afterwards, 
than  anything  else.  These  examinations 
should  not  be  made.  Benzine  and  alco- 
hol should  be  used  on  the  skin.  Do  not 
use  a brush  but  sponges  to  cleanse  the 
skin  and  in  cleansing  wipe  away  from 
the  wound  and  not  to  it.  If  the  blood 
pressure  is  below  80  millimetres  it  is 
best  not  to  operate,  if  possible  to  avoid 
it,  wait  48  hours  if  need  be,  so  that  the 
blood  pressure  may  be  brought  up  in 
these  extremely  bad  risks  of  accident 
surgery. 

Dr.  Crile  illustrated  the  effect  on  the 
brain  of  shock  and  continued  worry.  He 
advocated  the  treatment  of  shock  by  the 
rectal  instillation  of  5%  sodium  bi- 
carbonate solution  with  5%  glucose  so- 
lution. He  still  uses  the  cobbler  stitch 
in  his  intestinal  work  and  considers  it 
by  far  the  best,  as  there  is  absolutely  no 
danger  of  bleeding  or  leakage  when  this 
method  is  used.  He  says  that  he  pushed 
water  and  glucose  by  rectum  after  op- 
eration. He  said  that  he  had  been  able 
to  reduce  his  mortality  record  four  to 
one.  He  gives  the  water  glucose  bi- 
carbonate treatment  for  the  first  twenty- 
four  hours.  He  stated  that  he  thought 
the  best  talent  in  the  hospital  should  be 
in  the  night  superintendent.  Several 
surgeons  advocated  the  transverse  incis- 
ion of  the  upper  abdomen.  The  first 
incision  is  made  to  the  side  of  the  rectus 
— through  this  the  upper  abdomen  can 


be  explored  to  a certain  extent  and  the 
incision  can  be  enlarged  if  necessary  by 
cutting  the  rectus  muscle.  Several  deep 
sutures  are  placed  on  either  side  of  the 
proposed  incision  in  order  to  prevent  the 
retraction  of  the  muscle  within  its 
sheath.  These  are  left  long  and  can  be 
used  as  retractors. 


Communications 


The  West  Va.  Med.  Jour., 

Huntington,  W.  Va. 

Grentlemen : — In  view  of  the  newspa- 
per reports  which  have  appeared  in  va- 
rious parts  of  the  country  regarding  an 
alleged  fire  and  explosion  of  war  “mun- 
itions” in  the  plant  of  The  Abbott  Lab- 
oratories, we  shall  appreciate  it  if  you 
will  give  proper  publicity,  in  your  news 
columns,  to  the  reading  notice  which  we 
are  enclosing  herewith. 

We  shall  greatly  appreciate  your  as- 
sistance in  reputing  these  absurd  re- 
ports. Very  truly  yours, 

W.  C.  Abbott. 


LITTLE  DAMAGE  TO  THE  ABBOTT 
LABORATORIES. 

A small  fire  with  explosion  of  gases 
occurred  April  21  on  the  top  floor  of  one 
of  the  buildings  of  The  Abbott  Labora- 
tories. Newspaper  reports  of  the  extent 
and  character  of  this  accident  were 
grossly  exaggerated.  The  damage  was 
very  small,  consisting  mainly  of  broken 
window  panes  and  cracking  of  tempor- 
ary partitions.  The  plant  and  machin- 
ery were  injured  but  slightly,  and  the 
entire  force  went  to  work  the  next  morn- 
ing as  usual.  The  Abbott  Laboratories 
have  issued  a statement  positively  deny- 
ing the  newspaper  reports  that  this  firm 
is  or  has  been  engaged  in  the  manufac- 
ture of  ammunition  or  explosives. 
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President — A.  P.  Butt,  Davis,  W.  Va. 

First  Vice-President — G.  C.  Schoolfield,  Char- 
leston, W.  Va. 

Second  Vice-President — A.  S.  Bosvvorth,  Elk- 
ins, W.  Va. 

Third  Vice-President — S.  P.  Lawson,  Logan, 
W.  Va. 

Secretary — J.  Howard  Anderson,  Marytown, 
W.  Va. 

Treasurer — H.  G.  Nicholson,  Charleston,  W. 
Va. 

Delegate  to  A.  M.  A. — Frank  LeMoyne  Hupp, 
Wheeling,  W.  Va. 

Chairman  op  the  Council — J.  E.  Rader,  Hunt- 
ington, W.  Va. 

COUNCIL 

First  District — J.  W.  McDonald,  Fairmont, 
W.  Va.,  one-year  term;  H.  R.  Johnson,  Fair- 
mont, W.  Va.,  two-year  term. 

Second  District— H.  W.  Daniels,  Elkins,  W. 
Va.,  one-year  term;  T.  K.  Oates,  Martins- 
burg,  W.  Va.,  two-year  term. 

Third  District — M.  T.  Morrison,  Sutton,  W. 
Va.,  one-year  term;  C.  R.  Ogden,  Clarksburg, 
W.  Va.,  two-year  term. 

Fourth  District — J.  E.  Rader,  Huntington, 
W.  Va.,  one-year  term;  G.  D.  Jeffers,  Park- 
ersburg, W.  Va.,  two-year  term. 

Fifth  District — Wade  H.  St.  Clair,  Bluefield, 
W.  Va.,  one-year  term;  E.  F.  Peters,  May- 
beury,  W.  Va.,  two-year  term. 

Sixth  District — P.  A.  Haley,  Charleston,  W. 
Va.,  one-year  term;  B.  B.  Wheeler,  McKen- 
drie,  W.  Va.,  two-year  term. 


Editorial 

The  Forty-ninth  Annual  Meeting  of 
the  West  Virginia  Medical  Association 
has  passed  into  history.  The  members 
of  the  Ohio  County  Medical  Society  did 
themselves  proud,  as  hosts  of  the  State 
Association.  For  a number  of  years  we 
have  been  attending  these  annual  meet- 
ings and  we  cannot  but  feel  that  each 
year  the  Association  grows  stronger ; 
each  year  we  become  a more  closely  knit 
body,  and  that  our  scientific  programs 
increase  in  value  to  the  men  on  the 
“firing  line.” 

The  fact  that  this  Association  has  had 
to  devote  at  least  one  day  to  separate 
sections  in  Medicine  and  Surgery,  shows 
that  West  Virginia,  is  not  professionally 
behind  the  times.  The  number  of  pa- 
pers presented  at  the  recent  meeting  in 


Wheeling,  and  the  wide  scope  of  sub- 
jects covered  by  them,  shows  that  our 
professional  brothers  in  the  “Little 
Mountain  State”  are  thoroughly  abreast 
of  the  times. 

We  have  delayed,  as  long  as  has  been 
possible,  delivering  to  the  printers  the 
copy  for  the  June  issue  of  our  journal, 
in  the  hope  that  the  State  Secretary 
might  be  able  to  have  the  minutes  of  this 
last  meeting  in  shape  for  publication. 
This  has  not  been  possible  for  him  to  do, 
as  a consequence  the  minutes  of  the 
meeting  will  not  be  published  until  the 
July  issue  of  the  Journal. 

It  would  not  be  possible  for  us  to  de- 
scribe in  detail  all  the  things  done  for 
us  by  the  physicians  of  Wheeling.  Clin- 
ics were  held  in  both  of  the  hospitals 
each  day  by  various  members  of  the  pro- 
fession, and  we  must  say  that  we  feel 
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sure  that  the  very  high  class  of  work 
which  we  saw  done  by  our  Ohio  County 
confreres  compares  most  favorably  with 
that  of  any  state  in  the  union.  We  are 
proud  to  belong  to  the  West  Virginia 
Medical  Association,  and  feel  that  we 
are  honored  in  being  permitted  to  do  so. 
The  list  of  officers  elected  is  as  follows : 

President,  Dr.  J.  E.  Rader,  of  Hunt- 
ington. 

First  Vice-President,  W.  S.  Young,  of 
Sisters  ville. 

Second  Vice-President,  E.  H.  Thomp- 
son, of  Bluefield. 

Third  Vice-President,  Reed  M.  Baird, 
of  Wheeling. 

Secretary,  J.  H.  Anderson,  of  Mary- 
town. 

Treasurer,  H.  G.  Nicholson,  of  Charles- 
ton. 

Members  of  the  Council — 

First  District,  J.  W.  McDonald,  of 
Fairmont. 

Second  District,  C.  H.  Maxwell,  of 
Morgantown. 

Third  District,  M.  T.  Morrison,  of 
Sutton. 

Fourth  District,  R.  H.  Pepper,  of 
Huntington. 

Fifth  District,  W.  H.  St.  Clair,  of 
Bluefield. 

Sixth  District,  P.  A.  Haley,  of  Char- 
leston. 

Delegate  to  the  American  Medical  As- 
sociation, Chester  R.  Ogden. 

Alternate,  B.  B.  Wheeler,  of  McKen- 
dree. 

Jas.  R.  Bloss,  re-elected  editor  of  the 
Journal. 

Our  brethren  at  Fairmont  must  exert 
themselves  if  the  Fiftieth  Annual  Meet- 
ing, which  is  to  be  held  in  that  city  next 
year,  is  to  continue  the  advance.  Again 
we  thank  the  members  of  the  profession 
in  Ohio  County  for  the  royal  reception 
which  they  extended  to  us  and  assure 
them  that  each  of  us  enjoyed  this  meet- 
ing to  the  fullest. 


Dr.  J.  E.  Rader,  president-elect,  was 
born  in  Nicholas  County,  West  Virginia, 
February  18,  1872.  He  taught  school 
in  this  county  for  two  years,  during  his 
young  manhood.  In  1894  he  graduated 
from  the  College  of  Physicians  and  Sur- 
geons, at  Baltimore.  Following  his 


graduation  he  located  in  Summersville, 
West  Virginia,  where  he  engaged  in 
practice  for  nine  years.  In  the  fall  of 
1903  he  moved  to  Huntington,  where  he 
was  engaged  in  general  practice  for  the 
following  six  years.  After  some  time 
spent  at  the  post-graduate  in  New  York, 
where  he  did  special  work  in  surgery 
and  gynecology,  he  has  practically  con- 
fined his  work  to  this  specialty. 

In  1910  he  was  instrumental  in  the  re- 
organizing of  the  Huntington  General 
Hospital,  and  is  president  of  the  Board 
of  Directors  of  this  institution.  For  ten 
years  Dr.  Rader  has  been  a member  of 
the  council  of  the  State  Association  and 
for  the  past  two  years  has  been  chair- 
man of  this  body. 

Dr.  Rader  is  a member  of  the  Cabell 
County  Medical  Society,  the  West  Vir- 
ginia Medical  Association,  Southern 
Medical  Association,  and  a Fellow  of  the 
American  Medical  Association. 

We  extend  to  the  new  president  our 
heartiest  congratulations  upon  his  eleva- 
tion to  this  exalted  position  as  leader  of 
our  State  Medical  Association,  and  feel 
sure  that  during  the  year  1917  our  af- 
fairs will  be  in  “safe  and  sane”  hands. 


The  attention  of  the  members  of  the 
State  Association  is  earnestly  directed  to 
the  address  of  President  Butt,  which  was 
delivered  at  the  Wheeling  meeting.  I 
would  ask  that  each  of  you  carefully 
consider  this  very  able  address,  and  the 
recommendations  which  are  embodied 
therein.  The  various  component  socie- 
ties should  debate  upon  these  matters 
during  the  time  between  now  and  the 
next  annual  meeting  and  delegates  from 
the  societies  should  be  sent  to  Fairmont 
with  a clear  and  definite  plan  of  action 
in  regard  to  some  of  the  very  important 
things  of  which  President  Butt  sepaks. 
It  is  only  in  this  way,  that  the  organized 
profession  in  the  state  shall  come  into 
its  own.  Again  let  me  urgently  request 
you  to  read  the  president’s  address. 


Attention  of  the  members  of  the  State 
Association  is  called  to  the  fact  that  this 
will  be  the  last  issue  of  the  Journal  which 
wall  be  possible  for  the  Editor  to  send 
to  anyone  wdiose  dues  have  not  been  paid 
to  the  Secretary  of  the  State  Association 
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and  whose  name  has  not  been  sent  to 
the  Editor  by  Secretary  Anderson. 

Please  do  not  feel  angry,  if  your  Jour- 
nal does  not  reach  you,  if  your  dues  have 
not  been  paid.  This  must  be  done  in 
order  that  postal  regulations  may  be 
complied  with. 

Moral : Pay  your  dues  at  once,  if  you 
have  not  already  done  so. 


Hospital  News 

Ground  was  recently  broken  for  the 
magnificent  new  Nurses  Home  at  the 
Reynolds  Memorial  Hospital  at  Glen- 
dale, and  it  is  expected  that  the  building 
will  be  completed  by  early  fall. 

The  commencement  of  the  Cook  Hos- 
pital Training  School  at  Fairmont  took 
place  on  May  25.  The  address  to  the 
graduates1  was  made  by  Dr.  C.  S.  Flem- 
ing, while  Dr.  E.  T.  Smith  presented 
the  diplomas. 

— o— 

Tag  Day  for  the  Ohio  Valley  General 
Hospital  at  Wheeling  was  observed  on 
May  27 ; as  in  former  years  the  Women’s 
Board  of  that  institution  had  entire 
charge. 

— o — 

Commencement  exercises  were  held  at 
the  Kanawha  Valley  Hospital,  at  Char- 
leston on  Thursday  evening,  May  11,  at 
which  time  a number  of  nurses  received 
their  diplomas. 

Dr.  E.  B.  Plant  of  Wheeling,  was  re- 
cently host  at  a dinner  party,  which  he 
tendered  to  the  North  Wheeling  Hos- 
pital Training  School. 

The  Chesapeake  & Ohio  Hospital  at 
Huntington  has  been  the  scene  recently 
of  a large  number  of  improvements,  the 
interior  having  been  replastered  and  re- 
decorated, the  floors  recovered,  while  the 
exterior  has  been  bettered  by  the  setting 
of  new  hedges,  etc.  There  have  been 
many  changes  in  the  equipment  also, 
much  having  been  added.  A home  for 


the  nurses  is  being  contemplated,  this 
will  be  built  probably  this  year. 

The  Ohio  Valley  General  Hospital  at 
Wheeling  entertained  the  members  of 
the  West  Virginia  State  Hospital  Asso- 
ciation with  a luncheon  on  Thursday, 
May  18,  1916,  the  day  this  association 
was  in  session.  A very  delicious  lunch- 
eon consisting  of — 

1 

Lamb  Chops  Olives 

Creamed  New  Potatoes 
Green  Peas 
Asparagus  Salad 
Luncheon  Rolls 
Ice  Cream  until  Strawberries 
Lady  Fingers  Coffee 

was  served.  At  the  conclusion  of  this  a 
demonstration  was  held  on  the  fourth 
floor,  containing  the  following  features : 
Bed  bath,  changing  linen  on  bed,  hot 
pack,  administration  of  medicines,  mak- 
ing flaxseed  poultice,  preparing  hypo- 
dermic. The  doctors  were  then  shown 
over  the  building. 

— o — 

The  West  Virginia  State  Hospital  As- 
sociation held  a very  successful  meeting 
at  Wheeling.  The  organization  was 
made  a permanent  one,  and  Huntington 
was  chosen  for  the  place  of  the  first  an- 
nual meeting  which  will  be  held  in  Oc- 
tober. More  than  thirty  delegates  at- 
tended the  session.  The  Hospital  Asso- 
ciation was  organized  a few  months  ago 
in  Charleston  with  an  enrollment  of  but 
twenty-five  hospitals  of  the  state,  and 
since  that,  time  a number  of  others  have 
come  in. 


State  News 

Dr.  Eugene  Davis,  who  has  been  doing 
a contract  practice  in  Eastern  eKntucky 
expects  to  locate  in  Charleston  soon. 

0 — 

Dr.  W.  J.  Thomas,  formerly  of  Holden, 
has  located  in  Logan  and  entered  private 
practice  after  several  years  work  of  mine 
practice. 
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BORN : To  Dr.  and  Mrs.  Henry  E. 

Davis,  of  Switzer,  W.  Va.,  a son.  The 
mother  is  out.  The  doctor  hardly  recog- 
nizes even  old  acquaintances  yet.  Be- 
ing “father”  is  very  serious  with  him. 

— o — 

Dr.  W.  D.  Hereford  of  Huntington,  is 
in  Baltimore  on  professional  business. 

Dr.  and  Mrs.  Charles  Scott  of  Blue- 
field,  spent  several  days  in  Huntington 
recently.  The  doctor  was  on  his  way 
home  from  Wheeling,  where  he  attended 
the  State  Association  and  also  the  Hos- 
pital Association  meeting. 

Dr.  E.  Y.  Willis  of  Montgomery,  has 
returned  from  a visit  to  Culpepper,  Va. 

Dr.  G.  R.  White,  formerly  of  William- 
son and  later  of  Washington,  D.  C.,  has 
located  in  Logan  for  the  practice  of 
medicine. 

— o — 

Dr.  A.  M.  Adkins  of  Griffithsville,  was 
in  Huntington  on  professional  business 
recently. 

— o — 

Dr.  A.  K.  Kessler  of  Huntington  re- 
cently spent  some  time  in  New  York,  at 
tending  clinics. 

— o — 

Dr.  R.  M.  Robbitt  of  Huntington,  who 
has  been  in  Baltimore  doing  work  in  his 
specialty,  Genito-Urinary  Diseases  and 
laboratory  work,  has  returned  to  that 
city  and  is  now  located  in  the  First  Na- 
tional Bank  Building. 

— o — 

Dr.  J.  E.  Cannaday  of  Charleston  has 
returned  from  Washington,  where  he  at- 
tended the  meeting  of  the  American 
Surgical  Association. 

— o — 

Dr.  J.  S.  Morris  of  Charleston,  died 
May  12  of  cirrhosis  of  the  liver.  Dr. 
Morris  a few  years  ago  took  post  grad- 
uate courses  in  London  and  Vienna  in 
the  treatment  of  Genito-Urinary  dis- 
eases. 


Anne,  the  little  daughter  of  Dr.  B.  S. 
Preston  of  Charleston,  died  May  15  from 
complications  arising  from  middle  ear 
disease. 

— o — 

Dr.  B.  L.  Hume,  who  was  formerly 
located  in  Barboursville,  has  opened  of- 
fices in  Huntington. 

Dr.  E.  H.  Thompson  of  Bluefield 
stopped  in  Huntington  for  a few  days 
on  his  way  home  from  the  State  Asso- 
ciation at  Wheeling. 

— o — 

Dr.  R,  W.  Hutchinson  of  Parkersburg, 
who  has  been  very  ill  at.  the  University 
Hospital  in  Charlottesville,  Va.,  was  the 
guest  of  Mrs.  0.  C.  Griffith  of  Hunting- 
ton  enroute  to  his  home. 

— o — 

Dr.  John  Bird  of  Rock,  W.  Va.,  was 
recently  a visitor  at  Athens,  where  he 
had  been  called  on  account  of  the  serious 
illness  of  his  father. 

Dr.  G.  L.  Howell,  formerly  of  Worth- 
ington, has  located  at  Clarksburg. 

— o — 

Dr.  H.  H.  Carr  of  Fairmont,  who  has 
been  quite  ill  is  now  spending  several 
weeks  with  his  parents  at  Mountain  Lake. 
Md. 

— o — 

Dr.  L.  V.  Guthrie  of  Huntington  was 
called  to  Baltimore  recently  to  consult 
in  an  important  medical  case  in  the 
courts  there. 

Dr.  J.  H.  Steenbergen  of  Huntington 
was  called  to  Columbia,  Tenn.,  by  the 
serious  illness  of  his  sister,  Mrs.  Clyde 
Johnson. 

0 

Dr.  S.  E.  Martin  of  New  Martinsville 
has  been  spending  several  days  at  Park- 
ersburg. 

— o — 

Dr.  W.  W.  Golden  of  Elkins  is  spend- 
ing two  weeks  at  Rochester,  Minn.,  at- 
tending the  Mayo  clinics. 
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Poverty  and  tuberculosis — tuberculo- 
sis and  poverty!  These  are  the  essential 
facts  which  force  themselces  to  the  at- 
tention of  every  investigator  who  faces 
the  problem  of  that  disease.  The  tene- 
ment house  district  of  Cincinati  yields 
a tuberculosis  morbidity  just  three  times 
as  great  as  the  areas  where  better  hous- 
ing prevails.  In  197  families  in  which 
tuberculosis  existed  the  average  monthly 
income  for  a family  of  four  was  approx- 
imately $57.  After  paying  the  pro  rata 
share  for  food  and  rent,  a balance  of 
$5.13  remained  for  each  individual  to 
meet  all  other  expenses.  Such  a low 
subsistence  level  works  like  black  magic 
in  the  spread  of  tuberculosis.  Moreover, 
and  this  is  a point  over  which  the  public 
should  ponder,  the  home  of  the  average 
wage  earner  was  found  to  he  far  less 
sanitary  than  the  average  factory  and 
workshop.  In  regard  to  all  the  factors 
which  make  for  healthful  living,  venti- 
lation, sufficient  light,  proper  tempera- 
ture, and  freedom  from  overcrowding, 
the  score  was  in  favor  of  the  factory  in 
nearly  every  instance. 

The  City  of  Cincinati  realized  that 
her  tuberculosis  death  rate  was  50  per 
cent  above  average  and  that  it  had 
failed  to  manifest  a tendency  to  decline. 
She  felt  no  qualms  in  making  this  ad- 
mission. Rather,  she  determined  that 
she  would  learn  why,  with  an  efficient 
health  department  and  favorable  climat- 
ic influences,  she  was  suffering  from 
twice  the  mortality  from  that  disease  as 
her  neighbor,  Pittsburgh.  Accordingly 
the  United  States  Public  Health  Sendee 
was  requested  to  make  a thorough  study 
of  the  situation  and  submit  a report.  To 
show  that  something  more  than  mere 
academic  interest  obtained,  19,932  work- 
ers in  154  factories  of  the  city  volun- 
tarily submitted  to  a physical  examin- 
ation. 

The  conclusions  reached  point  direct- 
ly to  the  close  connection  between  pov- 
erty and  tuberculosis.  The  great  factor 
underlying  the  entire  problem  was  seem- 
ingly that  of  economic  conditions.  One- 
sixth  of  all  tuberculosis  cases  came  from 
cheap  lodging  houses.  Alcoholism  was 
a prominent  cause,  and  often  accelerat- 
ed the  course  of  the  disease.  Occupa- 
tional hazards  and  bad  working  condi- 


tions were  apparently  responsible  for 
about  20%  of  the  cases,  but,  in  the  ma- 
jority of  instances  these  hazards  were 
not  necessarily  inherent  in  the  occupa- 
tion. Previous  tuberculosis  in  the  fam- 
ily occurred  in  practically  a third  of  all 
the  cases  investigated.  Dissipation,  ov- 
ercrowding, bad  housing,  and  innate  lack 
of  personal  responsibility,  were  also 
listed  as  causes. 

An  interesting  feature  of  the  report, 
and  one  which  has  not  previously  been 
dwelt  upon  in  studies  of  this  character, 
relates  to  the  effect  of  immigration  and 
the  rate  of  growth  of  the  population  of 
a city  upon  the  tuberculosis  death  rate. 
It  is  shown  that  cities  with  a population 
composed  largely  of  racial  stock  having 
a limited  resistance  to  tuberculosis  are 
subject  to  a high  mortality  rate  from 
that  disease,  while  centers  having  a low 
rate  of  population  increase  are  likewise 
subject  to  a high  tuberculosis  rate.  The 
evidence  is  submitted  in  a comparative 
table  covering  sixteen  American  cities. 
Almost  without  exception  those  with  a 
high  percentage  of  Irish,  Scandinavian 
and  German  stock,  and  those  in  which 
the  negro  population  is  relatively  large, 
have  a correspondingly  high  mortality, 
while  those  where  the  Italian  and  Jewish 
element  is  proportionately  great  have  a 
low  tuberculosis  death  rate.  Similarly, 
such  cities  as  Detroit  and  Cleveland, 
with  high  rates  of  population  increase, 
show  a low  tuberculosis  mortality,  while 
Cincinnati  and  Baltimore  with  a rela- 
tively small  population  increase  have  a 
high  tuberculosis  rate.  Doubtless  the 
true  explanation  of  this  discrepancy  is 
that  advanced  by  the  authors,  namely, 
that  where  the  population  increase  is 
rapid  new  buildings  are  erected  to  take 
the  place  of  old  insanitary  structures 
and  better  housing  conditions  prevail. 


DO  YOU  KNOW  THAT— 

Light  promotes  cleanliness? 

A clean  mouth  is  essential  to  good 
health  ? 

Physical  training  in  childhood  is  the 
foundation  of  adult  health? 

The  U.  S.  Public  Health  Service  is- 
sues publications  on  hygiene  and  sani- 
tation for  free  distribution? 
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Isolation  is  the  most  efficient  means  of 
controlling  leprosy? 

Headache  is  Nature’s  warning  that 
the  human  machine  is  running  badly? 

Bullets  may  kill  thousands — flies  tens 
of  thousands? 

Obesity  menaces  longevity? 

Today  is  always  the  best  day  to  clean 
up  ? 

Fresh  air,  food,  rest — these  three  com- 
bat tuberculosis? 

The  U.  S.  Public  Health  Service  has 
reduced  typhoid  fever  80%  in  some 
communities  ? 

Overeating,  constipation,  lack  of  exer- 
cise, foul  air,  eye  strain,  may  produce 
headache  ? 

Polluted  drinking  water  causes  many 
deaths  ? 

An  efficient  health  officer  is  a good 
community  investment  ? 

Bad  teeth  handicap  children? 

Insufficient  sleep  endangers  health? 


“As  a man’s  hair  whitens  and  his 
features  become  furrowed,  his  back  bent, 
and  perchance  his  girth  unduly  expand- 
ed, we  say  ‘He  shows  the  marks  of 
time’.  Time,  however,  has  nothing 
whatever  to  do  with  such  changes.” 
This  incisive  attack  on  the  question 
of  “Longer  and  More  Effective  Living” 
was  made  by  Dr.  Eugene  Lyman  Fisk, 
director  of  the  Life  Extension  Institute 
of  New  York  City,  in  an  address  before 
the  forty-third  national  conference  of 
Charities  and  Correction  at  Indianapo- 
lis, May  10-17.  The  speaker  said  that 
our  conception  of  this  question  is  worthy 
of  the  days  of  scholasticism,  and  fur- 
ther “If  we  protect  the  cells  of  our 
bodies  from  injury  or  strain,  from  pois- 
on, both  internal  and  external,  from 
starvation  and  bacterial  attack,  we  shall 
be  able  to  clip  the  wings  of  time.” 

An  unexpected  turning  of  the  discus- 
sion on  this  subject  into  educational 
channels  was  accomplished  by  Prof.  L.  J. 
Rettger  of  Terre  Haute,  Indiana,  who 
claims  that  the  most  important  factor 
had  been  overlooked  by  failing  to  make 
rational  use  of  the  public  schools.  He 
said : ‘ ‘ One  cannot  overlook  (the  'fact 
that  the  drunkard,  the  tramp,  and  the 
criminal  were  for  many  years  under  the 


instruction  of  our  teachers  in  the  public 
schools.  ’ ’ 

Under  the  leadership  of  Dr.  J.  N. 
Hurty  of  the  Indiana  State  Board  of 
Health  and  Dean  Charles  P.  Emerson  of 
the  Indiana  University  School  of  Medi- 
cine, five  sessions  on  health  subjects  were 
arranged.  Beyond  these,  however, 
health  discussions  were  sprinkled 
throughout  the  entire  series  of  forty-five 
sessions  of  the  conference.  Illustrations 
of  this  fact  were  the  striking  presenta- 
tion of  the  health  needs  of  rural  school 
children  made  by  Dr.  Taliaferro  Clark 
of  the  United  States  Public  Health  Ser- 
vice. 

The  conference  at  Indianapolis  lasted 
eight  days  and  broke  all  previous  rec- 
ords for  size  of  gatherings  of  men  and 
women  engaged  professionally  in  social 
work.  The  main  divisions  of  discussion 
were  upon  children,  corrections,  the 
family  and  the  community,  feeble- 
mindedness and  insanity,  health,  ineb- 
riety, promotion  of  social  programs,  pub- 
lic and  private  charities  and  unemploy- 
ment. The  next  session  vail  be  held  at 
Pittsburgh  during  the  spring  of  1917 
under  the  presidency  of  Frederic  Almy, 
Secretary  of  the  Buffalo  Charity  Organ- 
ization Society.  Mr.  Almy  has  already 
announced  as  the  subject  for  his  presi- 
dential address,  “The  End  of  Poverty  ” 


Society  Proceedings 

MERCER  COUNTY. 

Bluefield,  W.  Va.,  Apr.  20,  1916. 
The  Mercer  County  Medical  Society 
held  its  regular  monthly  meeting  in  the 
Chamber  of  Commerce,  with  Dr.  E.  E. 
Vermillion  presiding. 

The  following  doctors  were  present : 
Taylor,  Peery,  J.  R.  Vermillion,  Thomp- 
son, Kirk,  Scott,  Fairfax,  Vass,  W.  H. 
St.  Clair,  Todd,  Fox,  Becker,  Ridley, 
Morton,  Peters,  C.  T.  St.  Clair,  Easley, 
W.  B.  Byrd,  S.  H.  Hoyroyd,  E.  W. 
Horton,  and  H.  G.  Steele.  The  visitors 
were : Dr.  Kenny  of  Charleston,  W.  Va. ; 
Drs.  McSparran  and  Frazier,  of  Graham, 
Va. ; Dr.  Pyle,  of  Tip  Top,  Va. ; and 
Dr.  Hearne  of  Bluefield,  W.  Va. 

Under  clinical  cases,  Dr.  C.  M.  Scott, 
reported  an  ovarian  cyst,  eight  inches 
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long,  six  inches  wide  and  two  and  one- 
half  inches  thick,  which  he  removed  from 
a woman  twenty-two  years  old,  the 
mother  of  four  children,  which  specimen 
was  shown  at  meeting. 

Dr.  Fairfax  reported  a case  of  obstet- 
rics where  he  had  delivered  triplets,  and 
at  that  time  they  were  living  and  doing 
well.  Two  girls  and  one  boy.  At  the 
time  of  birth,  January  11,  1916,  each 
of  the  girls  weighed  five  and  one-half 
pounds  and  the  boy  six  pounds.  At  the 
end  of  three  months  the  girls  weighed 
nine  pounds  and  the  boy  thirteen.  The 
father  of  these  triplets  wrote  to  the  gov- 
ernor and  asked  him  if  the  state  offered 
any  support  for  triplets  and  the  gov- 
ernor informed  him  that  the  legislature 
had  made  no  provision  to  take  care  of 
triplets  in  the  state  of  West  Virginia. 

Next  on  the  program,  Dr.  B.  W.  Byrd, 
presented  a man,  38  years  old,  married, 
with  a lump  at  the  upper  end  of  the 
sternum  in  front  of  the  neck.  The  fol- 
lowing history : Father  and  mother 

both  living,  one  brother  died  in  infancy. 
Seven  sisters  living  and  in  good  health. 
One  uncle  died  of  tuberculosis.  The 
grandfather  and  grandfather’s  brother, 
on  the  father’s  side,  died  of  cancer.  This 
patient  has  occasional  headaches,  some 
nasal  catarrh,  and  slight  cough  all  last 
winter.  Never  had  any  jaundice.  Gets 
up  five  or  six  times  in  night  to  void. 
Weighing  190  to  195  pounds.  Present 
illness : March  a year  ago  a mass  was 

found  in  the  neck  at  the  junction  of  the 
elavical  with  the  sternum.  The  growth 
seemed  to  appear  first  from  the  back  of 
the  sternum.  Pain  radiated  to  left  of 
shoulder  and  precardial  region.  Weight 
at  the  present  time  is  173  pounds.  Urine 
contained  albumen  on  that  day.  The 
patient  came  to  the  doctor  six  months 
ago.  The  lump  at  that  time  was  the 
size  of  the  thumb.  He  was  put  on  Iodid 
of  Potash  and  Mercury  withont  any  ben- 
eficial results.  The  tumor  has  been 
growing  ever  since,  and  the  patient  com- 
plains of  shortness  of  breath.  In  the 
last  three  weeks  the  tumor  has  doubled 
in  size  and  now  is  somewhat  painful.  On 
examination  of  the  tumor  it  was  found 
to  be  on  the  posterior  border  of  the 
upper  end  of  the  sternum  in  the  inter- 
clavicular  space,  its  size  was  8x5!/2x30 


cm.  and  fairly  hard.  As  Dr.  Byrd  was 
anxious  for  a positive  diagnosis,  if  pos- 
sible, in  this  case,  he  asked  for  a free 
discussion  on  the  subject. 

Dr.  Easley  said  it  seemed  like  it  was  a 
Carcinoma,  on  account  of  its  rapid 
growth  and  the  man’s  emaciation.  Dr. 
Kirk  would  not  consider  Carcinoma  and 
said  its  onset  is  not  characteristic  of 
Carcinoma,  but  probably  the  proper 
diagnosis  was  Sarcoma.  Dr.  Scott 
seemed  to  think  it  came  from  the  back 
and  top  of  the  sternum  and  it  could 
only  be  a sarcoma,  eneondroma  or  tub- 
erculosis. Dr.  Fairfax  asked  if  it  was 
red  in  the  beginning.  Dr.  Byrd  replied 
that  there  was  apparently  no  inflamma- 
tion there.  Dr.  Wade  St.  Clair  said  it 
was  more  than  likely  a sarcoma. 

On  the  discussion  of  Aspirin,  Dr. 
Steele  said  that  he  would  like  to  know 
if  any  of  the  physicians  had  the  same 
experience  with  aspirin  as  he  had.  He 
said  he  noticed  more  hemorrhage  after 
an  operation  and  in  case  of  labor,  after 
it  had  been  used  for  several  days  or  a 
week  continuously  beforehand.  Dr.  Eas- 
ley said  that  he  had  gotten  good  results 
from  the  use  of  aspirin  in  administer- 
ing it  in  time  of  labor  to  relieve  pain. 

Returning  to  Dr.  Byrd’s  case,  Dr.  Fox 
advised  cutting  it  out,  and  at  the  same 
time  said  he  doubted  if  removal  of  the 
tumor  would  do  any  good.  Dr.  Morton 
said  that  as  the  tumor  is  there  and  is 
going  to  kill  the  man,  he  thought  that 
was  indicative  that  it  should  be  removed. 
Dr.  Kirk  thought  that  the  primary  treat- 
ment of  Actinic  Rays  would  be  the  prop- 
er thing.  Dr.  Fox  said  in  talking  to 
Drs.  Burnham  & Lewis,  he  learned  that 
they  used  radium  in  these  cases  and  do 
not  advise  cutting  them  out.  Dr.  J.  R. 
Vermillion  said  as  Dr.  Lewis  was  here 
with  our  medical  society  a few  months 
ago,  that  he  would  advise  that  the  med- 
ical society  send  this  man  to  Dr.  Kelly, 
in  Baltimore.  Dr.  Peery  made  a motion 
that  the  Secretary  write  Dr.  Howard  A. 
Kelly  and  ask  him  if  he  would  kindly 
treat  this  case.  The  motion  was  second- 
ed by  Drs.  W.  H.  St.  Clair  and  Peters 
and  carried  by  the  society. 

Under  discussion  of  Digatalis,  Dr. 
Hoge  being  out  of  town,  Dr.  T.  E.  Vass, 
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gave  us  rather  an  extensive  talk  on  its 
habitat  and  description. 

Dr.  S.  R.  Hoyroyd  gave  us  its  action 
on  the  blood,  heart,  and  blood  vessels. 
Dr.  Easley  gave  us  a little  talk  on  its 
action  on  the  nervous  system  and  mus- 
cles. 

Next  on  the  program  was  the  Sym- 
posium of  Heart  Diseases.  Dr.  I.  W. 
Taylor  read  a very  interesting  and  orig- 
inal paper  on  Myocardial  Insufficiency. 
Dr.  J.  R.  Vermillion  read  us  a brief  and 
well  prepared  paper  on  Symptoms  of 
Endocarditis. 

I believe  I speak  the  sentiments  of 
every  member  present  at  the  society 
when  I say  that  next  on  the  urogram 
was  Dr.  T.  II.  Becker,  who  read  us 
one  of  the  most  thorough  papers  from 
practical  experience,  on  the  subject  of 
Anaesthesia,  which  was  duscussed  by  Dr. 
Horton,  McSparran,  Steele,  Easley  and 
Thompson.  Dr.  Horton  asked  the  ques- 
tion, what  he  thought  of  ether  and  chlo- 
roform in  obstetrics,  the  latter  of  which 
Dr.  Horton  preferred.  Dr.  McSparran 
asked  if  there  were  not  some  contra- 
indications in  the  use  of  ether  in  res- 
piratory conditions. 

Dr.  Becker  replied  that  he  had  given 
it  in  as  many  as  five  cases  in  lobar  pneu- 
monia, and  all  got  well.  Dr.  Steele  said 
that  he  thoroughly  enjoyed  Dr.  Becker’s 
paper,  and  thought  it  was  the  most  thor- 
ough along  that  particular  line  he  had 
ever  heard. 

Dr.  Easley  wanted  to  know  what  the 
doctor  meant  by  bystanders.  Dr.  Mor- 
ton very  highly  congratulated  Dr.  Beck- 
er on  his  paper.  In  closing  the  discus- 
sion Dr.  Becker  said  that  he  had  not 
given  chloroform  for  several  years,  but 
did  not  think  it  was  entitled  to  the  con 
demnation  it  received.  He  says  that 
chloroform  kills  then  and  there,  and 
after  the  use  of  ether  the  patient  dies 
with  something  else  later,  a week  or 
more,  which  has  caused  me  to  believe 
that  ether  is  entirely  the  safest.  Dr. 
Thompson,  who  always  praises  everyone 
for  his  good  deeds,  congratulated  Dr. 
Becker  very  highly,  and  said  it  was  one 
of  the  best  papers  he  had  heard  for 
sometime.  He  also  said  that  practical 
experience  teaches  us  more  than  we  can 
get  out  of  books.  Said  he  had  also  had 


trouble  with  bystanders,  and  that  they 
were  the  worst  thing  that  ever  came  into 
an  operating  room.  Said  he  could  give 
a better  anaesthetic  when  he  has  the  con- 
fidence of  surgeon  and  assistant.  He 
also  said  he  could  not  agree  with  Dr. 
Becker  in  giving  the  anaesthetic  by  the 
slow  method  to  crying  children.  In  re- 
gard to  giving  an  anaesthetic  for  a ton- 
sillectomy, he  said  it  was  one  of  the 
hardest  anaesthetics  to  give.  Dr.  Becker 
said  that  90%  or  more  of  the  chloroform 
anaesthetics  are  not  carried  to  a surgical 
degree.  He  said  he  believed  that  after 
it  was  carried  to  a surgical  degree  it 
was  more  dangerous.  In  answering  Dr. 
McSparran ’s  question,  he  said  that  lobar 
pneumonia  and  colds  are  more  or  less 
contra-indications.  He  said  that  the  by- 
standers get  more  or  less  on  the  anes- 
thetist’s nerves  rather  than  the  surg- 
eon’s. Dr.  Becker  said  he  never  felt 
safe  in  giving  an  anesthetic  to  a black 
negro.  He  said  that  the  anesthetist 
should  always  be  afraid  and  on  the  alert 
in  giving  an  anesthetic,  otherwise  lie 
will  kill  someone  soon.  In  answering 
Dr.  Thompson’s  question  in  giving  a 
rapid  anesthetic  to  children,  he  said  to 
get  on  the  good  side  of  the  children  first 
and  gain  their  confidence,  if  possible. 
Said  he  had  given  aromatic  spirits  of 
ammonia  a few  times,  but  not  enough  to 
recommend  or  condemn  it.  He  said 
when  the  intestines  are  pushed  out  on 
the  abdomen,  he  discontinued  the  anaes- 
thetic entirely,  and  then  the  intestines 
will  go  back. 

Dr.  Kenny  of  Charleston,  gave  us  a 
very  interesting  talk  on  the  Harrison 
Narcotic  Law,  and  advised  when  it  was 
possible  for  us  to  control  some  of  our 
old  habituates,  and  lessen  the  adminis- 
tration of  morphine  from  time  to  time, 
that  it  was  our  duty  to  try  to  get  these 
patients  to  enter  the  state  institution, 
but  by  all  means  use  our  best  efforts 
to  have  these  patients  discontinue  these 
drugs.  He  also  said  that  the  druggists 
who  are  dispensing  paregoric  promis- 
cously  would  be  handled  by  law  the 
same  as  if  they  were  dispensing  mor- 
phine without  a prescription. 

Amendment  No.  1,  to  Chapter  2,  Sec- 
tion 3 of  the  by-laws  as  offered  by  F.  T. 
Ridley,  at  the  previous  meeting  was  read 
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and  a motion  was  made  by  Dr.  Easley, 
and  seconded  by  Dr.  Peery,  to  have  this 
amendment  laid  on  the  table  indefinitely 
was  carried  by  the  society. 

A motion  was  made  by  Dr.  S.  R.  Hol- 
rovu,  and  seconded  by  Dr.  Thompson, 
that  the  Secretary  get  us  the  proper  res- 
olutions and  send  them  to  Secretary 
Schaffer,  in  answer  to  a letter  forwarded 
to  us  by  the  Chamber  of  Commerce,  in 
regard  to  the  clean-up  week.  This  mo- 
tion was  carried. 

Amendment  No.  1,  to  Chapter  2,  Sec- 
tion 3,  of  the  by-laws  was  again  pro 
sented  by  Dr.  J.  R.  Vermillion,  to  be 
acted  upon  at  our  regular  meeting  in 
May. 

The  following  bills  were  allowed: 

Curtis  Pearson  & Co.,  sheets  for  Sec- 
rotary’s  book,  $1.20. 

Mimeograph  work  and  paper,  $1.75. 

Daily  Telegraph  Printing  Co.,  500  en- 
velopes, $2.25. 

Printing  100  application  blanks,  $2. 

Adjourned  at  11 :40  p.  m. 

H.  G.  Steele,  Sec. 


MONONGALIA  COUNTY. 

Monongalia  County  Medical  Society 
met  May  2,  1916,  at  9 p.  m.  Report  of 
clinical  cases.  Dr.  Stonestreet  reported 
the  birth  of  an  infant  weighing  three 
and  one-half  pounds,  seven  months’ 
pregnancy.  The  mother  had  oedema 
during  the  latter  part  of  pregnancy, 
also  glycosuria.  The  infant  died  on  the 
sixth  day.  Mother  recovered. 

Address  of  the  evening  was  delivered 
by  Dr.  R.  W.  Fisher  on  the  subject  of 
“Dystocia.”  The  various  causes  of 
difficult  labor  were  considered  with  spe- 
cial reference  to  uterine  insufficiency. 
He  also  considered  the  treatment  of  dys- 
tocia and  the  complications  which  may 
arise. 

The  society  ordered  a warrant  to  be 
drawn  on  the  Treasurer  for  $21,  to  be 
sent  to  Dr.  J.  II.  Anderson  for  the  dues 
of  seven  members.  The  matter  of  in- 
viting the  State  Medical  Association  to 
meet  at  Morgantown  next  year  was  dis- 
cussed. It  was  moved  that  each  member 
be  taxed  $10  toward  the  entertainment 
of  the  association  if  it  should  meet  in 


Morgantown  in  May,  1917. 

Aaron  Arkin,  Sec. 


LOGAN  COUNTY. 

The  Logan  County  Medical  Society 
held  its  regular  meeting  for  April  in 
the  County  Court  room,  at  3 p.  m., 
Logan,  W.  Va.,  April  20,  1916,  with 
S.  B.  Lawson  presiding.  Present,  W.  J. 
Thomas,  J.  O.  Hill,  J.  W.  Lyons,  J.  E. 
McDonald  and  S.  B.  Lawson.  Dr.  H.  E. 
Davis,  the  regular  delegate  to  the  state 
meeting  served  notice  that  he  would  not 
be  able  to  attend.  Dr.  S.  B.  Lawson  was 
appointed  to  represent  the  society  in  his 
place. 

Several  interesting  cases  were  dis- 
cussed and  Dr.  J.  E.  McDonald  offered 
a clinical  case  for  confirmatory  diagnosis. 

The  usual  routine  of  business  followed 
and  after  a promise  extracted  from  each 
one  present  by  the  Secretary  to  be  on 
hand  at  the  next  regular  meeting  with 
the  request  that  the  absentees  be  im- 
portuned again  to  get  busy,  the  meeting 
adjourned. 

We  have  not  had  a visit  from  a mem- 
ber of  the  council  for  over  two  years, 
and  meetings  have  been  irregular  and 
practically  without  interest,  but  I be- 
lieve some  of  the  members  have  made 
new  resolves  and  will  give  the  meetings 
more  attention  in  the  future.  Any-how 
here’s  hoping. 

J.  E.  McDonald,  Sec. 


Medicine  and  Surgery 

DRS.  ENSLOW  AND  RADER 

MEDICINE 

Treatment  of  Migraine. — Sidney 
Kuh,  in  the  Saint  Paul  Medical  Journal 
for  January,  1916,  both  in  the  prophy- 
lactic and  interval  treatment  of  this  af- 
fection, recommends  physical  hardening 
of  the  patient,  a simple  mode  of  living, 
the  avoidance  of  overexertion,  plenty  of 
fresh  air,  a late  beginning  of  school  edu- 
cation, the  shunning  of  excitement  and 
abstention  from  the  use  of  alcohol  and 
tobacco.  Where  there  is  a tendency  to 
constipation,  it  should  be  combatted 
with  the  usual  measures.  Brain  work- 


June,  1916 


The  West  Virginia  Medical  Journal 


429 


ers  being  seemingly  particularly  sus- 
ceptible, a vocation  which  will  keep  the 
patient  out  of  doors  and  employ  his  mus- 
cles' rather  than  his  mind  should  be  ad- 
vised. Meat  should  be  taken  only  in 
moderation  and  all  sexual  excesses  care- 
fully avoided.  A dry  climate  is  to  be 
given  preference.  While  the  giving  of 
drugs  is  to  be  avoided  in  so  far  as  pos- 
sible, the  urgent  desire  for  relief  during 
the  painful  attacks  often  necessitates 
their  use.  Bromides  only  rarely  prove 
effectual.  Salicylates  and  the  coal  tar 
analgesics,  however,  are  often  useful, 
and  may  abort  an  attack  when  given  in 
the  prodromal  stage.  Anti-pyrine  sali- 
cylate (salipyrin)  especially,  alone  or 
with  citrated  caffeine,  gave  Kuh  satis- 
factory results  in  a number  of  cases. 
Cannabis  indica  is,  perhaps,  the  most 
useful  of  all  drugs,  not  only  relieving 
the  attack,  but,  upon  continued  use,  of- 
ten diminishing  the  frequency  and  in- 
tensity of  the  seizures.  Care  to  secure 
an  active  preparation  is  required.  Op- 
penheim  has  recommended  arsenic,  pre- 
ferably given  hypodermically,  and  oth- 
ers have  advised  the  use  of  strychnine, 
ergotin,  and  epinephrine.  Kuh  believes 
he  has  aborted  attacks  by  the  ingestion 
of  a small  dose  of  calomel  during  the 
prodromal  stage.  Some  authors  have 
suggested  the  use  of  cathartic  waters  at 
regular  intervals.  During  the  attack  a 
strong  cup  of  coffee,  the  application  of 
menthol  to  the  temple,  or  a mustard  plas- 
ter to  the  back  of  the  neck  may  have  a 
soothing  effect.  Some  get  relief  from  an 
ice  bag  to  the  head,  others  from  the  hot 
water  bottle.  Kuh  confirms  the  asser- 
tion of  Moebius  that  in  some  of  the  mild- 
er cases  mental  effort,  e.  g.,  the  study  of 
an  involved  problem  requiring  the  clos- 
est attention,  will  often  stop  the  pain. 
In  the  severer  cases  absolute  rest  and 
quiet  seem  imperative.  The  diet  most 
helpful  in  migraine  cases  is  one  consist- 
ing of  eggs,  milk,  and  vegetables  (except- 
ing legumes  and  mushrooms),  with  very 
little  meat.  Coffee,  tea,  and  cocoa  should 
be  taken  sparingly.  Massage,  gymnast- 
ics, and  general  faradization  are  all  use- 
ful in  improving  general  health,  but  Kuh 
has1  most  faith  in  hydrotherapy,  to  which 
he  attributes  largely  his  own  improve- 
ment. During  the  attack,  gentle  mas- 


sage of  the  painful  area  is  often  grate- 
ful. Regular  hours  are  deemed  import- 
ant, as  is  also  plenty  of  rest  in  the  form 
of  long  vacations,  preferably  in  the 
mountains  at  great  altitudes.  C.  E. 
Riggs,  in  the  discussion,  emphasized  the 
value  of  bromides  in  overcoming  the 
tendency  to  periodicity  characteristic  of 
migraine.  In  cases  with  initial  vascular 
hypertension  and  a tendency  to  arterial 
spasm,  he  has  found  1-150  grain  of  nit- 
roglycerin, three  times  a day,  most  bene- 
ficial. Potassium  iodide  is  recommended 
in  presenile  arteriosclerotic  migraines. 
He  has  great  faith  in  galvanic  treat- 
ment of  the  cervical  sympathetic,  as  well 
as  in  the  high  frequency  current.  N.  Y. 
Med.  Jour.,  4-25-1916. 


Ringworm  of  the  Hands  and  Feet. 
— J.  E.  Lane  ( Boston  Med.  and  Surg. 
Jour.,  February  24),  removes  the  super- 
ficial layers  of  the  skin  by  soaking  and 
then  scrubbing  with  a moistened  cake  of 
pumice  stone  or  coarse  sand  soap.  Sab- 
ouraud  says  that  on  the  hands  this  treat- 
ment is  more  useful  than  antisepsis,  and 
that  the  lesions  can  be  cured  by  this 
treatment  alone  in  most  cases.  As  an 
antiseptic  application  a one  per  cent, 
solution  of  iodine  in  alcohol,  sixty  per 
cent.,  may  be  used.  A similar  treatment 
may  be  used  on  the  feet,  but  the  solution 
of  iodine  is  used  from  the  start.  If 
this  is  not  successful  a one  per  cent, 
chrysa robin  ointment  is  applied.  An 
ointment  suggested  by  Whitfield  is  com- 
posed of  three  per  cent,  salicylic  acid 
and  five  per  cent,  benzoic  acid.  After 
an  apparent  cure  the  treatment  is  sus- 
pended for  a week  and  then  resumed  for 
a few  days  to  destroy  any  fungi  that 
may  have  escaped.  If  dermatitis  is 
caused  by  the  antiseptics  used,  they  are 
replaced  by  a soothing  ointment  until  it 
has  subsided.  It  may  be  wise  to  try  such 
treatment  when  ringworm  is  suspected, 
but  fungi  cannot  be  demonstrated,  for 
it  will  continue  indefinitely  if  treated  as 
an  eczema,  or  if  untreated.  Ringworm 
of  the  nails  is  exceedingly  difficult  to 
cure.  The  best  treatment  seems  to  be  to 
scrape  the  affected  parts  of  the  nails 
frequently,  and  to  keep  an  antiseptic 
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ointment  applied  as  constantly  as  pos- 
sible. 


Infection  of  the  Epididymis. — Irvin 
S.  Koll  ( Medical  Fortnightly,  December 
25,  1915;  Illinois  Medical  Journal ) ad- 
vises rapid  incision  with  drainage  in 
acute  cases.  In  the  treatment  of  tuber- 
culous epididymitis,  early  operation  fol- 
lowed by  prolonged  treatment  with  tub- 
erculin is  recommended. 


Diphtheria  Carriers,  by  J.  C.  Geiger, 
Frank  L.  Kelly,  and  Violet  M.  Bathgate. 
— The  isolation  of  carriers  is  one  of  the 
most  important  measures  to  be  adopted 
in  the  control  of  epidemics  of  diphtheria 
and  the  discovery  of  the  carriers  can  be 
made  only  by  the  results  of  cultures.  The 
importance  of  taking  cultures  from  the 
nose  as  well  as  from  the  throat  and  the 
danger  of  trusting  to  the  latter  source  of 
cultures  alone  is  emphasized.  The  pro- 
portion of  positive  cultures  among  sus- 
pected carriers  was  over  forty-two  per 
cent,  when  the  nose  was  examined  and 
only  slight  under  eight  per  cent,  from 
the  throat.  Only  twenty-eight  per  cent, 
of  all  positive  cultures  were  derived  from 
the  throat.  A second  important  matter 
was  the  use  of  the  Schick  test  to  distin- 
guish contacts  from  carriers.  It  was 
proved  in  one  epidemic  that  all  contacts 
harboring  diphtheria  bacilli  in  their 
throats  or  nasal  passages  were  immune 
to  the  disease,  and  it  was,  therefore,  not 
necessary  to  detain  such  persons  for  the 
full  incubation  period.  On  the  other 
hand,  where  the  test  was  not  employed, 
a number  of  the  carriers  acquired  diph- 
theira.  If  the  test  had  been  employed  at 
once,  it  would  probably  have  been  possi- 
ble to  have  prevented  many  of  the  cases 
from  occurring  by  prompt  administra- 
tion of  immune  serum. — N.  Y.  Medical 
Journal. 


The  Pituitary  and  Sexual  Develop- 
ment.— There  is  a growing  belief  that 
the  pituitary  body  is  concerned  in  some 
way  with  the  functions  of  growth.  The 
uncertainty  is  engendered  by  the  circum- 
stance that  much  of  the  earlier  support 
for  this  relationship  has  been  derived 


from  clinical  observation  and  incidental 
evidence.  These  are  always  liable  to  a 
considerable  degree  of  error  or  correc- 
tion, owing  to  the  uncontrollable  condi- 
tions and  the  numerous  variables  which 
enter  into  the  indirect  study  of  patients. 
More  exact  methods  of  investigation  may 
always  be  expected  to  correct  or  revise 
the  suggestions  obtained  from  the  bed- 
side, the  clinic  or  the  necropsy  room.  In 
the  case  of  the  pituitary  functions  it  has 
unfortunately  happened  that  the  results 
of  experimental  interference  have  re- 
mained somewhat  in  dispute.  Perhaps 
one  reason  for  this  lies  in  the  uncertain- 
ty which  attends  the  use  of  the  word 
“growth.”  The  experiments  of  Guder- 
natsch  and  others*  have  emphasized  the 
fact  that  in  discussing  development  one 
must  distinguish  clearly  between  the 
differentiation  of  the  parts  of  the  body 
and  the  actual  increase  in  size.  Meta- 
morphosis of  an  organism  may  proceed 
quite  independently  of  growth  in  the 
broader  sense.  Confusion  may  there- 
fore easily  arise  unless  care  is  taken  to 
define  accurately  what  phases  of  the  de- 
velopmental changes  are  under  consid- 
eration in  any  specific  instance. 

The  development  of  the  sex  glands 
and  the  consequent  evolution  of  certain 
secondary  sexual  peculiarities  of  form 
and  behavior  are  undoubtedly  closely 
associated  with  growth  at  certain  stages. 
Among  the  reasons  which  have  been  ad- 
vanced for  the  presumable  existence  of 
an  interrelationship  between  the  pituit- 
ary and  the  sex  glands  are  the  observ- 
ations made  in  acromegaly  and  gigant- 
ism, on  the  one  hand,  and  in  the  syn- 
drome known  as  the  dystrophia  adipos- 
ogenitalis  of  Frohlich,  on  the  other.  The 
clinical  hypopituitarism  of  the  latter 
type  is  characterized  by  adiposity  and 
genital  aplasia.  If  the  pituitary  insuf- 
ficiency antedates  puberty,  the  secondary 
sex  characters  may  fail  to  develop,  as  in 
certain  types  of  infantilism.  If  sexual 
maturity  has  been  reached  before  the 
onset  of  the  hypopituitarism,  the  sec- 
ondary sex  characters  may  become  retro- 
gressive, with  associated  loss  of  function 
on  the  part  of  the  sex  glands.  Hyper- 
pituitarism, on  the  other  hand,  shows  evi- 
dences of  early  overactivity  of  these 
glands;  though  in  the  later  stages  of 


June,  1916 


The  West  Virginia  Medical  Journal 


431 


Acromegaly,  in  which  there  is  a final  pe- 
riod of  pituitary  inactivity,  there  may  be 
a high  degree  of  atrophy  of  the  sex 
glands  and  secondary  sexual  retrogres- 
sion in  both  sexes.  Further  clinical  in- 
stances of  an  interrelationship  between 
the  pituitary  and  sexual  development 
may  be  seen  in  pregnancy,  in  which  a 
hyperplasia  and  hyperthrophy  of  the 
anterior  lobe  of  the  hypophysis  often 
occurs,  and  likewise  in  the  secondary 
pituitary  hypertrophy  seen  to  follow 
castration  in  man. 

Experimental  hypopituitarism  pro- 
duced by  partial  hypophysectomy  in  an- 
imals, particularly  by  Cushing  and  his 
collaborators,  has  frequently  been  at- 
tended by  a characteristic  retardation  of 
sexual  development  in  young  subjects 
and  sexual  retrogression  in  adults.  The 
attempts  to  institute  a condition  of  pit- 
uitary hyperfunction  have  not  been 
equally  successful.  The  device  of  trans- 
plantation of  additional  pituitary  sub- 
stance has  proved  to  be  unsuccessful 
thus  far.  The  efforts  to  supply  an  ex- 
cess of  the  glandular  product  by  direct 
administration  have  been  more  success- 
ful in  affecting  alterations  in  the  sphere 
of  sexual  development.  Goetsch  has  ad- 
ded a series  of  successful  feeding  ex- 
periments on  rats  to  the  literature  of 
the  subject.  These  show  that  the  ad- 
ministration of  pituitary  anterior  lobe 
extract,  even  by  the  oral  path,  causes 
increased  weight  and  more  vigorous 
body  growth  and  development  than  un- 
treated control  animals  show.  There  is 
similarly  an  earlier  and  more  active  gen- 
ital development.  The  sexual  instincts 
appear  to  be  weakened  earlier,  along 
with  the  earlier  maturity  of  the  sex 
glands.  The  effect  of  the  anterior  lobe 
feeding  was  seen  to  last  throughout  the 
adult  life  of  the  individual.  The  ad- 
ministration of  the  anterior  lobe  gland 
substance  to  parent  animals  evidently 
also  exerts  a stimulating  influence  on  the 
offspring  in  intra-uterine  life  and  dur- 
ing lactation ; and  when  the  experiment 
is  carried  further,  and  the  feeding  to 
the  young  is  continued  after  weaning, 
it  has  an  even  greater  stimulating  effect 
on  growth,  weight  and  development,  and 
causes  earlier  and  more  frequent  breed- 
ing, and  an  increased  number  of  off- 


spring in  the  litters.  The  correlated 
changes  in  the  sex  glands — the  ovaries, 
tubes  and  uterus  of  the  female,  and  the 
testes  of  the  male — produced  by  this 
feeding  of  a pituitary  extract  show  an 
extremely  selective  and  almost  specific 
action  of  the  latter  on  the  genital  sys- 
tem, according  to  Goetsch. 

The  posterior  lobe  element,  on  the 
other  hand,  has  an  undoubted  retarding 
influence  on  the  development  of  the  sex 
glands.  Therefore  when  the  entire  gland 
is  fed,  the  peculiar  influence  of  the  an- 
terior lobe  portion  may  be  obscured  or 
nullified.  Ovarian  extract  (corpus 
luteum),  according  to  Goetsch ’s  observ- 
ation, has  a stimulating  influence  on  the 
female,  and  a retarding  influence  on  the 
male,  sexual  development. 

The  outcome  of  the  feeding  of  pitui- 
tary to  laboratory  animals,  Goetsch  sug- 
gests, should  encourage  further  efforts 
to  benefit  states  of  ductless  gland  un- 
derfunction, particularly  of  the  hypo- 
physis, by  the  oral  and  possibly  the 
parenteral  administration  of  gland  ex- 
tracts. We  are  reminded  that  some  suc- 
cess has  already  been  attained  by  such 
therapy.  Instances  of  characteristic 
sexual  disturbances,  including  retarded 
menstruation  and  loss  of  sexual  potency 
may  be  cited.  Since  many  of  the  clinical 
conditions  showing  genital  aplasia,  adi- 
posity and  underdevelopment  combine 
symptoms  referable  to  certain  of  the 
ductless  glands  other  than  the  pituitary, 
Goetsch  has  suggested  that  the  extract 
of  the  latter  should  be  given  to  help 
bring  about  normal  sexual  development 
and  activity,  and  that  with  it  might  be 
given  extracts  of  other  ductless  glands 
which  would  seem  certainly  to  be  in- 
volved. 


Surgery 

In  an  article  in  the  April  number  of 
The  Charlotte  Medical  Journal,  Dr. 
Southgate  Leigh,  Dr.  Jas.  H.  Culpepper, 
and  Dr.  Harry  Harrison,  entitled  “Fur- 
ther Observation  on  the  Use  of  Nitrons 
Oxide  Oxygen  Anaesthesia  and  Contain- 
ing a Brief  Report  of  2,900  Cases,”  Dr. 
Leigh  says:  “For  the  past  four  years, 

we  have  felt  that  the  practical  develop- 
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ment  of  Nitrous  oxide  for  use  as  a 
general  surgical  anaesthetic  was  one  of 
the  foremost  advances  that  has  taken 
place  in  surgery  for  twenty  years.  Nit- 
rons Oxide  Oxygen  is  pleasant  to  taste 
and  smell,  produces  little  or  no  nausea, 
has  no  effect  on  lungs,  kidneys  or  heart, 
and  permits  of  immediate  and  complete 
restoration  of  consciousness. 

In  2900  consecutive  cases  we  have  not 
only  had  no  mortality,  but  we  have  seen 
no  bad  effects  whatever  from  the  anaes- 
thetic. 

These  cases  have  covered  practically 
the  whole  field  of  surgery. 

Critics,  none  of  whom  have  had  prac- 
tical experience  with  the  anaesthetic,  have 
claimed  that  it  is  dangerous  and  have 
referred  to  certain  fatal  cases  that  have 
been  reported.  On  investigation  it  is 
found  that  every  one  of  these  cases  oc- 
curred in  the  hands  of  the  unskilled  and 
were  cyanosed.  In  our  own  work  we 
never  permit  the  least  cyanosis  and  in 
this  respect  we  believe  that  our  method 
is  now  a little  better  than  Criles’. 

In  a recent  personal  letter  from  Dr. 
Crile  he  stated  that  he  had  had  14,000 
cases  without  a fatalty,  and  that  in- 
creased experience  made  him  feel  still 
more  strongly  that  Nitrous  oxide  oxygen 
was  by  far  the  safest  anaesthetic  yet 
known  if  administered  by  the  skilled 
and  experienced. 

In  bronchial,  lung  and  kidney  diseases 
it  causes  no  irritation  whatever.  Old 
people  take  the  anaesthetic  particularly 
well,  show  no  depression  whatever,  and 
are  mentally  much  aided  by  the  rapid 
restoration  of  complete  consciousness. 

In  concluding  these  brief  remarks,  we 
would  say  that  while  the  ideal  anaesthetic 
is  yet  to  be  discovered,  still  we  believe, 
and  increased  experience  makes  us  more 
positive  in  this  belief,  that  Nitrous  oxide 
oxygen  in  the  hands  of  the  skillful  and 
well-trained  anaesthetist  is  by  far  the 
safest  and  pleasantest  anaesthetic  and 
that  compared  to  chloroform  and  ether 
it  is  in  many  respects  ideal.  We  further 
believe  that  however  much  trouble  il 
may  entail  every  up-to-date  surgical  hos- 
pital should  be  equipped  for  its  safe 
administration.” 


In  The  Cleveland  Medical  Journal, 
Alexander  Primrose  has  the  following  to 
say  in  regard  to  Appendicitis  and  Op- 
erations : 

The  whole  difficulty  in  determining 
the  time  to  operate  in  appendicitis  is 
largely  the  difficulty  in  diagnosis.  It  is 
impossible  to  determine  by  the  physical 
signs  as  to  the  nature  of  the  individual 
attack,  for  example,  whether  the  ap- 
pendix is  gangrenous  or  not.  The  pulse, 
temperature  and  leucocyte  count  are  all 
useful  clinical  guides,  but  neither  these 
nor  the  severity  of  the  pain,  nor  of  re- 
flex symptoms  of  vomiting,  etc.,  are  suf- 
ficiently characteristic  to  assist  us  in 
differentiating  the  simple  cases  from 
those  of  the  most  dangerous  form  and 
until  an  accurate  clinical  diagnosis  can 
be  made  our  only  safe  course  is  to  re- 
move the  appendix  the  moment  a definite 
diagnosis  of  appendicitis  is  made.  There 
may  be  some  instances  where  the  general 
condition  of  the  patient,  or  his  surround- 
ings may  necessitate  delay,  or  may  cause 
one  to  conclude  that  the  direction  of 
least  risk  lies  in  temporizing,  but  these 
cases  are  exceptionally  rare. 


In  regard  to  Postural  Aid  in  the 
Treatment  of  Intra-abdominal  Suppur- 
ation, the  following  is  from  the  pen  of 
Walter  M.  Bricknen,  editor  of  American 
Journal  of  Surgery-. 

POSTURAL  AID  IN  THE  TREATMENT  OF 
INTRA-ABDOMINAL  SUPPURATION. 

The  now  fairly  general  employment  of 
Fowler’s  position  in  the  treatment  of 
diffuse  and  “general”  peritonitis  has 
been  undoubtedly  one  of  the  three  im- 
portant features  of  the  modern  manage- 
ment of  these  conditions  that  has  so 
greatly  reduced  their  mortality — the  oth- 
er two  being  first,  the  “quick  in,  quick 
out”  operation  (rapid  attack  on  the 
source  of  the  infection — e.g.,  appendix 
perforation  of  bowel,  and  rapid  toilet  of 
the  pus-bearing  areas  with  as  little 
handling  and  exposure  as  possible),  and, 
second,  the  Murphy  rectal  infusion  and 
delayed  feeding. 

So  important,  indeed,  does  the  Fowler 
posture  appear  to  be  in  discouraging  the 
migration  of  the  pyogenic  organisms  and 
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the  spread  of  the  pus  towards  the  upper 
zone  of  the  abdomen  that  its  employment 
should  not  be  reserved  for  the  post- 
operative period,  but  should  be  insti- 
tuted as  soon  as  the  diagnosis  is  made. 
Mere  elevation  of  the  head  of  the  bed 
may  accomplish  the  desired  result,  but 
it  is  far  better  to  prop  the  patient  up  in 
an  almost  sitting  position. 

The  mistake  is  often  made,  however, 
of  continuing  the  Fowler  position  after 
it  has  ceased  to  be  useful,  that  is  to  say, 
after  the  inflammatory  process  has  lo- 
calized itself.  Gravity  having  limited 
the  suppuration  to  the  lower  abdomen 
should  now  be  invoked  to  coax  the  pus 
from  the  pocket  (often  the  pelvis)  in 
which  it  has  been  encouraged  to  remain. 
And  thus,  a few  days  after  operation, 
when  the  peritonitic  storm  has  subsided 
the  most  rapid  drainage  of  the  pus  be- 
comes an  important  problem.  It  is  then 
that  a reversal  of  the  patient’s  position 
from  Fowler’s  to  Trendelenburg’s,  or  to 
the  lateral  horizontal,  or  to  the  horizon- 
tal posture  prone  on  the  belly  for  sev- 
eral hours  a day,  will  often  go  a long 
way  toward  hastening  the  cure.  Indeed, 
in  many  instances  the  subsequently  nec- 
essary gravity  drainage  through  the  rec- 
tum or  vagina  might  have  been  obviated 
by  the  timely  and  intelligent  employ- 
ment of  gravity  drainage  through  the 
original  abdominal  incision. — W.  M.  B. 


Dr.  II.  Beekman  Delatoun  of  Brook- 
lyn, N.  Y.,  in  an  article  in  the  New  York 
Medical  Journal,  entitled,  “Pelvic  Ab- 
scess Following  the  Fowler  Position  in 
Appendicitis,’’  has  the  following  to  say 
in  regard  to  the  importance  of  rectal 
examination : 

In  November,  1898  ( Brooklyn  Medical 
Journal),  under  the  title,  The  Import- 
ance of  Rectal  Examination  in  Doubtful 
Cases  of  Appendicitis,  I called  attention 
to  the  importance  of  making  rectal  ex- 
aminations as  an  aid  to  diagnosis.  In 
conjunction  with  these  cases,  I wish  again 
to  draw  attention  to  this  method  of  ex- 
amination, for  it  is  one  of  the  recognized 
procedures  that  is  frequently  not  em- 
ployed. My  attention  was  first  directed 
to  the  development  of  pelvic  abscess  af- 
ter appendicitis,  three  years  ago  by  the 
following  case: 


CASE. 

A young  man  was  admitted  to  the 
Norwegian  Hospital  with  a very  acute 
attack  of  appendicitis.  On  opening  the 
abdomen,  which  was  somewhat  distend- 
ed, there  was  a discharge  of  a large  quan- 
tity of  purulent  serum.  The  appendix 
was  gangrenous  and  perforated  about 
the  middle,  but  apparently  there  was  no 
discharge.  After  removal  of  the  ap- 
pendix, as  much  of  the  fluid  as  was  in 
the  wound  was  sponged  away,  and  a 
cigarette  drain  carried  to  the  pelvis.  The 
wound  was  partially  closed  and  the  pa- 
tient when  returned  to  bed  was  placed  in 
the  Fowler  position.  He  was  making  a 
satisfactory  recovery,  when  at  the  end 
of  a week  he  began  to  complain  of  pain 
in  the  left  iliac  region,  and  the  temper- 
ature was  higher.  The  original  wound 
was  draining  very  little  and  with  no  ten- 
derness about  it.  Two  days  later,  a left 
side  incision  was  made  and  an  abscess  in 
the  left  iliac  fossa  evacuated  and  drained. 
The  temperature  following  this,  dropped 
some,  but  not  to  normal.  The  nurse  then 
reported  that  he  was  having  a diarrhaea, 
and  the  patient  complained  of  a good 
deal  of  pain  with  the  movements ; he  said 
he  had  “piles.”  Local  heat  was  applied 
and  some  medication  administered  for 
the  diarrhoea. 

At  my  next  visit,  this  condition  was 
reported  to  me : He  had  almost  contin- 
uous desire  to  have  the  bowels  move,  but 
the  movements  were  scanty  and  contain- 
ed much  mucus.  Examination  revealed 
no  hemorrhoids  and  no  evidence  of  isch- 
io-rectal  abscess.  On  introducing  the  ex- 
amining finger  there  was  considerable 
pain.  The  finger  then  detected  just  be- 
yond the  prostate,  a mass  bulging  into 
the  rectum.  This  had  so  much  the  feel 
of  a distended  bladder,  that  further  ex- 
amination w.J'  deferred  until  the  blad- 
der was  emptied.  The  withdrawal  of 
the  finger  was  followed  by  the  discharge 
of  considerable  mucus. 

After  emptying  the  bladder,  examina- 
tion was  repeated  and  the  mass  was  still 
present,  and  gave  the  sense  of  fluctua- 
tion. We  concluded  we  had  a pelvic 
abscess,  and  had  the  patient  immediately 
placed  under  ether.  The  sphincter  was 
then  thoroughly  dilated  and  a speculum 
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introduced.  The  bulging  in  the  anterior 
wall  of  the  rectum  was  plainly  visible. 
The  mucus  membrane  was  thoroughly 
cleaned  with  sponges,  and  a longitudinal 
incision  made  through  the  rectal  mucous 
membrane  into  the  mass.  About  three 
ounces  of  pus  was  evacuated.  A half 
inch  drainage  tube  covered  with  iodo- 
form gauze,  was  introduced,  and  brought 
out  through  the  anus.  On  the  fourth 
day  all  drainage  ceased  and  the  tube 
was  removed.  A cathartic  was  given  the 
next  day.  No  further  treatment  was  giv- 
en the  abscess.  From  the  time  of  the 
evacuation  of  this  pus,  the  temperature 
became  normal  and  the  general  condition 
of  the  patient  began  to  improve.  He 
left  the  hospital  two  weeks  later,  entirely 
recovered. 

Since  the  care  of  the  foregoing  case, 
three  years  ago,  we  have  had  six  similar 
cases.  This  leads  us  to  believe  that  the 
condition  is  not  a rare  one  and  should 
certainly  be  suspected  in  certain  cases. 
In  all  of  these  later  cases,  except  one,  the 
abscess  was  treated  in  the  same  manner. 
In  this  case  the  mass  was  not  as  large 
and  was  further  from  the  anus ; it  was 
difficult  to  reach  with  the  scalpel  to  in- 
cise it,  and  we  determined  to  try  aspir- 
ation. Accordingly  a large  aspirating 
needle  was  plunged  into  the  mass  and 
two  ounces  of  pus  withdrawn.  This  pro- 
cedure was  followed  by  satisfactory  re- 
covery. 

The  point  which  we  desire  to  empha- 
size is,  that  in  those  cases  of  septic  peri- 
tonitis, where  the  patient  continues  to 
show  abnormal  temperature,  and  the 
wound  looks  healthy,  and  careful  exam- 
ination of  it  shows  no  undrained  pockets, 
be  sure  to  make  a rectal  examination, 
especially  if  the  patient  is  losing  ground, 
and  has  frequent  bowel  mow  ’its,  with 
tenesmus  and  the  discha-'R  mucous. 
If  on  examination  an  abscess  is  found, 
do  not  hesitate  to  drain  it  through  the 
rectum.  There  is  apparently  little  or 
no  danger  of  infection  from  this  source. 
To  wait  for  the  abscess  to  be  reached 
easily  from  in  front,  is  to  lose  valuable 
time,  and  the  incision  through  the  ab- 
dominal wall  will  leave  a weak  point  for 
the  development  of  hernia,  as  drainage 
must  be  continued  for  some  time.  While 
aspiration  may  prove  satisfactory  in 
some  cases,  we  recommend  incision  when- 
ever possible. 


Book  Reviews 

We  have  received  Vol.  I,  Series  1916, 
of  The  Practical  Medicine  Series,  this 
being  one  of  a series  of  ten  volumes  is- 
sued at  about  monthly  intervals,  cov- 
ering the  entire  field  of  medicine  and 
surgery.  Each  volume  being  complete 
on  the  subject  of  which  it  treats  for  the 
year  of  its  publication.  The  price  of 
this  volume  is  $1.50.  Price  of  the  series 
of  ten  volumes  $10.  The  series  is  so 
arranged  as  to  enable  those  interested 
in  a special  subject  to  buy  only  the  part 
desired.  The  work  is  under  the  general 
editorial  charge  of  Charles  L.  Mix,  A.  M. 
M.  D.,  professor  of  Physical  Diagnosis 
in  the  Northwestern  University  Medical 
School. 

Volume  one  is  edited  by  Frank  Bil- 
lings, M.  S.,  M.  D.,  head  of  the  Medical 
Department  and  Dean  of  the  Faculty  of 
Rush  Medical  College,  Chicago. 

The  Year  Book  Publishers,  327  S.  La 
Salle  St.,  Chicago. 

Painless  Childbirth,  By  Dr.  Carl 
Henry  Davis.  A book  of  unusual  im- 
portance has  just  appeared,  written  by 
Dr.  Carl  Henry  Davis  of  Rush  Medical 
College  and  The  Presbyterian  Hospital 
of  Chicago,  entitled  “Painless  Child- 
birth, Eutocia  and  Nitrous  Oxid-Oxy- 
gen  Analgesia,”  (Forbes  & Co.,  Chica- 
go). This  book  is  important  for  two 
reasons:  it  is  the  first  book  by  an  ob- 
stetrician to  thoroughly  discuss  the  va- 
rious methods  employed  in  the  attempt 
to  secure  painless  childbirth;  and,  sec- 
ondly, it  is  the  first  report  of  the  results 
of  varied  experience  with  the  nitrous 
oxid-oxygen  analgesia,  which  will  un- 
doubtedly become  the  analgesic  of  choice 
in  obstetrics. 

While  the  advocates  of  “Twilight 
Sleep  ’ ’ agree  that  it  should  be  used  only 
in  an  especially  equipped  hospital  and 
by  a specialist,  Dr.  Davis  believes  that 
the  nitrous  oxid-oxygen  analgesia  may 
be  used  safely  and  efficiently  by  every 
physician  who  is  trained  in  the  science 
of  obstetrics.  He  believes  that  nitrous 
oxid-oxygen  analgesia  is  a logical  meth- 
od of  relieving  the  suffering  during  child- 
birth and  a great  aid  in  securing  eutocia. 

Price  $1.  Forbes  <5fc  Co.,  443  Dearborn 
St.,  Chicago. 
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“ INTEROL" 


(Reg.  U.  S.  Pat.  Off.) 


AGAIN 


We  have  at  last  succeeded  in  procuring  an  American  oil  good  enough  to 
bear  the  name  of  “Interol,”  which  we  will  continue  to  supply  through  the 
drug  stores. 

This  oil  complies  with  every  chemical  requirement  we  demanded  of  our 
foreign  product,  so  that  our  friends  are  once  more  assured  an  oil  free  from 
“machine  oil  taste,”  from  “lighter  hydrocarbons”  (no  danger  of  renal  disturb- 
ance), and  from  sulphur  compounds  (no  possibility  of  intestinal  disturbance ). 
No  acid,  no  “bloom,”  no  odor,  no  taste — but  a little  thinner. 

Your  constipated  and  “stasic”  patients  f'  nee  more  assured  in 
“Interol,”  an  unrestricted  supply  of  a flavorless,  fen  active  and  safe  mineral 
oil,  so  that  you  are  enabled  to  continue  the  mechanical  treatment  of  chronic 
constipation  and  intestinal  stasis  with  a dependable  product. 

Every  druggist  can  now  obtain  “INTEROL.”  Booklet  upon  request. 

VAN  HORN  and  SAWTELL 

15  and  17  East  40th  Street,  New  York  City 
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New  York  Polyclinic  Medical  School  and  Hospital 


341-351  West  50th  St.,  New  YorK  City 

General,  Separate  Clinical  and  Special  Post-Graduate  Courses  of  Individua 
Instruction  given  throughout  the  year,  beginning  at  any  time,  and  for  any 
period  of  time.  Laboratory,  Cadaver  and  Operative  Courses  in  all  branches. 
Instruction  planned  to  meet  individual  requirements.  Courses  of  Practical 
Work  under  tutelage,  for  periods  of  three  months,  six  months,  one  year,  for 
specialists.  Individual  Instruction  in  the  following  branches: 


Major  and  Minor  Surgery 
Hernia  (local  anesthesia) 

Cystoscopy  (male  and  female) 
Urethroscopy  and  Endoscopy 
Neurology  and  Neurological  Surgery 
(brain,  spinal  cord,  peripheral  nerves) 
Dermatology  (skin  pathology) 
Gynecology  (operative;  non-operative) 


Rectal  Diseases 

Anesthesia 

Physical  Diagnosis 

Infant  Feeding  and  Diagnosis 

Tuberculosis  (pulmonary,  glandular,  bone) 

Drug  Addictions  and  Toxemias 

Diseases  of  Stomach  (dietetics) 

X-Ray  and  Electro-Therapeutics 


State  particular  information  desired  when  writing. 

Address  inquiries  to  JOHN  A.  WYETH,  M.  D.,  LL.  D.,  President  of  the  Faculty 
or  MR.  JAMES  U.  NORRIS,  Superintendent.  ■, 


Laboratory  Established  1901 

Wasserman  and  Clinical  Laboratory 

DR.  LONZO  O.  ROSE  begs  to  announce  that  he  is  prepared  to  make  The 
Wasserman  Blood  Test  for  the  diagnosis  of  Syphillis  in  an  especially 
equipped  Laboratory.  Blood  takers  and  full  instructions  for  their  use  will 
be  mailed  promptly  on  request.  -Tu 

AH  Anti-sy phillitic  treatment  must  be  discontinued  for  at  least  60  days  before 
blood  is  secured  for  The  Wasserman  Test. 

Please  give  a brief  History  of  the  case,  (including  an  outline  of  the  treatment) 
especially  where  an  opinion  is  wanted. 

Examinations  of  Blood , Stomach  Contents,  Stools,  Tonsillar  Exudates,  Pus, 
Sputum,  Urine , Semen,  Milk,  Tumors  and  Drinking  Water. 

Serums  and  Vaccines  ( both  immunizing  and  curative)  furnished  Physicians 
on  short  notice. 

Prompt,  accurate  reports  by  letter  or  wire. 

All  correspondence  strictly  confidential. 


Information  Addr“s  Dr.  Lonzo  O.  Rose 

510  MARKET  STREET  PARKERSBURG,  W.  VA. 
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“INTEROL"  is 

AGAIN  OBTAINABLE 


(Reg.  U.  S.  Pat.  Off.) 


We  have  at  last  succeeded  in  procuring  an  American  oil  good  enough  to 
bear  the  name  of  “Interol,”  which  we  will  continue  to  supply  through  the 
drug  stores. 

This  oil  complies  with  every  chemical  requirement  we  demanded  of  our 
foreign  product,  so  that  our  friends  are  once  more  assured  an  oil  free  from 
machine  oil  taste,  from  lighter  hydrocarbons  (no  danger  of  renal  disturb- 
ance), and  from  sulphur  compounds  (no  possibility  of  intestinal  disturbance ). 
No  acid,  no  “bloom,”  no  odor,  no  taste — but  a little  thinner. 

Your^  constipated  and  “stasic  patients  are  once  more  assured  in 
Interol,  an  unrestricted  supply  of  a flavorless,  effective  and  safe  mineral 
oil,  so  that  you  are  enabled  to  continue  the  mechanical  treatment  of  chronic 
constipation  and  intestinal  stasis  with  a dependable  product. 

Every  druggist  can  now  obtain  “INTEROL.”  Booklet  up  V 
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General,  Separate  Clinical  and  Special  Post-Graduate  Courses  of  Individua 
Instruction  given  throughout  the  year,  beginning  at  any  time,  and  for  any 
period  of  time.  Laboratory,  Cadaver  and  Operative  Courses  in  all  branches. 
Instruction  planned  to  meet  individual  requirements.  Courses  of  Practical 


Work  under  tutelage,  for  periods 
specialists.  Individual  Instruction 

Major  and  Minor  Surgery 
Hernia  (local  anesthesia) 

Cystoscopy  (male  and  female) 
Urethroscopy  and  Endoscopy 
Neurology  and  Neurological  Surgery 
(brain,  spinal  cord,  peripheral  nerves) 
Dermatology  (skin  pathology) 
Gynecology  (operative;  non-operative) 


of  three  months,  six  months,  one  year,  for 
in  the  following  branches: 

Rectal  Diseases 

Anesthesia 

Physical  Diagnosis 

Infant  Feeding  and  Diagnosis 

Tuberculosis  (pulmonary,  glandular,  bone) 

Drug  Addictions  and  Toxemias 
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X-Ray  and  Electro-Therapeutics 


State  particular  information  desired  when  writing. 

Address  inquiries  to  JOHN  A.  WYETH,  M.  D.,  LL.  D.,  President  of  the  Faculty 
or  MR.  JAMES  U.  NORRIS,  Superintendent. 


Laboratory  Established  1901 

Wasserman  and  Clinical  Laboratory 

DR.  LONZO  O.  ROSE  begs  to  announce  that  he  is  prepared  to  make  The 
Wasserman  Blood  Test  for  the  diagnosis  of  Syphillis  in  an  especially 
equipped  Laboratory.  Blood  takers  and  full  instructions  for  their  use  will 
be  mailed  promptly  on  request. 

All  Anti-syphillitic  treatment  must  be  discontinued  for  at  least  60  days  before 
blood  is  secured  for  The  Wasserman  Test. 

Please  give  a brief  History  of  the  case,  (including  an  outline  of  the  treatment) 
especially  where  an  opinion  is  wanted. 

Examinations  of  Blood , Stomach  Contents , Stools , Tonsillar  Exudates,  Pus , 
Sputum,  Urine,  Semen,  Milk,  Tumors  and  Drinking  Water. 

Serums  and  Vaccines  ( both  immunizing  and  curative ) furnished  Physicians 
on  short  notice. 

Prompt,  accurate  reports  by  letter  or  wire. 

All  correspondence  strictly  confidential. 


Information  Address  j}r  Lonzo  O.  Rose 
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AGAIN  OBTAINABLE 


We  have  at  last  succeeded  in  procuring  an  American  oil  good  enough  to 
hear  the  name  of  “ Interol,”  which  we  will  continue  to  supply  through  the 
drug  stores. 

This  oil  complies  with  every  chemical  requirement  we  demanded  of  our 
foreign  product,  so  that  our  friends  are  once  more  assured  an  oil  free  from 
“machine  oil  taste,”  from  “lighter  hydrocarbons”  (no  danger  of  renal  disturb- 
ance), and  from  sulphur  compounds  (no  possibility  of  intestinal  disturbance ). 

No  acid,  no  “bloom,”  no  odor,  no  taste — but  a little  thinner. 

Your  constipated  and  “stasic”  patients  are  once  more  assured  in 
“Interol,”  an  unrestricted  supply  of  a flavorless,  effective  and  safe  mineral 
oil,  so  that  you  are  enabled  to  continue  the  mechanical  treatment  of  chronic 
constipation  and  intestinal  stasis  with  a dependable  product. 

Every  druggist  can  now  obtain  “INTEROL.”  Booklet  upon  request. 
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General,  Separate  Clinical  and  Special  Post-Graduate  Courses  of  Individua 
Instruction  given  throughout  the  year,  beginning  at  any  time,  and  for  any 
period  of  time.  Laboratory,  Cadaver  and  Operative  Courses  in  all  branches. 
Instruction  planned  to  meet  individual  requirements.  Courses  of  Practical 
Work  under  tutelage,  for  periods  of  three  months,  six  months,  one  year,  for 
specialists.  Individual  Instruction  in  the  following  branches: 


Major  and  Minor  Surgery 
Hernia  (local  anesthesia) 

Cystoscopy  (male  and  female) 
Urethroscopy  and  Endoscopy 
Neurology  and  Neurological  Surgery 
(brain,  spinal  cord,  peripheral  nerves) 
Dermatology  (skin  pathology) 
Gynecology  (operative;  non-operative) 
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Anesthesia 
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X-Ray  and  Electro-Therapeutics 


State  particular  information  desired  when  writing. 

Address  inquiries  to  JOHN  A.  WYETH,  M.  D.,  LL.  D.,  President  of  the  Faculty 
or  MR.  JAMES  U.  NORRIS,  Superintendent. 


Laboratory  Established  1901 

Wasserman  and  Clinical  Laboratory 

DR.  LONZO  O.  ROSE  begs  to  announce  that  he  is  prepared  to  make  The 
Wasserman  Blood  Test  for  the  diagnosis  of  Syphillis  in  an  especially 
equipped  Laboratory.  Blood  takers  and  full  instructions  for  their  use  will 
be  mailed  promptly  on  request. 

All  Anti-sy phillitic  treatment  must  be  discontinued  for  at  least  60  days  before 
blood  is  secured  for  The  Wasserman  Test. 

Please  give  a brief  History  of  the  case,  (including  an  outline  of  the  treatment) 
especially  where  an  opinion  is  wanted. 

Examinations  of  Blood,  Stomach  Contents,  Stools,  Tonsillar  Exudates,  Pus, 
Sputum,  Urine , Semen,  Milk,  Tumors  and  Drinking  Water. 

Serums  and  Vaccines  ( both  immunizing  and  curative)  furnished  Physicians 
on  short  notice. 

Prompt,  accurate  reports  by  letter  or  wire. 

All  correspondence  strictly  confidential. 
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Success  in  the  Paraffin  Oil  Treatmi  ^ 

of  Your  “Stasic”  Pt  Ms 

requires  the  use  of  a petroleum  oil  of  a quality  and  character  that  will 
assure  the  effects  desired  without  the  slightest  harm  or  danger.  Such  is 

INTEROL 

(Reg.  U.  S.  Pat.  Off.) 

an  American  paraffin  oil  that  is  not  only  tasteless,  odorless,  and  without 
acid  or  “bloom,”  but  one  that  is  totally  free  from  the  “lighter  hydrocarbons” 
(which  often  produce  renal  disturbance ) and  the  sulphur  compounds  ( which  tend  to 
cause  intestinal  irritation ). 

Therefore,  in  using  INTEROL— a pure,  flavorless,  safe  and  effective  mineral 
oil — the  painstaking  physician  may  be  sure  he  is  administering  a product 
that  may  be  confidently  relied  upon  to  produce  the  full  benefits  to  be 
derived  from  the  paraffin  treatment  of  chronic  constipation  and  intestinal  stasis. 
INTEROL  is  obtainable  from  druggists  generally.  Booklet  on  request. 
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Instruction  given  throughout  the  year,  beginning  at  any  time,  and  for  any 
period  of  time.  Laboratory,  Cadaver  and  Operative  Courses  in  all  branches. 
Instruction  planned  to  meet  individual  requirements.  Courses  of  Practical 
Work  under  tutelage,  for  periods  of  three  months,  six  months,  one  year,  for 
specialists.  Individual  Instruction  in  the  following  branches: 


Major  and  Minor  Surgery 
Hernia  (local  anesthesia) 

Cystoscopy  (male  and  female) 
Urethroscopy  and  Endoscopy 
Neurology  and  Neurological  Surgery 
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State  particular  information  desired  when  writing. 

Address  inquiries  to  JOHN  A.  WYETH,  M.  D.,  LL.  D.,  President  of  the  Faculty 
or  MR.  JAMES  U.  NORRIS,  Superintendent. 


Laboratory  Established  1901 

Wasserman  and  Clinical  Laboratory 

DR.  LONZO  O.  ROSE  begs  to  announce  that  he  is  prepared  to  make  The 
Wasserman  Blood  Test  for  the  diagnosis  of  Syphillis  in  an  especially 
equipped  Laboratory.  Blood  takers  and  full  Instructions  for  their  use  will 
be  mailed  promptly  on  request. 

All  Anti-sy phillitic  treatment  must  be  discontinued  for  at  least  60  days  before 
blood  is  secured  for  The  Wasserman  Test. 

Please  give  a brief  History  of  the  case,  (including  an  outline  of  the  treatment) 
especially  where  an  opinion  is  wanted. 

Examinations  of  Blood,  Stomach  Contents,  Stools,  Tonsillar  Exudates,  Pus, 
Sputum,  Urine , Semen,  Milk,  Tumors  and  Drinking  Water. 

Serums  and  Vaccines  ( both  immunizing  and  curative ) furnished  Physicians 
on  short  notice. 

Prompt,  accurate  reports  by  letter  or  wire. 

All  correspondence  strictly  confidential. 
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of  Intestinal  Stasis 

depends  mainly  for  success  on  the  quality  and  character  of 
the  paraffin  oil  employed.  If  it  is  of  the  proper  viscosity,  and 
free,  not  only  from  the  lighter  hydrocarbons  and  sulphur  com- 
pounds but  also  from  taste,  odor  or  acidity,  it  may  be  depended 
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INTEROL 
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— an  American  paraffin  oil  meeting  every  requirement  for 
internal  use — may  be  administered  by  the  careful  physician  with 
every  confidence  that  his  “stasic”  patients  will  obtain  maximum 
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Thank  God  every  morning  when  you  get  up  that 
you  have  something  to  do  that  day  which  must  be  done 
whether  you  like  it  or  not.  Being  forced  to  work  and 
forced  to  do  your  best  will  breed  in  you  a hundred  vir- 
tues which  the  idle  never  know. — Kingsley. 
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SPECIAL  COURSES  AT 

The  Chicago  Policlinic  and  The  Post-Graduate  Medical  School  of  Chicago 

THE  TWENTY-FIFTH  ANNUAL  SPECIAL  COURSE  WILL  COMMENCE 

AT  THE  CHICAGO  POLICLINIC  ANn  AT  THE  POST-GRADUATE  MEDICAL  SCHOOL  OF  CHICAGO 

Monday,  April  3,  1919  Monday,  May  1,  1916 

and  will  continue  three  weeks  at  each  institution.  These  courses  which  have  given  such 
satisfaction  for  so  many  years  have  for  their  purpose  the  presentation  in  a condensed 
form  of  the  advances  which  have  been  made  during  the  year  previous  in  the  following 
branches:  Surgery,  Orthopedics,  Gynecology,  Obstetrics,  Genito-Urinary,  Stomach  and 

Rectal  Diseases  and  in  border-line  medical  subjects.  Fee  for  each  of  the  above  courses 
$25.00.  Special  Operative  Work  on  the  Cardaver  and  Dogs,  and  General  and  Special 
Laboratory  Courses.  All  regular  clinics  continue  as  usual.  For  further  information  address, 

THE  CHICAGO  POLICLINIC  The  Post-Graduate  Medical  School  of  Chicago 

L.  HARRIS,  Secy.  EMIL  RIES,  Secy. 


2400  S.  Dearborn  St. 


Chicago,  III. 


The  First  100  Doctors  that  Send 

Can  Have  this  Complete  Outfit 


The  $100.00  Outfit  Includes  — 


One  Isaac’s  Operating  Table  with 
shoulder  rests,  head  rest,  stirrups, 
automatic  elevating  and  reclining 
device,  and  drain  pail.  Table  alone 
is  sold  by  many  firms  at  from  $50.00 
to  $54.00. 

One  Beautiful  White  Semi-indirect 
Chandelier,  exactly  as  illustrated. 
One  Magnificent  Instrument  Cabinet 
56  in.  high,  made  of  steel,  front 
door  beveled  plate  glass,  and  con- 
taining H plate  glass  shelves. 

One  2-Shelf  Instrument  Table  16  in. 
by  20  in. 

One  A.  M.  A.  Irrigator  100  in.,  with 
base  13  in.,  White  Enamel  Bowls, 
irrigator  and  tubing  complete. 

One  Steel  Medicine  Cabinet  with 
mirror. 

One  Eye  and  Ear  Specialist's  Chair. 
One  Revolving  Stool. 

One  Waste  Pail  With  automatic  lift- 
ing lid. 

Think  of  your  office  entirely  finished  in  White  Enamel!  To  the  first  100  Doctors  sending  us 

$100.00  each,  we  will  sell  this  outfit. 
Or  we  will  ship  this  outfit  on  the  payment  of  $10.00,  and  ten  equal  payments  of  $10.00  each,  making 
$110.00  on  the  outfit  on  the  deferred  payment  plan. 

Can  any  physician  in  America  afford  to  have  an  office  that  will  not  do  him  justice,  when  Frank 
S.  Betz  Co.  is  willing  to  supply  one  of  these  outfits  on  these  liberal  terms?  Every  piece  of  White 
Enamel  furniture  offered  is  electrically  welded,  and  guaranteed  to  last  a life  time. 

One  hundred  outfits  will  be  sold  at  this  price,  and  no  changes  vkhatsoever  can  be  made  in  the 
assortment. 


FRANK  S.  BETZ  COMPANY 


General  Offices  and  Factory  HAMMOND,  INDIANA  Chicago  Sales  Dept.  30  East  Randolph  Street 
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ORCHARD  SPRINGS  SANITARIUM 


DAYTON,  OHIO 


A private  Hospital  for  the  care  and  treatment  of  Nervous  and  Men  to,  l 
diseases.  Alcohol  and  Drug  addiction,  under  the  management  oi  Dr.  A.  F. 
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traction  ears,  leaving  Dayton  Union  Railway  Station  every  hour. 
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poor  sufferin’  divil.  He  gits  paid,  sometoimes  in  money,  + 

sometoimes  in  blessin’s.  Sometoimes  he  don’t  git  paid  at  % 

all.  Sometoimes  he  gits  cursed  for  a murderer  an’  he  can’t  * 
even  pitch  in  an’  clean  out  th’  shebang.  Moind  thot  now. 
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J.  C.  CARTER  & CO. 

The  Battle  Creek  Method  of  Treating  Diabetes 

few  diseases  yield  less  satisfactory  results  to  medical  treatment 

UNDER  ORDINARY  CONDITIONS  THAN  DOES  DIABETES. 

The  physician’s  prescription  may  be  suited  to  the  indications,  but  the  patient  is  rarely  able  to 
follow  it.  He  has  no  means  of  determining  the  caloric  value  of  his  food,  and  is  seldom  prepared  to 
measure  the  quantity  in  grams  or  ounces. 

Ordinary  cooks  know  nothing  of  proteins,  fats,  and  carbohydrates.  They  have  no  knowledge  of 
the  essential  differences  between  different  forms  of  protein  and  the  carbohydrates.  No  one  but  a 
specially  trained  dietitian  or  a physician  who  has  made  a special  study  of  dietetics  and  metabolism 
can  properly  direct  the  diet  of  a patient  suffering  from  a grave  form  of  diabetes. 

Diabetes  is  a disorder  of  metabolism.  Few  laboratories  are  provided  with  the  special  means 
required  for  metabolism  studies;  almost  none  exists  equipped  for  making  clinical  observations  of 
metabolism,  which  are  of  utmost  importance  in  this  disease. 

The  diabetic  patient  must  be  under  absolute  control.  The  caloric  value  of  each  day’s  ration 
must  be  accurately  known.  The  results  upon  sugar  production  and  acidosis  must  likewise  be  noted 
with  care. 

Under  the  favorable  conditions  afforded  by  institutional  management  and  the  application  of 
the  up-to-date  methods,  even  grave  cases  may  be  brought  under  control  and  often  with  surprising 
promptness.  These  methods  are  often  found  effective  even  in  young  persons  and  in  cases  so  far 
advanced  that  diabetic  coma  is  threatened  or  already  beginning.  Ordinary  cases  are  quickly  made 
sugar  free  and  cases  are  very  rare  which  may  not  be  substantially  benefitted  by  the  efficient  applica- 
tion of  systematic  treatment  under  conditions  of  perfect  control. 

A special  advantage  of  institutional  treatment  in  these  cases  is  the  opportunity  for  training  the 
patient  in  dietetic  habits  adapted  to  his  individual  requirements  so  that  when  he  returns  home  at  the 
end  of  a few  w-eeks,  he  is  able  to  establish  and  maintain  a suitable  regimen  by  which  he  may,  with 
the  aid  of  careful  watching  by  his  family  physician,  remain  sugar  free  for  an  indefinite  period. 

We  will  be  glad  < > send  further  information 
concerning  the  Battle  Creek  Method  in  Diabetes 
to  any  physician  who  will  mail  to  us  the  attached 
coupon. 


THE  BATTLE  CREEK  SANITARIUM 

Battle  Creek,  Mich. 


Box  237. 

THE  SANITARIUM,  Battle  Creek,  Michigan. 

Please  send  to  the  undersigned  full  inform- 
ation concerning  the  Battle  Creek  method  of 
treating  diabetes. 

Dr 

Street  

City 

State * ! 
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; ; in  Wheeling,  May  16, 17  and  18;  Headquarters,  Hotel  McLure. 
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SUCCESS  is  only  for  those  who  are  willing  to 
stand  by  their  standards — who  are  ready  to 
endure  the  siege  of  mis  judgment — who  are 
prepared  to  face  the  fire  of  criticism  and  to  accept 
defeat  until  they  become  vaccinated  against  it. 
Most  men  who  gave  up  would  have  arrived  if  they 
* had  kept  up. — Herbert  Kaufman. 
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With  Compliments— 

TO  OUB  FRIENDS  OF  THE 
MEDICAL  PROFESSION. 

Schwabe  & May 

Charleston,  W.  Va. 

“West  Virginia’s  Best  Store  for  Men’’ 


J.  C.  Carter  & Co. 

Auto  or  Horse  Drawn  Ambulance  Service 

Call  Phone  57  or  267 

We  can  furnish  your  office  or  any  room 
in  your  home. 

FLOOR  COVERINGS,  FURNITURE, 
STOVES,  SHADES  AND  DRAPERIES 
MAY  WE  SERVE  YOU? 

j.  c.  carter  & co.  i 


THE  BATTLE  CREEK  SANITARIUM 

Representing  Fifty  Years  of  Scientific  Progress 

This  is  Golden  Jubilee  year  at  the  Battle  Creek  Sanitarium — fifty  years 
have  passed  since  the  institution  opened  its  doors  to  the  public.  The  institu- 
tion now  accommodates  1300  persons  and  its  facilities  md  equipment  repre- 
sent an  investment  of  $2,300,000.00.  There  are  32  ph’  sicians  on  the  medical 
staff  and  the  institution  maintains  a corps  of  1200  urses,  attendants,  stu- 
dents and  general  employes. 

During  the  fifty  years  of  its  growth  and  progress  the  Sanitarium  has 
enjoyed  the  friendship  of  the  profession,  in  fact  over  6000  physicians  and 
members  of  their  families  have  received  treatment  here  and  many  thousand 
patients  have  visited  Battle  Creek  with  recommendation  of  their  physicians. 

When  you  attend  the  A.  M.  Convention  in  Detroit  this  forthcoming 
June,  plan  to  stop  off  at  Battle  Creek.  The  management  and  the  medical 
staff  cordially  welcome  you  and  everything  possible  will  be  done  to  make 
your  visit  pleasant  and  interesting. 

A visiting  physicians’  ticket  which  entitles  you  to  accommodations  at 
the  Sanitarium  will  be  sent  in  advance — if  you  so  desire. 

Address : 

The  Battle  Creek  Sanitarium 
Box  237  Battle  Creek,  Michigan 

Note  : — Battle  Creek  is  on  the  main  lines  of  the  Michigan  Central  and 
Grand  Trunk  Railroad  lines  and  has  all-year-round  stop  over  privilege. 
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